State of New Mexico Form C-104

it 5 Copi
?pl;:;?ri:ﬂc District Office Enersgy, Mincrals and Natural Resources Department Revised 1-1-89
: 980, Hobbs, NM 88240 Sfeul::.:trndﬁns
0. Box 1980, Hobbs, a oin of Page
- OI1L CONSERVATION DIVISION
O. Drawer DD, Artesia, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088

5 i Rd, A NM 87410
X0 Rio Brazos Rd., fzisc. REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Srerawor Well APT NG,
AMOCO PRODUCTION COMPANY 300390631200
\ddress
P.0. BOX 800, DENVER, COLORADO 80201
cason(s) for Filing (Check proper box) D Other (Please explain)
New Well C] Change in Transporter of:
Recompletion (] Oil O Dry Gas
Change in Operator [j Casinghcad Gas D Condcnsate @
f change of operalor give naine
nd address ol’?mvious operator
I. DESCRIPTION OF WELL AND LEASE
Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
L?f(ﬁ\ﬁ LLA APACHE /A/ #118 1 SLEEPER-PICTURED CLIFFS 5““" Federal or Fee
‘Location A 1130 o
Unit Letter . : Fees From The ____L_ Line and 1130 Feet From The FEL Line
Section 26 Township ’2‘6*N ~ Range W , NMPM, RIO ARRIBA County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Condensate XJ Addicss (Give address 10 which approved copy of this form is to be sent)

Nyt Authorized Transporter of Qil
MRS NTELANS TENERGY CORPRATION - P.0. BOX 159, BLOOMFIELD, NM 87413
i r of Casinghead Gas (] orDiyGas Addsess (Give address 1o which approved copy of this form is 1o be sent)
N AP TBIEIRE CORPORATION P.0. BOX 8900, SALT LAKE CITY, UT 84108-0899
Rge. | ls gas actually coanected? l When ?

If well producas oil of liquids, | Unit | See rwp. |
rive Jocation of tanks. | I l l |

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

|0il Well | Gas Well l New Well | Workover | Deepen | Plug Back ISamc Res'v biﬂ' Res'v

Designate Type of Comyletion - X) | I | | | | [ 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Llevations (DF, RKB, RT, GR, eic.) Name of Producing Fonmation Top Oil/Gas Pay ‘Tubing Depth
N S ’ S
Peforations Depth Casing Shoe

_ TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
be equal to or exceed lop allowable for this depth or be for full 24 hours.)

OIL WELL (Test must be afier recovery of total volume of load oil and must X

Date First New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas 1ift, etc.)

Length of Test Tubing Pressurc Casing Pressure oke Size
Actual Prod. During Test Oil - Bbls. W “MCF

GAS WELL

Actual Prod. Test - MCT/D TLength of Test Bbls. Cond%s‘atl Gravity of Condensate
L

evting Mstiod (pici, Back 7 "[Gbing Pressare (ShoL i) cg o S OWBV — —|amisE
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSlON

Division have beca complicd with and that the information given above J

i nd I the best of my knowledge and belicf.

is WWO ¢ best of my knowledge cli Date Approved UL 1 1 1990

T V:thy/St £f Admin. § o o 3

oug W. alew a min. Supervisor D
Printed Name Title Title SUPERVISOR DISTRICT $3
July 5, 1990 303-830-4280

Date Tetephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpened well must be accompanic
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections , II, 11, and V1 for changes of operator, well name or number, transporter, 0r O

4) Scparate Form C-104 must be filed for cach pool in multiply completed wells,

d by tabulation of deviation tests taken in accordance

ther such changes.



