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State of New Mexico

Approprate Dirict Office Energy, Mincrals and Natural Resources Department l;::;:eghllg.-xs
P()'rl.!ox 1980, Hobbs, NM 88240 i‘m‘ﬁ}‘ﬁg

AON A N R ]
oL OIL CONSERVATION DIVISION
p.O Drawer DD, Anesia, NM 88210 ‘ P.O. Box 2088

S ¥ i 504-2
R,&)R, L o Santa Fe, New Mexico 87504-2088
0 Uaazos » 'y i
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS .
Ope rator Well APl No

AMOCO PRODUCTION COMPANY 3004507405
‘Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) 7 Other (Please explain)
New Well O Change in Transporter of: //'
Recompletion | oil OJoyee L~
Change in Operator D Casinghcad Gas {:] Cond E}/
1f change of opcralor Rive name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
LemN . Well No. | Pool Namee, Including Formalion Kind of Lease Lease No.

i OHENER LS s St 1y - °
! NER LS 4 AZTEC (PICT CLTFES) FEDERAL SFO771078
Localion N 1170
Unit Letier Feet From The FSL L ioe and 1590 reerrromThe . FWL_ pine
Section Township_ 28N Range W LNMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil

MERIDTAN 011 TINC. -

or Condensale E:] Address (Give address to which approved copy of 1his form is 10 be sent)

3535 EAST 30Tl STREET, FARMINGTON, NM 87401
Name of i 3 of Casing Gis  [] orDryGas [T | Address (Give address to which approved copy of this form is 10 be sens)
P e A R A DR P ANY P.0. BOX 1492, EL PASO, TX 79978
If well produces oil of liquids, l Unit l Sec. IT\vp. | Rge. | ls gas acuially coanocted? l Whes 7
pive kcatioa of lanks. 1 | 1 t |
If this producton is commingled with thal {rom any other lease of pool, give commingling order aumber:
1V, COMPLETION DATA
] ] [OilWell | GasWell | New Well | Workover I Docpen | Flug Back [Same Resv  Diff Res'v
Designate Type of Completion - (X) i ] | i i { 1
Dale Spudded Daic Compl. Ready 1o Prod. Total Depth P.B.1.D.
Llevalions (DF, RKB, RT, GR. ¢ic | Name of Praducing Fonnatioa Top OiCas Pay “Jubing Depth

ﬁ?‘h—&nng Shoe

|

TUBING, CASING AND CEMENTING RECORD

HOLE SIKE

CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADLE

OIL WELL (Test must be afier recovery of total volune of load oil and st be equal 10 or exceed 1o allowable for ihis depth or be for [ull 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Methiod (Flow, pump, gas Iift. ac.)
£y
Length of Test Tubing Pressurc Casing Urﬂ ms.u
“Acwal Prod. During Test Oul - Bbls. CF
FEB2 51991
GAS WELL M’W !
Pm:l Trod Test - MCH/D Tengih of Teal Tible. Coa W Gaviy of Condesiate |
IST. 3 N
h«;ung Mecthod (piot, back pe.) Tubing Pressure (Satm) Casing Presaure (Shul-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE \
1 heteby centify that the rules and regulatioas of the Oil Conservation C)lL CON SERVATION Dl VlS lON
Division have been compliod with and that the information given above
is true and complete to the best of my knowledge and belicf. Date AppfOVGd FEB 2 5 199
%ij;mxum. ' : By DA QQ- e
_Doug W. Whaleyétaff Admin. Supervisor o
IPiusted Name Title Title SUPERVISOR DIS1 RCT 43
_Tebruary 8, 1991 303-830~4280
Date Telephone No.

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

1) Renuest for allowable for newly drilied or deepened well must be accompanicd by tabulation of deviation tests Liken 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, 11, and VI for changes of operatos, well name or number, transporter, or other such changes.

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




