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State of New Mexico

-

Appropnate Dutrict Office Energy, Mincrals and Natural Resources Department s 1;.:.‘;3.‘:5.';_“
D50, Hobbs, NM 38240 . g i“mﬂme
) OIL CONSERVATION DIVISION /

IO, Drawer DD, Anesia, NM 88210 P.O. Box 2088

DISIRICT Il
1000 Rio Brazos R4, Azicc, NM 87410

Santa Fe, New Mexico 87504-2088

s

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS .
[ Operator ‘Well AP No.
AMOCO PRODUCTION COMPANY 3004506822
‘Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoo(s) (of Filing (Check proper bax) ] Oher (Please explain)
New Well D Change in Transpocter of: -
Recompletion ] Oil a Dry Gas ] -
Change in Openator D Casinghcad Gas D Condensate
If change of rAlof give name
and addrens of previous op
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
HARGRAVE G 1 FULCHER-KUTZ (PICT CLIFFS) FEDERAL SF077382
Locauos
I r O .
Unis Letier : 1050 feat FromThe —_ 01" Line and 990 Feet From The FEL Live
Section 3 Townsip__ 2N Range 1OV NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rNamf of Authorized Transporter of Ol - or Coodensale [ Addicss (Giwe oddress to which approved copy of this form is io be sent)
MERIDIAN OT1, INC. 3535 FAST 30TH STREET, FARMINGTON, NM £7401
Name of Authorized Transporier of Casinghead Gas 3 or Dry Gas [_] | Address (Give address to which approved copy of this form is i0 be sent)
SUNTERRA GAS GATHERING CO. P.0O. BOX 1899, BLOOMFIELD, NM 87413
| I well produccs oil or liquids, | Uait l Soc. I'l\wp. I Rge. |1s gas actually coanected? 1 Whea ?
pive lcatioa of lanks. { 1 I | 1

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

1V. COMPLETION DATA

] ] [Oiwen | Gaswell | New Well | Workover | Decpen | Plug Back |Same Res'v  |iff Resv
Designate Type of Comyletion - (X) | | | ] 1 [

 Daie Spadded Daic Compl. Ready to Prod. Totaf Deph P.B.T.D.

Clevations (DF, RKB, RT, GR, «ic ) Name of Producing Fonnatica Top OivGas Pay ‘Tubing Depth

herforativn b-q—i.h—CANug Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

%

1

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WFLL (Test musst be afier recovery of iotal volune of load od and must be equal 10 or exceed top allowable for thus depth or be for full 24 hows.)
Dete Find New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Leogth of Tew Tubing Pressurc Casing Presure 1+ iy |7 [ o o Choke Siee
£y T
Actual Prod. Dunng Test Ol - Bbis. Waler - BOlbA i Gas- MCF
r£.n2 £1331
GAS WELL N N, DL
Actual Prod Test - MCI/D {ength of Teat Bbls. Condeasalc/N Cf Giavity of Condeosate
WET, 3 ~———
Teating Method (pitot, back pr ) Casing Pressure (Shul-in) Chole Size

}Tubmg Pressure (Shul-tn)

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulatioas of the il Conscrvation
Division have becn complied with and that the information givea above

is ruc and pleic 1o the best of my knowledge and belic!.

nalure A

g W. Vhaley? Staff Admin. Supervisor
I'iisted Name Title
_February 8, 1931 303-830-4280
Date Telephone No.

OIL CONSERVATION DIVISION
FEB 25 1991

Date Approved
SUPERVISOR DISTRICT 43
Title

INSTRUCTIONS: This fonm is to be filed in compliance with Rule 1104 o )
1) Request for allowable for newly drilied or deepened well must be accompanicd by wbulation of deviaton tests tiken in accordance

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 I, 11, 111, and VI for changes of operator, well name or number,

transporter, or other such changes.

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



