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P.O. Box 1980, Hobbs, NM 88240

]
atrict Office

DISTRICT I
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Sex Instructions

at Botlom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS )
Operalor Weil API No.
AMOCO PRODUCTION COMPANY 3004506281
Address
P.0. BOX 800, DENVER, COLORADO 80201

Reasonts) for Filing (CAeck proper box} [[J O (Please explain)

New Welt Change in Transporter of:

Recompletion (] il Dry Gas

Change in Operator (] Casinghead Gas D Coad

1f change of operator give name

and address of previous op

1. DESCRIPTION OF WELL AND LEASE

. Well No. | Pool Name, locluding Formation Kind of Lease Lease No.
LM ¢ 1S 1% |PRLANCO SOUTH (PICT CLIFFS) FEDERAL SF079232
Locaiion B 800 F
"NI. :
Unit Letter Feet From The Line 3ad 1640 riFromToe_ FEL_ Lioe
0
Section 30 ounip 2 N Range OV LNMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

[N P2 Treme v o

or Condcnsate (]

O

Addlmmetmewﬁchappvmdcopydlhﬁ/wmhwhum)
3535 EAST 30TH STREET,

FARMINGTON, NM 87401

|
l 1 L I

Pjve location of tanks.

e of, riged L ir ”Gu (] orDry Gas [] |Address (Give address 1o which approved copy of Ihis form is 10 be sens)
Nyme of Awberted TRRRT A S CORARY P.0O. BOX 1492, EL PASO, TX 79978
I well produces oil or liquids, | Unst | Sec. |Np Rge. | Is gas actually connected? l Whea ?

]

If this production is commingled with that from any other lease or pool, give comming)
1V. COMPLETION DATA

ing order aumber:

Designate Type of Conipletion - (X) 1

[oawen | Gaswen | New Wel] | Workover | Doepen | Plug Dack

] | ]

|Same Resv  [iff Resv

I ]

Date Spudded Date Compl. Ready lo Prod.

“Toul Depi

P.B.T.D.

Llevations (DF, RKB, RT, GR, ¢ic} Natmne of Producing Fonnatioa

Top OivGas Pay

I'érforations

‘Tubiog Depth

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE

CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil ond must be equal 10 or exceed iop allowable for this dept): or be Jfor full 24 howrs.)
Date Fint New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas lift, eic.}
Leogth of Test Tubing Pressure C&Hﬁw ;37 f(- .'{ —n BE 1 Choke Size
TR
- Watcl S Bbls o Uas- MCF
Acuual Prod. Dunng Test Oil - Ubls. ale FEBZ 51991‘
7 3 I
GAS WELL O COH, Div.
Actual Frod Tea - MCH/D Leogih of Test Bbls. Cmdenuw% . Gravily of Condensate
o Bcthe 9 T . - .

I'esting Method (puad, back pr.) Tubang Pressure (Shut-in) Cating Pressurc (Shui-in) Ohoke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulatioas of the Oil Conservation O“— CON SERVAT]ON DIVISION

Division have been complied with and that the information given above

is true and pleke 1o the best of my knowledge and belicf, FE B 2 5 1991

Date Approved
Ve By 2. Dy
ipnature y/ A A} . L
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3

Iinied Name Tule Title

_February 8, 1391 303-830-4280

Dae Telephone No.

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

1) Request for allowable for newly drilicd or decepened well must
with Rule 111,

2) All sections of this form must be filled out

3) Fill out only Sections I, 11, 111, and VI for changes of operator,

4) Scparate Form C-104 must be filed for cach pool

be accompanied by tabul

for allowablc on new and recompleted wells.

well name or numbes, transporter,

in multiply completed wells.

ation of deviation tests taken in accordance

or other such changes.




