gt

Subnut 5 Cupics State of New Mexico Form C-104 l
Appropriale Dtrict Office Energy, Mincrals and Natural Resources Department Revised 1-1-K9
FL’MSJDO 1980, Hobhs, NM 88240 e attuin of P
0. Dox ), bhs, . at Boltun of Page
) OIL CONSERVATION DIVISION
DISIRICT U >
7O Drawer DD, Anesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT LI
1000 Ruo Brazes R4, Azice, NM 87410

I. TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP NoC

AMOCO PRODUCTION COMPANY 3004507451
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reaton(s) for [iing (Check proper box) LT~ Otines (Piease expiarn)
New Well Change in Transporter of -
Recompletion D [o}] D Dry Gas D //
Change in Opesor ] Casinghead Gas [[] Consenaae (I}
1f :h:}e of operalor give name
a0d 1ddress of previous op
11. DESCRIPTION OF WELL AND LEASE

v . - Well No. | Pool Name, lncluding Foll!llfml . Kind of Lease Lease No.
“ﬁ‘f)”ﬁ"ﬁ ON LS 4 AZTEC (PICT CLIFES) FEDERAL NM0O04202
Locauon
' I 2001 FSL 1175 FEI
Unit Letter : Feat From The Line aod FeetFromThe .~ * ' line
1 2
Section 7 Township 8N Range oW LINMPM, SAN JUAN County

I1I._DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS$
Nasac of Authorized Transporter of Ol or Coadensale - Address (Give address Lo which approved copy of this form is io be sent)

HT,I%(I DTAN Ot TNC. Ca ] 3535 EAST 50TH STREET, FARMINGTON, NM 87401
Nirrf oﬁﬁ%nﬁ%qvg?\olﬂuﬁtf\sﬂn HI‘AGN.“:' [ or Dry Gas [T7] | Address (Give address Lo which approved copy of this form is 1o be sens)

.0, BOX 1492, KL PASO, TX 79978

If well produces o1l or liquids, l Ut I Sec. le | Rge. | Is gas aciually coanecicd? l Wheo ?
pive bocation of tanks. 1 l | __1 l

11 this production is commingled with that from any other lease or pool, give commingling ordes number:
1V. COMPLETION DATA

] ] [Oiwell | GasWell | New Well | Workover [ Deepen | Plug Back |Same Resv  ilf Resv
Designate Type of Completion - (X) | ] 1 l | | I l
IDate Spudded Datc Compl. Ready to Prod. | Yotal Depth P.B.T.D.
L t
| Etcvauons (DF, AAB, RT, GR, «ic ) Name of Producing Formativa iTw OilGas Tay ‘Tubiog Depth
| J N P —
Perlorations ' Dxpth Casing Shoe

t - TUBING, CASING AND CEMENTING RECCRD

| ThotE suE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL (Test must be afier recovery of lotal volume of load oil and must be equal o or exceed lop allowable for ths depih or be for full 24 hows.)
Dute Fina New Qil Rua To Tank Date of Test Producing Method (Flow, punp, gas 11, eic )
i ! LS ety
Length of Test Tubing Pressure Casing "[,} h IE ﬁ !‘- the “)‘* Suze
f .
' i N — r&v CF
Actual Prod. Dunng Test Oil - bbls aler FEBE: 5 ]99]. |
' \V2R
GAS WELL Ol CON. DIY.)
[Aitual Tvod. Test - MCTVD Tength of Teat Bbls. c&.amumﬁs‘» 3 Gravity of Coadinsale
. LN e - -
Tesing Metiod (puot, back pr.) Tubing Pressurc (Shul“in) ~ | Casing Preswure (Shidmy ~ ] Gioke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE ~ . .
[ heseby centify that the rules and regulalions of the Oil Conscrvation O"— {V()NSER\‘ ATlON Dl \”SION
Division have been complied with and that the information given above FE B 9 5 1Q01
is 1ruc and compiclc 10 the best of my knowledge and belicl. . 14 e
/7 ’ Date Approved
VL by By 2.0 ./
inaluny \
oug W. Whaley,/Sta ff Admin. Supervisor SUPERVISOR DISTRICT #3
Puited Name Tule Title
_february 8, 19331 303-830=4280 —
Date Telephone No.
IW CEEERSTIN RS

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

1) Request for allowable for newly drilled or deepened well must be accompanicid by wbulation of deviation tests taken in accordunce
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recomplted wells.

3) Fill out only Sections I, 1L, 111, and V1 for changes of operator, well name of number, transporier, or other such changes.

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



