Lubnul 5 Copics State of New Mcxico Form C-104

Appropriaic District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
DL 1380, 1obbs, NM 88240 S“uf,"':"“‘;}”l'“
). box ) 1lobbs, 3 at otn of Page
I OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 ’

Santa Te, New Mexico 87504:2088

lDlJKil)lglﬂUm Rd., Azuce, NM 87410
o Brazos Rd., Azlcc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP[ No.
AMOCO PRODUCTION COMPANY 300392239700
Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper box) [0 Other (Tlease explain)

New Well J Change%mpomr of:

Recompletion [_j Oil Dry Gas

Change in Operator {J Casinghead Gas D Condensate D
If change of operalos give naine
and address ;?Tm:vious p
1. DESCRIPTION OF WELL AND LEASE

Wej} No. , Including T i Kind of Le: Lease Ni

Lk FoAN 28 7 UNTT 4055 "BASTR BAKOFA TPRORATED GAS) | Suae, Federat o Fee =
Lot

ocabion L 1540 FSL 800 FWL

Unit Letter : Feet From The Line and FeetFromThe . Lioe
15 28N
Section Township Range ™ LNMPM, RIO ARRIBA County

!l!;Q!ZS_lCLISA']’_I_(_)ﬂAQF_'[&ANSPORTER OF OIL AND NATURAL GAS o

Naine of Authorized Transporter of Oil M or Condensale [ Addscss (Give address 1o which approved copy of this form is 1o be sent)

MERI!)Ji\E EIL INC. 3535 EAST 30TH STREET, FARMING

Name of Authorized Transpostcr of Casinghead Gas [] orDryGas [_] |Address (Give address io which approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY P.O. BOX_ 1492, EI PASO, TX 79978

If well produc.s oil of liquids, Junit | Sec. Jtwp. | Rge. |1s gas actually connected? | Whea ?
pive Jocation of tanks. 1 } l | 1

I this production is commingled with that from any other lease of pool, give commingling order number:

1V. COMPLETION DATA

l()il Well l Gas Well I New Wdll Workover | Deepea lPlugEijSamc Res'v bi(f Resv

Designate Type of Comypletion - (X) ] ] l | | | l
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
7

Elevations {DF,?(-KII. RT, GR, eic) Name of Producing Fonnation Top OiUGas Pay ‘Tubing Depth
Fefcrations - ) E-:Flh—.C;s;ISl;;
— YER -
T T TUBING, CASING AND CEMENTING RE |
i __HOLE SIE CASING & TUBING SIZE DEPTH SAC EMENT

—_ u“ _aueai21990

itspe rami

%GCE.L 31\

I PG e I S —
V. TEST DATA AND REQUEST FOR ALLOWABLE , ST
OIL WFLL (Test must be after recovery of iotal volwne of load oil and must be equal 1o or exceed iop allowable for ihis depth or be for full 24 hows.)
Date First New Qil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Bbls, Waicr - Bbls. Gas- MCF
GAS WELL
[Adtual Prod Test - MCI/D Length of Test Bbls. Condensal/MMCF Giavity of Condeasale
= o —_— . '_-_; :: ———
Testing Mcthod (purot, back pr.) Tubing Pressure (Shut-in) Casing Pressurc (Shul-in) (hioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulations of the Oil Conservation Oll— CONSERVATlON DIVISION

Division have beca complied with and that the infornuation given above A
Date Approved UG 2 3 1930

is true and plesc to the best of my knowledge and belicf.
£ L By Bord = v

S{fﬂalum \
_Uoug W. Whaleyy Staff Admin. Supervisor
BT s Title SUPERVISOR DISTRICT #3

July 5,.1990 . 303-830-4280
Date Felephone No

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests Liken in accordunce
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 aperator, well name or number, Wanspoter, OF other such changes.

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




