Lubnu’l S Cupics State of New Mexico . Furn C-104

Appropriate Disurict Office Energy, Mincrals and Natural Resources Dcpartment Revised 1-1-89

D380, Hobbs, NM 88240 / +C Tottom of I

0. Box , Hobbs, at Bottom of Page
OIL CONSERVATION DIVISION

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

REQUEST FOR ALLOWABLE AND AUTHORI ON

DISTRICT Ul
p.O. Drawer DD, Ancsia, NM 88210

DISTRICT 1l
1000 Rio Brazos Rd., Aucc, NM 87410

1. TO TRANSPORT OIL AND NATURALGAS  __

Operator Well API No.
AMOCO PRODUCTION COMPANY 300392388400

| Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper box) D Other (Please explain)

New Well O] Change in Transporter of:

Recompletion (1 oil (3 pry Gas

&\:mge in Operator [:] Casinghcad Gas D Condcnsate D_q

If change o(&pcmor give naine
and address of prcvious operator

1I. DESCRIPTION OF WELL AND LEASE

L?YAW C Well No. |Pool Name, Including Formation Kind of Lease Lease No.
¢ 1 | PUERTO CHIQUITO MANCOS, WEST | State, Federal or Fee

Location

J 1650 .
Unit Letter _ : Fect From The __F_S L_.__ Line and ___‘2_1 0__.0___ Feet From The FEL Line
Section Zﬁ ) Township ZAN Range W . , NMPM, RIO ARRIBA Counly

{1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[N / ized ‘[ranspotter of Oil or Coudcnsale Addicss (Give address 1o which approved copy of this form is 0 be sent)
WRRY WIS AN RNERGY coRPORATION X3 P.0. BOX 159, BLOOMFIELD, NM 87413

. e i sporicg of Casinghead Gas []  orDryGas m Address (Give address to which approved copy of this form is io be seni)
Narpe o AUB R SRS EBRIBANY P.0. BOX 1492, EL PASO, TX 79978

If well producss oil or liquids, I Uait I Sec. I’l\vp. I Rge. | ls gas actually coanected? l Whea 7
sive location of tanks. | | l 1 |

Il this production is commingled with that f;om any other lcase or pool, give commingling order aumber.
1V. COMPLETION DATA

[OiWell | GasWell | New Well | Workover | Deepen | Plug Back |same Res'v  IDiff Res'v

Designate Type of Conmypletion - X) | | | | | | |
Date Spudded Datc Compl. Ready lo Prod. Total Depth P.B.T.D.
Elevations (DF, KK8, RT, GR, cic.) Name of Producing Formation Top OiUGas Pay ‘Fubing Depth
pedorations ’ Depih Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOL_ESIAE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWALLE

OIL WELL (Test must be after recovery of total volune of load oil and must be equal to or exceed 10p allowable for this depih or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic))
Length of Test Tubing Pressurc Casing Pres: oke Size

Actual Prod. Dunng Test Oil - Bbis. Wut]'\gbls - MCF
GAS WELL vty 2
Actaal Prod Test - MCI/D Length of Teat Bbls. CMW [Giavity of Condensale
[esting Mcthod (pitot, back pr.) Tubing Pressure (Shut-in) Casing ﬁ@?{&m}'—a_ T | Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

| hereby centify that the rules and regulations of the Oil Conservation
Division have been complicd with and that the information givea above

JUL 11 1990

is true and yo the best of my knowledge and belicf. Date Approved
g wn ley? Staff Ad 5 oy Bt y
oug W. aley] a min. Supervisor
Piinted Name Tile Title SUPERVISOR DISTRICT '3
JJuly 5, 1990 303-830-4280
Date Tetephone No.

- ¢

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

1) Request for allowable for newly drilled or decpened well must be accompanicd by tabulation of deviation wests taken in accordince

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 V1 for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



