| Name of Authorized Transporter of Casinghead Gas [] orDryGas (T | Address (Give address to which approved copy of this form is 1o be sent)

State o New vicyco

/\I:,[::‘);trsuﬁuglcs:nc( Office Energy, Mincrals and Natural Bésources Department Revised 1-1-9
g Scc“::;‘\lruc‘::ulns
P.O. Box 1980, Hobbs, NM 88240 at Botlown of Page
DISTRICT OIL CONSERV& [ON DIVISION
$.0. Drawes DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
Poao Rio B Rd., Azicc, NM 87410
o Brazos . cc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well API No.
AMOCO PRODUCTION COMPANY 300392375200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [J  Other (Piease explainj
New Well ] Changghampoﬂu of:
Recompletion J oil Dry Gas
Change in Operator [:] Casinghcad Gas D Condcnsate D
I change of rlor give name
and address mmvious P
II. DESCRIPTION OF WELL AND LEASE
Wel X , Including I i Kind of Lease Lease N
Lex\NaftAN 28 7 UNIT I N0e A RYI BAKETA TPRORATED GAS) | Sute, Federal o Fee e
'lm }
uoa N 1030 FSL 1850 FWL
Unit Letter : Feet From The Line and Feet From The Line
14 28N
Seclion Township Range A , NMPM, RIO ARRIBA County

IIL_DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Transporter of Oil [ or Condensate ] Addicss (Give address 1o which approved copy of this form is 10 be sent)
rERIl)IAN OIL INC. 3535 EAST 30TH STREET, FARMI

EL PASO NATURAL GAS COMPANY P.0O. BOX 1492, EL PASO, TX 79938

If well producss oil or liquids, I Unit I Sec., IT\vp l Rge. | Is gas actually coanccted? l Whea ?
sive Jocation of tanks. | | | | |

If this production ie comminglcd with that from un-y other lease ot pool, give commingling order number:
1V. COMPLETION DATA

[Citweti | GasWell | New Weli { Workover | Deepen | Plug Back [Same Res'v Jifr Resv

Designate Type of Comypletion - (X) l | ] 1 | i |

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKD, RT, GR, etc.) Name of Producing Formation Top OivCa; Pay ‘I'ubing Depth
T e : Do CangShoe
T TUBING, CASING AND CEMENTING RE&@M
) HOLE SIZE CASING & TUBING SIZE DEPTH SET} CKS NT

g ol)

773 183U
OILCON: DiV-

V. TEST DATA AND REQUEST FOR ALLOWABLE . Q‘ST‘
OIL WELL (Test must be after recovery of iotal volwne of load oil and must be equal to or exceed top allowable for ihis pih or be for full 24 hows.)

—_ st e qer ST - !
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas 11, etc)

Length of Test Tubing Pressure Casing Pressure Choke Size
"Actual Prod. Duning Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL
Acival Frod Test - MCT/D Length of Teat Bbis. Condensalc/MMCF Gravity of Coadeasale

el
L e -

{eating Mcthod (pitot, buck pr.) "Tubing Pressure {Shut-in) Casing Picssure (Shut-in) Qlioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation O“— CONSERVATION DIVlSION

Division have been complicd with and that the information given above

ismw}omebmo(my knowledge and belicl. Date Approved AUG 2 3 1990
i - . B ) d;—‘/
Si 'nalumw Whal Staff Admi \S y * ¥

oug W. aley) a dmin. Supervisor
Tt Name = Tie Title SUPERVISOR DISTRICT #3
July 5,19%0 . .303-830=
Date Telephone No.

.. e ! PRI —— L T — RN

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

1) Request for allowable fur newly drilled or deepened well must be accompanicd by tabulition of deviation tests taken in accordance
with Rule 111,

2) All scctions of this form must be filled out for atlowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, weil name or number, transporter, or other such changes.

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



