L State of New Mexico . Foan C-104

ubmit § Copics - .
Appropriate Bstrict office Energy, Mincrals and Natural Resources Department / Revised 1-1-89
P(;vBo 1980, Hobbs, NM 88240 s“ul,"wuc'}ol"s
0. Box , Hobbs, at Bottom of Page
oIS OIL CONSERVATION DIVISION
B.lCUl /
PO Drawer DD, Antesia, NM 88210 P.O. Box 2088 /

Santa FFe, New Mexico 87504-2088 /

DIS ‘
REQUEST FOR ALLOWABLE AND AUTHORIZATION

ISTRICT UL
1000 Rio Brazos Rd., Azec, NM 87410

1 TO TRANSPORT OIL AND NATURALGAS B
(Opcmor Well APl No.
AMOCO PRODUCTION COMPANY \ 300390604300
[ Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper box) [ Other (Please explain)
New Well C) Change in Transporter of:
Recomplelion (J oil () Dry Gas
Change in Operator [] Casinghead Gas D Condcnsale @
If change of opcrator Rive natne -
and address otpcpn:vious operator
L. DESCRIPTION OF WELL AND LEASE
Fmﬂanp Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
HILLIPS C 1 TAPACITO PICTURED CLIFFS (PRO| St Federal or Tee
Locten i 1650
Unilt Letter : eet From The - Line asd 990 Feet From The ____ L L Line
Seclion 15 Township 25N Range W , NMPM, RIO ARRIBA County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Addicss (Give address 1o which approved copy of this form is 10 be sent)

FN'\u Authorized Transporter of Oil or Condensale
(,AT&‘EJ PETAMS E)ﬁEERGY COHPERATION B3 {p.0. BOX 159, BLOONFIELD, NM 87413
. bﬁ:\e gA@H\ow&ﬂ‘mEmcr of Casinghead Gas (] orDryGas @ Address (Give address 1o which approved copy of this form is o be sent)

GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit l Sec. I'l\vp. I Rge. | Is gas actually connected? ‘ When ?
;'&bc.ﬂion of tanks. ‘ l i | l | J

If this production is comminglcd with that from any other lcase or pool, give commingling order aumber:
1V. COMPLETION DATA

[Oilwell | GasWell | New well | Workover | Decpen | Plug Back |same Resv  Dilf Res'v
Designate Type of Comypletion - (X) | | | o | | | l
| Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Eievations (DF, RKB, RT, GR. etc ) Name of Producing Formation Top OiWGas Pay Tubing Depth

e e e

Perforations B Flh _C;;l.“g_s';c

e e e —

T ] TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET J SACKS CEMENT

e -

V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL  (Test must be after recovery of total volume of load oil and must be equal 1o or exceed iop altowable for this depth or be Jor full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Methiod (Flow, pump, gas It etc)

Choke Size

Length of Test “Tubing Pressurc Casing Pressure

Acwal Prod. Duning Test Oil - Bbls.

GAS WELL

Actoal Prod Test - MCT/D Length of Teat ‘Bﬁﬁfrdbﬁ»cb' Y N D‘ Giavily of Condensaie
[ ]

Fevting Metiod (piiot, back pr) Tab;ag-p;aara*zs:—*.u.m;’—ﬁczrng i (S DISTe O | Qo Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 herchy certify that the sules and regulations of the Ol Conscrvalion O“— CON SERVATION DlVlSlON
Division have been complicd with and that the information given above
iv true and completc to the best of my knowledge and belicl. JuLtl 1990

Date Approved

//% . By D) d‘ql_______

T vhaley( Staff Admin. §

_Doug W. aley a min. Supervisor

. s Tile SUPERVISOR DISTRICT #3
J_uly_f)_,_lm‘_____.-__,_____?;ﬂ&_

Date Telephone No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompinicd by tabulation of deviation tests Laken in accordance
with Rule 111.

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

3) Fill out only Sections 1, i1, 111, and V1 for changes of operator, well name or number, transporter, of other such changes.

) O Y A 10t st e filed for cach pool in multiply completed wells.




