Subuut § Copes
Appropriate inct Office

P.O. Box 1980, llobbs, NM 88240

DISTRICT I
£ O. Drawer DD, Anesia, NM 88210

DiSTRICT 1]
100 Rio Drazos R4, Aziec, NM 87410

State of N

Energy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISIO

cw Mexico Fuem C-104 il
Revised 1-1-89
See Instructions

at Bottxn of Page

P.O. Box 2088

Santa Fe, New M

exico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operalor Weil AP[No.
AMOCO PRODUCTION COMPANY 3004506466
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoals) kﬁ'—nlmg (Check proper bax) D Oher (Please explan)
New Well Change in Transposter of: -
Recompletion 0O oil pycs O
| Change in Operator D Casinghead Gas D Condentate
1f change of ralor give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
r ] Well No. | Pool Name, Including, Formation Kind of Lease Lease No.
i“ﬂ‘f&‘?ﬁ\ boA 3 FULCHER-KUTZ (PICT CLIFFS) FEDERAL SF077382
i Locauon
i . R 990 FNL 1650 FEl :
! Unit Letter Feet From The Line and Feel From The il Line
‘i te 27N 10W
0 Section Township - Range _NMPM, SAN JUAN County
U8 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

"Ny 2cd Trans, er of Osl or Condensate Address (Give oddress to which approved copy of tAis form &s 1o be sen)

e firsvimnt as vl =) J 3535 EAST 30TH STREET, FARMINGTON, NM 87401
‘N ] nsporier of Casinghead Gas ] orDryGas [] |Address (Give address lo whick approved copy of this form is 10 be sent)

| el f‘.‘f?'i’%?'fﬂ? XTHERTNG CO. P.0. BOX 1899, BLOOMFIELD, NM 87413

|1 well produc.<s oif of liquids, ] Unat l Soc. |T\O/p i Rge. | Is gas acally coaneced? I Whea 7

juve kocation of Lanks. 1 | l | |

If this production is commingled with that from any other lease or pool, give commingling ordes sumber:

1V. COMPLETION DATA

loiwwen | Gaswell

| New Well | Workover | Deepen | Plug Dack |same Resv  Iiff Resv

Designate Type of Comletion - (X) i ] | | 1 1
[ Date Spudded Daic Compl. Ready o Prod. Total Depth P.B.T.D.
{ Cievauons (DF, RKH, RT, GR. eic.) Name of Producing Fonnation Top OilGas Pay ‘Jubing Depth

! pedGrations
I

'li'_;_m-Camg Shoe

'
|

TUBING, CASING AND

CEMENTING RECORD

HOLE SIKE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

\ o -
V. TEST DATA AND REQUEST FOR ALLOWALLE

be equal io or exceed iop allowable for thy depih or be for full 24 howrs.)

OIL WFLL (Test must be after recovery of iotal volume of load oil and must
[Date Find New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif. sic.)

Length of Test Tubing Pressure Cuin;'??nm X : Sie

Acual Prod Dunng Test Oil - Bbic Water {Bbi ] s er

FLp2 b iddl
GAS WELL el i B
Acioal Pral Test - MCI/D [Leagth of Test Bbls. CouﬁbMﬁéfS i [Gravily of Coodensate
[RINBE R
:fi';ung Method (pao, back pr.) Yubing Pressure (Shul-in) “Casing Pressurc (Shul-in) ] Choke Size J

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and regul

latioas of the Oil Conscrvation

Divisoa have beco compliod with and that the information given above

15 Lrue and compleie 10 the best of miy knowledge and belicl.

nalure / . . -
Doug W. Whaley] Staff Admin. Supervisor
Prnted Name Title
_F_ebruary 8, 1931 103-830-4280
Date Telephone No.

INSTRUCTIONS: This form is w0
1) Request for allowable for newly drilicd or deepened

with Rule 111.
2) All sections of this form

3) Fill out only Sections I, i, 1L, a
4) Scparate Form C-104 must be filed for each pool

be filed in compliance with
well m

must be fitled out for atlowable on
nd VI for changes of opera.
in multipl

OIL CONSERVATION DIVISION
FEB 2 5 1991

Date Approved
By DA <z 3/
EUPERVISOR S
Title DISTRICT #3
n—l-lulc 1104

ust be accompanicd by tabulation of deviation tests taken in accordace
new and recompleted wells.

or, well name or number, transporier, O O
y wmplcied wells.

ther such changes.




