| ‘Su'b“m S Copi State of New Mexico Foem C-103
Arpmpriale f)mnct Office Energy, Minerals and Natural Resources Department Revised 1-1-89

SIRICT L Snulmlrucl;nlne
P.O. Box 1980, tiobbs, NM BR8240 . . st Botloin of Page
S OIL CONSERVATION DIVISION
P.O. Drawer DD, Astesia, NM 88210 1>.0. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICY I
1000 Rio Urazos Rd., Artec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well APINo.
Amoco Production Company 3004524437

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reasonts) for Filing (Check proper box) E] Other (Please explain)

New Well || Change in Transporter of:

Recompletion | Oil (] Dry Gas [

Change in ()pcnlor [)ﬂ Casinghead Gas [j Cond: L]

If change of operator give name

and address of previous operaloy _l1€0n€co Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE.

Lease Name Weli No. | Pool bfame,_lt;cTudmg Formation — Lease No.
EATON A ___E_ pbAN€O (CHACRA) Esm 48027483
Location UERO fEE
Unit Letter ______ . _. 1020 Teet From The FNL Line and 1450 Feet From The ,},‘E‘L—____‘Linc
Section2> _ Township2IN Rangel 1W , NMPM, SAN JUAN County

HE._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authosized Iun«;wlcr “of Gil 7 or Condcnsale a Address (Give address to which appmved copy ojuu.r/oml is 10 be s suu)
GIANT REFINING P. 0. BOX 256, FARMINGTON, NM 87499

Name of Authorized Tramponcr of Casinghead Gas [T] orDryGas [X Address (Give address to which approved copy of this form is to be ;m)

FL P/\SO ,NA,[V,U_R_A[' (y{\@ COMPANY P. 0. BOX 1492, EL PASO, TX 79978
I well produces oil or liquids, l Unit I Scc. |T\v;1 | Rge. | Is gas acuuaily connected? | When 7
},ne klelm ollanks I I I l 1

Ir mu pmdm uon is conumn._lrd \Anh that fromn any other Iuse or pool, give commingling order number:

1V. COMPLETION DATA

7'6;{;\;&"— I Gas Well I New Well I Workover I Deepen I_i’lgi ﬁ;u;Alga;xﬁ:v-hﬂkuv ]

Designate Type of Comypletion - (X) | | I | | ] l
Date Spudded Date Compl. Ready to Prod. ‘Total Depth PBTD,
Elevations (OF, RKB, RT, GR, i) |Name of Producing Formation Top OitGas Pay “Tubing Depta
Petforabons ~~ 770 7T T 0 T T T T T Depth Casing Shoe

'IUBING CASING 'AND CEMEN'HNG_ RECORD

CHOLESIKE |  CASING& TUBINGSIZE DEPTH SET | SACKSCEMENT

V. TEST DATA AND REQUEST FORALLOWABLE

Ol L WFLL (Test must be after recovery of toial volwne of | foad oil and must be equal to or exceed top allowable for this depih or be fon full 24 hows)
Date First New Oif Run 1o Tank Date of lesl Producing Method (Flow, pump, gas Iift, etc )

Lenghof et [Tubing Pressure Casing Pressure Choke Size™

Actual Prod. Dunng Test  [Oil - Bbls. Water - Bbls. Gas- MCF

(,,\Q WE I L

Actual Prod. Tést - MCFDO ™~ " |Length'of “Test Bbls. Condensae/MMCF Gravity of Condensate
Testing Method (piter, buck pr ) |Tubing Pressure (Shuiin) ~ T T Casing ressure (Shuiin) . |Qioke Size T ™ =
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| herchy cenify that the rules and tegulations of the Oil Conservation OIL CONSERVATION D IVISION
Division have been complied with and that the information given above
is true and complele 1o the best u( my knowledge and belicf. Date ApprOVBd M QY_O & !ng
g }/ Garflto= | gy B> s/
. L. Hampton_ .. .___Sr. Staff Admin. Suprv._ ‘R
l’mnlcd Nawne P Title s Title SUPERVI SION DISTRICT # 3
Janaury 16, 1989 303-830-5025
l)alt i ’ o T T T _-I CIEP'I(\"( N()

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Requent lor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordince

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 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4} Separate Form C-104 must be filed for each pool in multiply caimpleted wells,



