.tbmn 5 Cupics State of New Mexico ' Form C-104 !

Appeopriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, liobbs, NM 88240 i’m‘:}?
.0, , 5, : age
DISTRICT I OIL CONSERVATION DIVISIO
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
030 yc . Santa Fe, New Mexico 87504-208
1 io Drazos R4, . NM 87410
" REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS .
Oprrator Well AFi No.
AMOCO PRODUCTION COMPANY
Address 004
P.0. BOX 800, DENVER, COLORADO 80201 3 522462
Reason(s) for Filing (Check proper box) [E Onher (Please explain)
New Well 0 Change in Transposter of:
Recompletion 0 oit Ooyee O NAME CHANGE - Frields AS #44
Change in Operator D Casinghead Gas D Coadensate D
T
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa . Kind of Lease Lease No.
FIELDS /A/ 4A UNDES IGNATED (FRUITLAND SANDE) FEDERAT NMQ.10989
Location
Unit Letter 0 : B40 _ Feet From The FSL Line and 1580  FeetFomThe —_FEL  line
Section 28  Township 32N Range 11W LNMPM, SAN_.IUAN County
IlI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nawee of Authorized Transporter ol il . - or Coudensate 3 Addscss (Give address 1o which approved copy of this form is 10 be seni)
CONBER~ /0,0 g deere (Ol P.0. BOY +456-—RIOOMFIELD, “NH “B7413
.|Name of Authorized Transp of Casinghead Gas ] orDiyGas (] Addreu(Givcnddrmtawhkhappvmdcopyofmt[umbwbc:w)
EL PASO NATURAL GAS COMPANY P.O. ROX 1492 _FL_PASO__TX 79978
If well produces oil o liquids, Juse  [Se.  |Twp | Ree |15 gas aciually connocted? | whea
pive location of lanks. 1 l I l |
If this production is commingled with that from any other lease or pool, give commingling ondcr Bumber:
1V. COMPLETION DATA
[Citwen | Gaswel | New Weli | Workover Deepen | Plug Back |Same Res'v  [Diff Resv
Designate Type of Completion - (X) i | | ; | | :). ’
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevauons (DF, RKB, RT, GR, etc)) Name of Producing Formation Top GilGas Pay Tubing Depth
Perforations ' Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal wolume of load oil and must be equal o or exceed top allowable for this depth or be for full 24 hows)

Dalc Firt New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas 1ift, elc.)
Ty J0 fu e g o
Length of Test Tubing Pressure Casing Pressure ?:,ﬁ [ SIS e lk;' i
it I A
Acuial Prod. During Test il - Bbls. ) Watcr - Bbls 0CT29 ]gga.- MEFT
GAS WELL OIL CON. DiVY,;
Aciual Trod Test - MCI/D Leogih of Test Bbls. CondcnnldMM-fF—m'ST. Gravity of Condcosale
Tesling Method (pied, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Chokie Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation o"— CONSERVATION DIVIS!ON
Division have becn complied with and that the information given above
s rue and complete to the best of my knowledge and belicf UCT 29 1990
% Date Approved
. . B> Doy
i?namm Y/ i \ X Y
oug W. Whalep{ Staff Admin. Supegvisor SUPERVISOR DISTRICT #3
Piinted Name Title Title
October 22, 1990 303-830-4280
Date “Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 114

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in gccordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, oF other such changes.

4) Secparate Form C-104 must be filed for cach pool in mubtiply completed wells.



