;mm $ Copics State of New Mexico Form C-104

Appropriate Dustrict Office Energy, Mincruls and Natural Resources Department Revised 1-1-89
P.O l;ox 1980, Hobbs, NM 88240 i“uf.‘&‘i#??“f»"
.0, \ . N age

DISTRICT I OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2083

Santa Fe, New Mexico 87504-2088

DISTRICT 1
1000 Rio Brazos Rd., Azicc, NM 87410 .
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS .
Operalor Well API No.

Md PETROLEUM CORPORATION 20 -ND2A -0 [ o
Address

1700 LINCOLN, SUITE. 900, DENVER, CO 80203
Reasoa(s) for Filing (Check proper box) [l Other (Please expiain)
New Well O Change in Transporter of:
Recompletion O Gil O Dry Gas
Change in Opcrator Casinghcad Gas D Condensate D
e o o pvious operator AMOCO_PRODUCTION CO., P.O. BOX 800, DENVFR, O 80201
II. DESCRIPTION OF WELL AND LEASE . Faoda Ll

ame ‘ N . | Welt No. | Pool Name, Including Formatioa oy Kind of Lease Leasc No.

Tred Phillps FRUIA [t Falluplak | fepeesr  (M7onzz

Location

Unit Letter ——T—_ : /(&6’01 chFm'lhc_é_Uneand__/)_M_Feumem 9 Line
Section / O Township 07 5N Range = (/U  NMPM, m d Y4V 4 /{ DA comy

If this production is commingled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

[Citwell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  |Diff Res'v

Designate Type of Completion - (X) | [ 1 1 l I |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Llevations (DF, RKB, RT. GR, eic.) Name of Producing Fonnation Top OiVGas Pay ‘Tubing Depth
pedorations Depih 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 afier recovery of 1otal volume of load oil and must be equal to or exceed top allowable for this depth of be Joefull 24 howrs.)

I:LI'. DFAEI&N;T—:ON OF;II'I(I)::\NSPORTER OF OIL Afi}) NATURAL GAS e (qy/?

uy uthon ransporter of O o~ or Condensale (Give,gddress 1o which approve, of this for/f is 0 be s N

N E A [ S F nergy (i B O I b e ([ N

. Al } rans r of Casin G ~~or Dry Gas {Give ddress 10 whic o, erc'vmi.nok:I
AR fas RN P I i 1o, M
If well producss oil or liquids, [Unit /Isee [Twp | Ree 1s gas actually connccted? | Whea 7 o

};ve lcatioa of lanks. ! l l l l 6 W

vl

Date Firt New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iift, etc.)

Leogth of Test Tubing Pressurc Casing Pressure Choke Siee

Acwal Prod. Dunng Test Oil - Bbls. ] Walcr - Bbis Cas- MCF .
!

GAS WELL
Acwal Prod Test - MCIVD Leangth of Test Bols. Condensaic/MMCF Guavity of Coadensale
Testing Mcthod (pidox, back pr.) "Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvalion Oll‘- CONSERVAT!ON DlVlSlON
Division have been complied with and that the information given above N I |
is lrue and lele 1o the best of miy knowledge and belicf. RN
' s ylaowelE e Date Apprqued.

L M)%f Y/ oy By 5%76\/7 /

Siggaiug s
e N plesr  Psessreny Secemty A

0’41

Piinted Name Title i
10-G-91_____ 2,2 _837-560C Title
Date Telephone No. ~

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by ta
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 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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

bulation of deviation tests taken in accordunce



