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Submut § 2}
Appropnate

DISTRICT I
P.O. Box 1980, Hobbe, NM 88240

1t Office

DISTRICT O _
P.0. Drawer DD, Antesia, NM 88210

RISTRICT 1
1000 Rio Brazos R4, Aztec, NM 87410

I

Sate of N~ -{exico
Energy, Minerals and Naral Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Revised 1-1-39
See [nsaructions
A Botom of Page

TO TRANSPORT OIL AND NATURAL GAS

f L‘)pcr.uor Well APl Na.

| ArMoco  FRobucTion CO. S0 -O57-20297

| Address

~O.Box #06 CeAYTOd prd 895 |
( Reasoa(s) lor Filing (Chezx proper box) @ Other (Please explawn) |
i New Wil B Change in Transporter of: wg_ .
‘Recomp(el.ion d Gl Ol Dry Gas ;

annge in Operatoc D

Casinghead Gas j Condeasate [:]

If change ofgper:wf give name
and address of previous operaloc

[1. DESCRIPTION OF WELL AND LEASE

i Lease Name

| ! Well No. | Poot Name, [nciuding Formation ! Kind%( Lease i Lease No.

. BDCOG O3Y |19/ | BRAVD DorE - TV B (@ Jedeni o Fee | 4 - 4 25

Locauon
Unit Leaer ___F_ : OO0 [ teaFromhe WEST tnead /E 7Y  reatromme MOLTH L |
Section /? Township 9? //\/ Range 3 L/E NMPM, U/L//OA/ County

IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Od

or Coadensate Address (Give address o which approved copy of 1hus form s 10 be senl) !

= (.

Name of Authorized Transporter of Casinghead Gas

AMoco PRpoOve 7704) ro> .

) or Dry Gas (< Address (Giw address 10 whick approved copy of this form o w0 be sent)

O . Bokx 606 CLAYTOR JUrY £9Y15

If well produces od or liquids,
Bive locauca of 1anks.

[Vt |See  [Twp |
| I 1 |

Rge. | s gas actually coanected? Ithn?

YES 1

If this productioa is commuagled with that from any other lease or pooi, give commingling order aumber.

[V. COMPLETION DATA

Designate Type of Completion - (X) l

|l weu | c»)zeu | New Well | Wockover | Deepen | Plug Back [Same Resv  Duff Resv !
l

1 1 1 1 E

Date Spuaded Dae Compl. Ready 0 Toal Depth . P.B.TD.
7-b=-73 g—oz/—%‘ A5 b G 256 &
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formatioa Top Oil/Gas Pay Tubing Depth
Je32 &R 7O B AFHN —
Perforations Depth Casing Shoe
A3 - 138 256 (.
TUBING, CASING AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE DEPTH SET , SACKS CEMENT
/(2o §5/8 720 ! 450 5K
77/ o 256 & 550 sX |

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE _
(Test must be after recovery of toal volume of load ol and must be equal 1o or cxceed top allowable for this depth or be for full 24 howrs.)

Date Firg New Oit Rua To Tank Dats of Temt Producing Method (Flow, pump, pas lift, uc.) '
Length of Text Tubing Pressure Casing Pressure [Qon Size
Actual Prod. Duning Test Oil - Bdlg. Water - Bbls lGu— MCF
|

GAS WELL
{Acum PrgTeZLMCF/D Leagth of Test Bbls. Coadensawe/ MMCF Gravity of Condensale )
r'osung thod (pitot, back pr.) Tubtag Pressure (Rbui-wm) Casing Pressure (Shu-in) j Choke 3 iy :

Jor - o rsr |

VL OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby cenify tat the rules and regulations of the Oil Coaservation

Division have beea complied with
it true and compiess 10 the best

bee, &,

OIL CONSERVATION DIVISION

e

that the informatioe given above
belief.

By £ RicuprDd 15 deeman)

LY 4

Priniod Nahe Tide ST SUPERV
D A 505398555 Tile _215TRICT SUPERVISOR
ule Telephooe No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviaton tests tken in accordance

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 I, II, ITI, and VI for changes of operator, well name or number, mansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



