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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Amoco Production Co.

Address

501 Airport Drive, Farmington, N M

87401 !

Reoson(s) for ‘Jinq (Check proper box)
L J New ¥el

D Recompletion

D Change tn Ownership

Chanqe tn Treonsporter of:

[(Jou

D Casinghead Cas

[:] Dry Gas

Condensate

Other (Please explain)

4

hange of well name. |

Frowal P\ oo Tedeed {itz\\'\w\ \'\t > A’»«:‘Lahhql

If chenge of ownerehip give name

and sddress of previous owner

. DESCRIPTIQON OF WELL AND LEASE
LLeane Nome PCOMITZ Well No.| Pool Name, Including Formation Kind of [.ease Lease No.
Anticline Federal 1 W. Puerto Chiquito Mancosgstiate, Federal or Fee Fee
L ocction . .
Unift Letter K : 165 0 Feot From The __S0O ut h_ ttneand 1 980 Feet From The West E

Line of Section 25 Township 24N Range

1w

. NMPM, Rio Arriba County

JIl. DESIGNATION OF TRANSPORTER OF QI AND NATURAI GAS

Name of Authorited Troasporter of Cll (55 or Candensaats {_)

Adaress (Give oddress to which approved copy of this form is to be zent)

NM 87499

P.0O. Box 1702 Farmington,

Permian Corporation
Menme of Authorized Tiansporter of Casinghead Gas () ot Dry Gas ] Address (Give addsess to wAich approved copy of this form is 10 bz zent)
b N ! ! E
i well produces oil or liquids, ' Unit | Sec. ' Twp. |Rqa. I3 qa» actually connected? ! when
qlve location of tanka, : K : 25 ; 24N ¢« 1W No-flared !

3} this production is commingled with thet from any other lesse or pool, give commingling order number:

o reverse side if mecessary.

Co m;.’

NOTE: e Parss IV and V

VI. CERTIFICATE OF COMPII ANCE

® hereby certify thac the rules and regulations of the Oil Conservation Division have
Been complicd with and that the information given is truc 2nd complete to the best of
my knowledge and belief.

4@5 S(\am

(Signature)

Adm. Supervisor

- (Title)
November 15, 1985

{Date)

Oll. CONSERVATION DIVISION

049 20,1985

.APP§OVED < =
o Sl LS
TITLE SUPERVISOR DISTOLT B 3

This form I8 to be {iled in compliance with RULE 1104,

If this {u a requost for rllowable for a newly drilled or doepensi
well, this form must be sccompanied by & tabulation of the deviatic..
tests teken on the wall in accordance with ruL K 111,

All coctions of this form must be fliled out completely for allov.-
eble on new and recompleted wells.

Fill out only Sections I, II. Ill, and VI (or changesa of owner,
well name or number, or trensporter, or other auch change of conditica.

Separate Forms C-104 must be flled for each pool in multip!y
comoleted wells,



V. COMPLETION DATA

Form C-104
Revised 1001-78
Format 060183
Psge 2

Designate Type of Completion — (X) |

: Ofl Well : Gas Well

:N-w Well | Workover ! Doepen
'

! [
1 L

:Pluq Back :Some Res‘v.:Dltl. Res‘v.

] t '
L 4

Date Epudded

4 1
Date Compl. Ready to Prod.

Totat Depth

P.B.T.D.

Eleveatione (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND

CASING & TUBIHG 512E

CEMENTING RECORD

SACKS CEMENT

} i

1

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 24 hours)

(Teat must be after racovery of total volume of load oil and must be equal to or exceed top allcu-

!Dﬂu Firat New Ofl Run To Tanks

Date of Test

Producing Msthod (£ low, pump, gas lifi, etc.)

'Longth of Test

3

Tubing Prossure

Casling Pressure

Choke Slze

Actual Prod. Duting Test

Otl-Bbls.

| Watet - Bbls, -

GCaa- MCF

o
GAS WELL

f? Agiual Prod. Test« MCF/D

|

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

¥ Testing Method (pitot, back pr.)

Tubing Pressure ( Shut-~{n }

Casing Pressure f Shut~in)

Choke Size

e s e ——————




