L State of New Mexico .
kubmil 5 Co[v)ics v Foum C-101

Appropriate Distiict Office Laergy, Mincials and Matural Resources Depatiment Revised 1-1-89
DISTIICT ] b:-c"hlx‘\h U(I:ull'w
10. Uox 1980, liobbs, NI 88240 Ve e | &t Boltom of Page

i OIL CONSERVATION DIVISION
DISIRICI L »
IO, Drawer DD, Autesia, NM 88210 I'0. Box 2088

Santa I'e, New Mexico 87504-2088

DISIRICT 1]

e B R Auee AT e QUEST FOR ALLOWABLE AND AUTHORIZATION

1 TOTRANSPORT OILAND NATURALGAS
Operator {\V&I] Al No.
_Amoco Production Company 30-045-26055
Address
P. 0. Box 800, Denver, CO 80201 -
ﬁa;)m—h;i’iling (Cht('}_proytr box) Other (F'lease explain)
Mew Well - C!mngcvip Transposter of:
Recompletion [_] il LJ Dry Gas IX]
Change in Operator [_J Casinghead Gas [_—] Condensate lx_l
If chan re of operator give naine
and addiesg OH previous operator
1. DESCRIPTION OF WELL AND LEASE ‘ .
Lease Name Well No. | F'ool Naie, Including Formation Kind of Lease Lease No.
Kutz Federal © - Tpue 1 Otero-Chacra-Gas ¥e, Tederal KKXXX o773
Location Fast
Unit Letter G : 1850 Feet From The North Line and 1850 Feet From The as Line
Seclion 27 Township 28N Ranpe 10 S NMPM, San Juan Counly.
l‘l_l_.__l)*l-'..S_lG_N/_\_'_I;l_(_)._Q{v_(ﬂ‘_'l_'l_{_/}NSl'OR'l'ER OF OIL, AND NATURAL GAS i .
Manx of Aulioiized Transpoiter of Qil ) or Condensate m Addicss (Give address (o which approved copy of this form is 1o be sent)
Meridian 0i] Inc. |-3535 E. 30th St., Farmington, NM 87407
Nate of Authoiized Transporter of Casinghead Gas [ or Dty Gas [T7] | Addiess (Give adibress 10 which approved copy of this form is 1o be sens)
£l Paso Natural Gas Co. P. 0. Box 1492, E1 Paso, TX 79978
It well produces oil or liquids, | Unit I Scc. I'l'wp, I Rge. | 1s gas actually counceted? I When 7
L:ivc localion of tanks. I G l 27 l 28N l ]Obf No l

Il his production is commingled with that frosm any other léase or pool, give conmningling onder number:

IV. COMPLETION DATA

. . 'E)_ll Well ' Gas Well I New Well l Woikover I Deepen -rl_’iug lhck-lgumc Res'v ].)—ilf Res'v
Designate Type of Conyletion - (X) | l | | | |
Date Spudded Date Compl. i(_c;:ly t Piod, * | Total Depth™ P.BTD,
Llevations (DF, Rﬁ, RT, GR, cfc.) Namie of P'roducing Fotmation | Top GikGas lay T{E,a..g Depih

L, ——
Petloiations

Deptis Casing Shoe

HOLE SiZE CASING & TUBING SIZE | DEPTH SET | sacks cement '
VO TESTUATA AND REQUEST FOR ALLOWABLE . - '
Ql L “;ELL_ ﬁf{l_ff}:ul be afier recovery of tatal voliwne of load oil and must h¢ c_qwjl fo or exceed top allonuble for ’QE_‘{‘_'I"" or be for full 24 hours.)
Date T'irst New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas Ui, eic.)
) s B ped Wy , I
Leagth of Test Tubing Pressure Cabing Prosoue 1 - S S | Choke Size
2Ey N B
iy sg |
Aciaal Prod. Duting Test Oil - Buls, TV e T Gus  MCE
ciual Py uring Tes Oil - Buls ater }ﬂ?‘v 4 ]99‘1
. . T Y R
GAS WELL QIL CON. B, :

R Eh et e Tt B e e e el R TTR r E i R P P S N L R
Actual Tl "Fest = MCID Length of “lest bls. (,‘(mdcﬁMWM(@ Giavity of Condensate
275 1y

Fenting RlcUiod (it back ) |'abiig Viessire (Shaiciij

—

Casing Pressure (Shui-iin) (lioke Sice

V1. OPERATOR CLERTIFICATE OF COMPLIANCE T

»

I hereby centify that the rules and regulations of the Oi Conservation O”— CONS EHVATION DlVI SION

Division have been complicd witl and that the infonmation given above

is lrue and ylo Uic best of sy knowledpe and belicf, Dato Approved JAN O 4 ?gqﬁf ‘
Signature = BY 3""/{‘ >- éﬂ.w/

Jl)j‘_“:tjml:{zla]ev. SJATf Admin. Supervisor SUPERVISOR CISTRICT #3
1

‘1 -
12/18/90 (303) 830-420 Tille
T R T— |
Mxmmm i

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

1} Request for adtowable for newly diilled or deepened well must be
with Rule 111,

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

3) Fill out ouly Sections 11, 11, and VI for chanpes of operator, well name or number, trans

A Sepaete Form C-104 must be filed for each pool in muliiply Completed wells.

accompanicd by tabulation of deviation tests tiken in accordance

porter, or other such chanpes.,




