‘Sul‘mil 5 Cv[jcs State of New Mexico i Fouein C-1040

Appropriate District Oflice Energy, Mincrals and Natural Rescurces Depattinient Revised 1-1-89
DISTRICT ] S;-enllll.‘\lr:xcl:nlr::hc
P.0. Box 1980, Hobbs, NM 88240 rrv = . : at Dottom of Pag
) ‘ OIL CONSERVATI( ~"NIVISION
DISTRICLH . 0. Box 7 ;
['.O. Diawer DD, Artesia, NM 88210 Santa I N . v']\ oy 2, Lj:j/
anta Fe, New M :
BSTHERAL . ot /I
10 Bruzos Rd., ec, g . \
o REQUEST FORALLOWA' &, 77« ORIZATION
1 TO TRANSPORT O _ ALGAS

“Well AV No.

Operaior . S _ :
)rmoco pr\obud’\o:u Ca C"X . 20 -045-27330
Addsess ] ;

p.O. e)o)( %OO , Bewvo_r Co Y00,

Reason(s) for Filing (Check proper box) [:] Ouier (Please explain) i

New Well _H/‘ Change in Transporter of: :

Recompletion D Oil ] Diy Gas ) '

Change in Operator {J Casinghead Gas D Condensale l;l ‘

If chiange of operator give nathe ;

and addicss olp;ncviws operator '

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.

Floranvce H _ 3 |Basiv Fruitlanms Gon| Gas |3 TedriorFe ()M o711

E;calion

Unit Letter H : /q YO Feet From The Mﬂl— Line and _ZQ_?}i___ ;’ecl From ‘The Ciﬂéj-

Lice

Section L, Township 30 '\7 Range g (-LJ , NMPM, SA'\) K‘-“ AN County
111, l)l:ﬁ_lﬂNA'l](_)_ﬁ__()F TRANSPORTER OF OIL AND NATURAL GAS _
Name of Autharized “Transporter of Qil 3 or Condensate ) Addicss (Give address to which approved copy cf this form is to be sent)
Nare of Authorized Transporter of Casinghead Gas [__] orDiyGas K] Addrcss (Give address to which approved copy «f this form is 1o be seni)
Amoco Prosuchons  Co PO _Box 900, Dewver | Cp 8001
11 well produces vil or liquids, | Unit l Sec. I'l'wp. [ Rge. | Is gas actually coanccted? | When 7
sive Jucation of lanks. ' I l L \/65 1 '

If this production is commingled with that from any other lcase or pool, give conuningling order mmd‘cr:

1V. COMPLETION DATA

[Oit Well | GasWell | New Well | Workover | Decpen | Plug Dack [same Resv  Jilf Res'v

Designate Type of Completion - (X) |- | X | | 3 | |
‘Date Spudded Date Compl. Ready 1o Prod. T-fiii Depth J T PBTD.
IREVEL SjRa /Pl | 2908 -
Elevations (DF, RKH, RT, GR, eic.) Name of I'roducing Fofination l'op OivGas Fay . ‘Tubing Depth R
. | Fruitlaus Coal <130 1 ARALES
Peiforations ] .| Depth Casing Shoe
pen ,'\OL’- C_o»mo|ejr'non) 40 08”“\00‘%{70&)6
o V" TUBING, CASING AND CEMENTING RECORD L
_ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L;Lj}’x 2508 “ 22" S sk C/ B
g4" /i - <683 490 sx_C.A G
R " QAbbS /00sx_“fail
V. TEST DATA AND REQUEST FOR ALLOWABLE .
(2!_]_, WELL (T'est must be afier recovery of total vohune of load oil and must b_c_:_ry_tﬂt_o_g_( exceed iop allowable for {ﬁis depth or be for full 24 hows.)
ate First New Oil Run To Tank Date of Test Producing Method (#low, pwnp, gas I, eic )
- = . . ot <5
Length of Test Fubing Pressure Casing {“@‘é’“ﬁ, & 'i-: -;i g E e Size
. R i} ‘
Actual Prod. During Test Qil - Bbls. Waler - 3 MCE

" NOVZ2 61930

JAS WELL » ‘ v
Actual Thod. Test - MCI7D Length of Test libls. C()l\%l%f\%”;%\!'é—o iv‘ Gravily of Condensale
3.4 K24 o>

Testing Method (piret, back pr) "Tubing Pressure (Shrot-my— Casing Pressure Shutmy— T Quoke Size
L_ F} O w l U& i ) 75- ‘.,
VI. OPERATOR CERTIFICATE OF COMPLIANCE | -
1 hereby centify that the rules and regulations of the Oil Conscrvation Ol L CONSERVAT lON D lVlS lON
Division have been complied with and thai the inforation piven above T TR D
is true and conpeie to the best of my knowledge and belicl. Dat;fz\pprove/d[ }' tb 2 0 1\53‘ .

g . s .
Sipnature /- \ . B}//A’;’ttL/ /g’/‘;;c—:,b(' 4
D w. w% SHaFF Admin_ Supur >
Title

r.;m&x ame, . .
__DEPUTY OIL & GAS INSPECTOR, DIST. #5
) ._.147&,&1.0 (303 #30-gar0 || ™° ; )

Telephone No.

wratyd R ORI L oA %

Abe oy N

PR

)

IR 3

1% o

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ,
1) Request for allowable for newly drilied or deepened well must be accompanicd by tabulation of deviation tests taken in accordunce
with Rule 111. ;
2) All scctions of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, T, and VI for changes of operator, well name or number, ransporter, or other such changes.
A Senarate Form C-104 must be filed for cach pool in multiply completed wells.




