L“b“m 5 Copi State of New Mexico

cE . Form C-104
Appropriate Bistsict Office Energy, Mincrals and Natural Resources Department Revlsed 1-1-89
DISTRICT] Hobbs, NM 88240 S‘ee“l::‘\lrudlrolns
P.O. Box 1980, 5, - al oin of Page
DISIRICE OIL CONSERVATION DIVISION
PO, Drawer DD, Antesia, NM 88210 P.0. Box 2088
) Santa Fe, New Mexico 87504-2088

ID&?O Rio D : Rd., Aztec, NM 87410

0 Drazos Rd., Aztec,

REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Weil APf No.
AMOCO PRODUCTION COMPANY 300392370800
Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper box) ] Odver (Please explain)
New Weil . Change in Transposter of:
Recompletion {_:] Oil D Dry Gas
Change in Operalor [J Casinghcad Gas D Condensate K] J
If chiange of operator give naine
and address olP;rcviws operator
1. DESCRIPTION OF WELL AND LEASE

Name Well No. [Pool Name, Including Formation Kind of Lease Lease No.
YA LA APACHE A 118 14 | 0JITO GALLUP DAKOTA, NORTHEAS ate, Federa o Fee
"L,ocauon c 835

Unit Letter : Feet From The _FNL__ Line and ___ 23__10 — Feet From The FWL Line
__Section 36 Township 26N Range OV L NMPM, RIO ARRIBA County

HI. PESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS - N
Ny { Authorized Transpoiter of\()il - Lor Condensate - Addicss (Give adedress to which approved copy of this form is 1o be sent)
L,A'iﬁyj]iz\j{?jﬁf,g(‘,Y CORPARATION &3 P.0. BOX 159, BLOOMFIELD, NM 87413
L i ¥ s of Casinghead Gas [ or Dry Gas [_E] Address (Give address 1o which approved copy of this form is to be sent)
NBRYMEETPYIRTINE CORPORATION _ P.0. BOX 8900, SALT LAKE CITY, UT 84108-0899

-li.;'cll produces oil ;iqu;(ﬁ, | Unit I Sec. l_l\rvr I' Rge. | Is gas actually connected? | Whea ?
ch location of tanks. 1 l | l J

If this production is conuningled with that from any other lease or pool, give commingling onder number:

1V. COMPLETION DATA

|()il Well I Gas Well | New Well I Workover I Deepen ]Plug Dack |Samc Res'v bi[fRe:‘v

Designate Type of Comypletion - (X) | | | | ] | l
Date Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D.
Cievations (lJF,rlA{KB, R'I',EE,_ elc) Name of Producing Formation Top OiVGas Fay ‘Tubing Depth
PrerfGrations B ’ Depth Casing Shoe

- “TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADLE
Q”., WELL (Test must be after rzcovecy_fl/ 1otal volune of load oil and must be equal to or exceed iop allowable for this depth or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test APmducing MelhudV(Flom pump, gas Iift, eic )
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. r 1 v |Gas- MCF
0
GAS WELL JUL11 9
[Actual Prod. Test - MCIZD [Length of Test Dbis, Condensgie/ MG D‘\’ Giavity of Condensale
1\ y
i'&ﬁﬁﬁ@’(ﬁx—,ﬁcﬂ?)—‘— "Tubing Pressurs (Shutm) [ Casing ﬁ&;u"dw ) 3 | Qhoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cestify that the rules and regulations of the Oil Conscrvation o”— CONSERVAT[ON D lVlSlON
Division have be ticd with and that the information given abo!
iﬁllr:;o:nda ; plcc':ccg"mpc bcnllof :lly lnowlcd:;c:: V.:c‘l\il::fs.;l oo JUL 1 1 ]990

/ 2 Z Date Approved
Si vnalum‘ . 3 BY 1 : )
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Prinicd Name Title Title
JJuly 5, 1990 303-830=4280

Date *l'elephane No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 11

1) Request for ullowable for newly drilicd or decpened well must be accompanicd by tabulation of deviation tests taken 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 1, 11, 111, and VI 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 Lompleted wells.




