State of de~ -1EXIK0

iwm > ia Office Energy, Minerals and Natural Resources Department ;‘:‘C,,S'P‘l.n
O- Box 1980, Hobbe, NM 88240 2t Botiom of Page
P.0. Box \
OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 37410
' o - REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS -
Operator . : Well APl No. i »
Amoco Heopucrion Company - | 30-059- 20305
Address .
PO Box 0 CrAyTpN  NM  8RHIS
Reasoa(s) for Filing (Chezx proper box)  © 2 Other (Please explain)
i New Wll g’ Chaage is Transporter of: CO&
Recompletion O Oil C] Dry Gas O
Change is Operator O Casinghead Gas D Coadeasate D
If change o(doyzmot give name
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE )
Lease Name Well No. | Pool Name, {aciuding Formation Kind of Lease i Lease No.
BDCDGU 2333 2916 [ Tuep - Batwo Dome (o | 5 Pt o)
Locatioa
Unit Lener (24 ._Q100 Feet From The _ZAST _ Lise and __A04D  Feet From he NORT\-\ Lioe
Section ;q Township TMN Range RBE  NMPM, (/LN IOM County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate Address (Giwe address (o which approved copy of thus form u (o be sent) !
O - |
Name of Authorized Transposter of Casig, Gu (] orDry Gu (K] |Address (Giwe address 10 which approved copy of this form u ia be sen) |
y | P Box (0 Ciayon NM 45
If well produces ou or liquids, Uit | 8ec  |Twp | Rge |ls gas acnally conneced? | Whea ? i
give location of ks 1 1 [ yes |

I this productioa is commingled with that from aay other lease or pool, give commingling order oumber:

1V. COMPLETION DATA

[ouwer | el | New Well | Workover | Dee Prog Back [Sarme Resv ot Rarw
Designate Type of Completion - (X) | l 6‘52( l | ¢ l pea | | av P

| | l
Dae § Dats Compl. yjio Prod. Total Depth PBTD. . _
b/ /43 &/4 /43 2537 2521
Elevations (DF, RKB, RT, GR, sc.) Nams of Produciag Formatioa Top Ol/Gas Pay Tubing Depth
H798 “TuRB A350 —
Perforauicas Depth Camng Shoe
2251 22A, Q20p- JAR _ABI5-4333  A3HY - D350 2537
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[ /4 X 5/ ' 100 450
1% L2 ¥ aAsa] 550
Y. TEST DATA AND REQUEST FOR ALLOWABLE )
OIL WELL (Test must be afiar recovary of total volume of load od and must be equal 10 or exceed 1op allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Rua To Tank Date of Test Pm.nswaod(Flow. pump, gas Ift, uc.)
Length of Text Tubiag Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbla Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Leagth of Tent Bbls. Condensaia/ MMCF Gravity of CoadeasaLe }
[101%) Jd HRS I b |
Testing Method (puor, back pr.) Tubiag Pressure (Shut-in) QGaung Presaure (Shut-1n) Choke Suz“ i
1LOT — JA0 Par A !
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulatios of the Oil Conservation OIL CONSERVATION DIVISION

Division have bees complied with and that the iaformatioa given above

)

i-m-mwmm my knowledge and belief. Date Appr J’/ZOA-B
Pty b L) =z

S \ BY y 4 —
%—&M&jﬁfm ro_ DISTRIET SUPERVISOR
&¢ fo3 505 3143053 tie '

Dute Telephone No.

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

1) Rc_:n}‘u;stlfo: lailowablc for newly drilled or deepened well must be accompanied by tbulation of deviation tests taken in accardance
Wit uie .

2) All secdons of this form must be filled out for allowable on new and recompleted wells. :

3) Fill out only Sections 1, I, U1, and V1 for changes of 0 ponter
, 1, U, perator, well name or number, trans , or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. ’



