[s..b.m § Cupics State ot New McCxICo

Foon C-104 '

é{o w:;m: Bou:::’ t,orr;::” - Energy, Mincrals and Natural Resources Department g;;i:& u::uo; ,

0. Box 3 6. n of Page
S OIL CONSERVATION DIVISION ‘
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
FU&) Rio Drazos Rd, Azicc, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OILAND NATURALGAS
Operator We¥a ¥ ¥991200

AMOCO PRODUCTION COMPANY
| Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for | [ling (Check proper box) D Other (Please explain)
New Well ] Change inATansportes of:
Recompletion J oil DryGas UJ
Change in Operator [:] Casinghead Gas E] Condensate [:]
1f chinge d:‘ptmm Rive name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
PANNAN 2877 UNIT WK, [FBRANGO IMESAVBRBE=. (PRORATED GARKind of Lease Lease No.

5;ﬁ ﬁ/ o SV State, Federal or Fee
Location T 1460 FSL 990 FEL
Uhit Letter 17 "—RR Feel From 1?;] Line and ngmm‘llx e Line
Seclion Township Range 2 NMPM, County

11l, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

4 i of Oil Condensale Addscss (Give address (o whick d hi is to be
NPk YRR G TR T I 0O | A g e TR INGTON -~ N 87401
|neee Pspetes Tronere RS Ry [ o O DO |4 Gisefag s i s v 568 o e

It welt produces oil of liquids, Junit. [Sec.  [twp | Rge.|ls gas actually coancaied? | Whea 7
pive kocation of tanks. 1 I l l l

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

O Weil | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  |iff Res'v

Designate Type of Completion - (X) 1 | 1 1 | ] |
Date Spudded Date Compl. Ready 1o Prod. Tolal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic ) Namne of Producing Fonnation Top OilGas Pay “lubing Depth
rerforations - Dupth Casing Sioe

_ TUBING, CASING AND CEMENTING RECORD
i HOLE SIKE CASING & TUBING SIZE SACKS CEMENT
AU 3 15U
[ IV |
V. TEST DATA AND REQUEST FOR ALLOWABLE , Ot CONDtV:
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed iop e f@this depih or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ift, ec.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Piod. During Test Oil - Bols. Watcr - Bbls. Gas- MCF
GAS WELL
Aciual Prod Test - MCT/D Length of Test Bbis. Condensae/ MMCF Giavily of Coadensate
- — - *

Teating Method (pito#, back pr.) "Tubing Pressure (Shul-in} Casing Pressure (Shul-in) ] Chioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation O'L CONSEHVAT|ON DlVISION

Division have been complicd with and that the informution givea above AU
Date Approved G 23 1930

is true and YO the best of my knowledge and belicf.
Signature By ’2_..1‘. >. d‘_‘/

A
Doug W. Whaley,/Staff Admin. Supervisor
R L. oUp s Title SUPERVISOR DISTRICT #3

July 5, 1990 303-830=4280
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 accompanicd by tabulation of deviation tests taken in accordce
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 I, 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 completed wells.




