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State of New Mexico

Submit 5 Cupics . Fusmn C- 104
Appropriate {Setict Office Energy, Minerals and Natural Resources Department Revised 3-i-89
?Lg%ﬂn.?)lso flobbs, NM 88240 S“uf:“u"dﬁ“

.0, Box , 1lobbs, ; at Bottoan of Page
S OIL CONSERVATION DIVISION
F.O. Drawer DD, Ancsia, NM 88210 P.0. Box 2088

N Santa Fe, New Mexico 87504-2088

DISTRICTLL

1000 Rio Brazos Rd., Aztcc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP{ No.
AMOCO PRODUCTION COMPANY 300450622200

Address
P.0. BOX 800, DENVER, COLORADO 80201

Roason(s) for Filing (Check proper box) [T Other (Piease explain

New Well — Change in Transporter of:

Recompletion [j Oil ] Dry Gas 13

Change in Operator [_] Casinghead Gas D Cond Iﬂ

11 change of operator give name
and address of previous operalor

1I. PESCRIPTION OF WELL AND LEASE

Lease Ma eds, - el 5 Well No. | Pool Name, lucluding Formation Kind of Lease Lease No.
ERosErIACHS . 1| ANGELS PEAK-GALLUP Suae, Federalor Fee
Location 108 )
Unit Letter P : ) " Feet From The FSL Line and 895 Feet From The __&_______h'nc
Section 27 Township 27N Range 10W , NMPM, SAN JUAN County

ilI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanie of Autliorized Transposter of Oil -] or Condensate DZJ Address (Give address 1o which approved copy of this form is io be sent)
M_EEID_.[AN OlL INC. _ 3535 EAST 30TH STREET, FARMINGTON, CO_ 87401
Namie of Authotized Transportes of Casinghead Gas [} orDryGas | X] | Address (Give adidress 1o which approved copy of this form is 10 be sent)
EL PASO NATURAL GAS COMPANY | _P.0. BOX 1492, EL PASO, TX 79978
If well produccs oil of liquids, I Unt I Sec, |1\ﬂp | Rge. | Is gas actually connected? ! Whea 7
pive location of tanks. l 1 | 1 1

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

1V, COMPLETION DATA

{Gitwel | GasWell | New Well | Workover | Deepen [ Plug Back [Same Res'v  Pilf Reav

Designate Type of Completion - (X) | | | | ! | |
Date § pudded Date Compi. Ready 1o Prod. “Total Depth P.B.T.D.
Clivatons [DF. RKB.RT.GK, ¢ic) | Naine of Producing Formation T Top GivGas Fay “lubing Depth
Peddorations - Depiht Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TIBING SIZE DEPTH SET SACKS CEMENT

V. TESTDATA AND REQUEST FOR ALLOWADLE

O1L WELL (Test must be after recovery of totul volume of load oil and must be cqual 1o or exceed 10p allowable for this Aepth or be for full 24 hows.)
Dafc First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gos i, etc.)
L;n;,dr(;(TcI— - T—ut—m;l“—n;-ﬁmm T | Casing Pressure Choke Size
Actual Pred. Dursng Test R TS T w nﬂ E l ! @LFMCF
1000
GAS WELL JULT 150
“Aciual Prod Test T MCID Leagth of Test Bbls. (Gﬂucm:_uﬁr_ ‘Giavity of Condensale
[eaiing Metvad (pir, backpry | Tubing | Pressure (Shit-in) "7 Casing Preswure ——aiesi
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 herchy centify that the rules and regulations of the Oil Conscrvalion Oll— CONSEHVATION DlVlSiON
Division have becn compliod with and that the information given above Nt}
is true and complete 1o the beat of my knowledge and belicf. JUL 11 193U
M Date Approved
L 7 sy g >, Dy
ipnature \
Toug W. Wha leyALaff Admin. Superviser SUPERVISOR DISTRICT #3 _
['inted Name “Titte Title
JJuly 5,.1990 e 303-830-4283

Date “Telephone No.

AR AT R TR

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

1) Request for allowable fur newly drilted or deepened wll must be accompanivd by tabul.ation of deviation tests Liken in accordance
with Rule 111,

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

3) Fill out only Sections [, 11, lf, and VI for changes of operator, well name or number, transponer, of other such changes.

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






