Kubinit § Capics

Appropriate Distact Office
DLISTRICT ]

P.O. Box 1980, Hobbs, NN 88240

DISIRICL I
P.O. Diawer DD, Anesia, NM 88210

Stile of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
I.0. Box 2088

Fosm C-104 l
Revised 1-1-89

See Instructions

at Bottum of Page

Santa e, New Mexico 87504-2088

DISIRICT N
1000 Rio hiazos R, Aztec, NN 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator T T T T T Wl AR N,
Amoco Production Company '

Address

2325 East 30th Street, Farmington NM 87401

Reason(s) for Viling {Chédf pml;er box)
New Well -
Recompletion (|

[

Change in Transporter of:
Oil [Xl Dry Gas (]

Casinghcad Gas E] Condensate [__l

Other {PI;I”G explain)

[]

(.hnnge in Opcralur
I clum,e of operator gw-e'n.-nnc
ofp

and addiesy of pievious operator
IL._DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Poul Naime, Including Formation Kind of Leasc Lease No.
Southern Union Fed. Com| 1 Regina Gallup Sue, Federal or Fee | NM-28699
Locatioa
Unit Letter F 1650 Fect From The N Line and _ 1650 Feel From The W Line
§ccli(‘m 36 ‘Township 24N Range W » NMPM, Rio Arriba County

NI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized lunsponcr of Oil . or Condensate ] Addtess (Give address to which approved copy of this form is 1o be sent)
Gary Energy Corporation P. 0. Box 159, Bloomfield NM 87413

Nane of Authorized ‘Transponier of Casinghead Gas (T3]  orDiy Gas (] |Address (Give address 1o which approved copy of this form is 1o be sens)

I well produces oil or tiguids, l Unit I Sce. |'|\vp. | Rge. | Is gas actually connected? l When ?

hive location of Lanks. | F | 36 | 24N | 1w No |

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

l Gas Well

I

] |oit wen
Designate Type of Completion - (X)

' New Well l Workover | Decpen l Plug Back |T‘Bumc Res'v ')iff Res'v

l | I |

Date Spudded Date Compl. Ready to Prod.

Total Depih- P.B.T.D.

Elevations (DF, RKB, RT, GR, eic ) Name of P'roducing Fonnation

Top OiUGas Pay Tubing Depth

Perforations

Depih Casing Stioe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

- DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FORTALLOWABLE
OIL WELL

(T'est must be afier re

ecovery o[ _lfual volwne _a_j load oil and must

Date First New Oil Rua To Tank

be equal 1o or exc eed top allomblc[ar thys dcglh or bn_[‘gr@l 24 houi.\ )
z —

Date of Test l‘lodutmb Method (} low, p pd.!sﬁ(l..yc ) AR B \C .
'y ¥y oy oah
_____ £ ﬁ:% L
Length of Test Tubing Pressure Casing Pressure 2 o Choke Size L
L iF! .& \'; :, U:J
Acwial Prod. During Test Oil - Uibls. Water - Rbis. O Gaic BICF =
i w2 es i e
GAS WELL i on o

[Actual Prod Test - MCTD ™ [Length of “Fest

Nbls Condeasate/MMCF Giavity of Condensale

Festing Mcthod (putes, buck pr) Tubing Pressure (Shul-in)

Casing Pressure (Shut-in) ~ | Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the nules and regulations of the Oif Coaservation
Division have been complied with and that the infornution given abuve
is lrue and complete 1o the best Ppf my knowledge and belief.

L4 S R

Sip lum
e . D. Shaw

Admin. Supy .

l’;inlcd Name Title

——5=10-89 _ ________(505) 323-8841

Date Telephone No.

INSTRUCTIONS:

olL (JONSERVATION P}
MAY 1

ON

Date Approved
By Original Signed by FRANK T, CAVEZ
Title

This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests tiken in accordance

with Rule 111,

2) All sections of this form must be filled out for alowable on new and recompleted wells,
3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well nume or number, transporter, or other such changes,

AV Qunacata Foarm L INS mnat ha Gilod fivr aach nonl in madrinly comnlatocd aoaslle



