‘. State of New Mcxico ,

Subiut § Copees A Forin C-104
Appropriate Bratrict Oftice Energy, Mincruls and Nataral Resources Department Revised 1-1-89
DISIRICT See Instructivns
P O. Box 1980, Hebbs, NM  RE240 . at Botton of Page
DISIRICE U OIL CONSERVATION DIVISION ,
PO Drawer DD, Antesia, NM 88210 0. Box 2088 .

Santa Fe, New Mexico 87504-2088
DIS{RICT L

1000 Rio Brazos Rd, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operawor T Well APl No.
AMOCO PRODUCTION COMPANY 300392099700
s T —
P.0O. BOX 801, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [J  Oer (Please explain)
New Well U G\ange%Tnnspoﬂn of:
Recompletion (] oil Dry Gas
Change in Operator {] Casinghead Gas D Condensaie D
1 chinge of opcralor give name
and address of previous of
".E,gFSCer”ON OF WELL AND LEASE
NFREN 287 UNIT warp. , g Fopmai Kind of Lease Lease No.
26 |ASERBERGI TBHIRATED GAS) | Swe, Fedurt or Fee
[ — N R
Location 1110 FSL 1840 FWL
Unit Letter oot Feet From The Line and FeetFromThe _____  Lice
36 28N 7w
RIO ARRIBA
o Secton  __ Township  Range LNMPM, County
l_l[,_[LFSl(ﬁA[l()]f{kQF;[R_ANSI‘ORTER_()E_()lL AND NATURAL GAS
HEKF{) Tyﬂvmﬂ:ffnﬁwlcr of Oil - or Condcensale 3 Address (Give address to which approved copy of this form is io be sent)
I N,____"__‘;‘_____ 3535 EAST 30TH STREET, FARMINGT
PW“MW[TRAMAQ’ CCE’?M?“ (] orDry Gas () |Address (Give address to which approved copy of this form is 1o be sens}
e P.0. BOX 1492, EL PASO, TX 79978
It well produess oif or liquids, Jumt | sec. Itwp. | Rge. |1s gas actually connected? | Whea 7
Eive tocation of tanks. l l l l l
If this production is commingled with that from any other lcase of pool, give commingling order aumber:
1V. COMPLETION DATA
] [OitWell | GasWell | New Well | Workover | Deepea | Piug Back |Same Resv Iuif Res'v
Designate Type of Completion - (X) | | 1 i i | |
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.I.D.
Glevations ?DFI;A—E-EFE!? etc) Name of Producing Formation Top OilGas Fay “Tubing Depth
Péforpons T T T T T T Depth Casing Shoe
T T T T TTTTTTTTTTUBING, CASING AND CEMENTING A
___ __HOLE siE . CASING & TUBING SIZE DEP B S CEMENT
¥ 2]
[ R AUGZ 31990
. 1 PrUTED V% ™~NI\L
R Ul CUIN., UiV,
V. TEST DATA AND REQUEST FOR ALLOWABLE . DIST. 3
OIL WELL  (Test must be afier recovery of total volume of load oif and must be equal 1o or exceed iop allowable for this depth or be Jor full 24 hows.)
Date Fird New Oil Rua To Tank Date of Test Producing Methxd (Flow, pump, gas i1, eic)
L_:"niﬂ_la Tes ﬂbl—ng Pressure Casing Pressure Choke Size
Acual Prod. Dunng Test “{Oul - Bbls. Waler - Bbls Cas- MCF
U
GAS WELL
Actual Prod Test ™ MCT/DT TJiéngth of Test” Abis. Condensalc/MMCF Gravity of Condeniaie
I eating Metiod (pricy, back pr.) " 1rubiag Pressure (Shst-in) [ Casing Preswre (Shul-in) Tl Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify thal the rules and regulations of the Oil Conscrvation O‘L CONSERVATiON DIViSlON
Division have been compliod with and that the informuation given above
is rue and lcte 10 the best of my knowledge and belicf. AUG
is a pc/o © . my knowledge eli Date AppfOVQd 2 3 1990
A, Y > ey
Slu};natumw Whal S 3 \ . L
Uoug W. Whale taff Admin. Supervisor SUPERVISOR DISTRICT #93
Printed Namne Title Title
July 56,1990 . 303-830-4280 .
Date Telephone No.

INSTRUCTIONS: his tora is 1o be filed in compliance with Rule 1104

1) Requent for atfowable for newly drilled or deepened well must be accompinicd by tabulation of deviation tests tiken in accordwnwce

with Rule 111,
2) All sections of this foun must be filled out for allowable on new and recompleted wells.
3) Fill out onty Sections 1, 1f, 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 muktiply completed wells.




