) t;:buul 5 Copics . State of New Mexico Forn C-104 __\A

Appropriate Duswict Office Energy, Mincruls and Naturul Resources Departmesit Revised 1-1-39
B B0k 1380, Hiobbs, NM. 88240 / Dol of Pag

8 h 5, - / a ]

OIL CONSERVATION DIVISION
DISTRICT I /
F.0 Drawer DD, Ancsia, NM 88210 Santa F :-0- Box 2088
?ﬁ) . B_m o pe it 710 anta Fe, New Mexico 87504-2088
0 Ura106 » . "
REQUEST FOR ALLOWABLE AND 6THORIZA.T ION

1. TO TRANSPORT QIL AND NATURAL GAS )
Opirator Weil APi Nal

AMOCO PRODUCTION COMPANY 3004520278
Address

F.0. BOX 800, DENVER, COLORADO 80201
Reasonds) for Filing (CAeck proper bax) Q— (nher (Pleare explain)
New Well C] Change in Transporter of: N
Reompleuon J oil Dry Gas ] //'—
Change in Operatoc (J Casinghead Gas [[] Cond [P
1 change of?ralnt Rive name
and ress of previous op
1I. DESCRIPTION OF WELL AND LEASE

Luu‘hfame N Well No. |Pool Name, In:luding Formatios Kind of Lease lease No.

7_NL(.HLI.['.\ LS 7 AZTEC (P1CT CLIFFS) ) FEDERAL 290042080
Lceation

( 3 o . .
Unit Letier ! : 790 Feat From The FSL L ine and 1460  poeFromThe . TEL Lo
Section 14 rownsnip 28N Range 9w NMPM, SAN JUAN County |

11/, DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naime of Authonzed Transporter of Onl O
HERIDIAN O1L INC.

Addicss (Give address 10 whick approved copy of tAis form is 40 be sent)

or Condensate -
3595 EAST 30TH STREET, FARMINGTON, NM 874

Nime of Authorized T of Casinghead Gas

Address (Give address 10 which approved copy of this form is ko be sent)

(C1 orDryGas [T]

FL PASO NATURAL BAS COMPANY P.0. BOX 1492, EL PASO, TX

79978

IM | Rge | ls gas sciually coanccted? l Whea ?

l | 1

Il well prodi.cs 0il of liquids, | Unit l Soc.
}uve location of tanks. { l

I his production is commingled with that from any other lease or pool, give commingling order number: -

1V. COMPLETION DATA

] [ouwen | Guwen | NewWel | Workover | Deepen | Plug Back |Same Res'v il Resv
Designate Type of Comypletion - (X) l | | | 1 |
‘Cate Spudded Date Compl. Ready lo Prod. Towl Depth P.B.T.D.
Lievations (DF, RKB, RT, GR, ec.) Name of Producing Fonnalioa Top OiliGas Pay Tubing Depth
Pedonations &m’mﬁ—‘—_’_—‘
E" ' TUBING, CASING AND CEMENTING RECORD -
. HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test musi be after recovery of 1oial wolume of load oil and must be equal so or exceed top allowable Jor this depth or be for JWi 24 hours.)

IJate Fird New Oil Rua To Taok Date of Test Produciag Melbod (Flow, punp, gas Iift, atc.)
: ) | 2o

length of Test Tubing Pressure Casing }KL 4 m:u

Actual Trod. Dunng Tesl Gil - ibia. Waer BT e 00 51991 CF

GAS WELL CON. DIV, _____
Actual Prod Test - MCT/D Teagth of Test Bbis. Condensaic/MM| 1ST 3 Gravity of Condensate

* - T ——- -
{esting Mclhod (putad, back pr Tubing Pressure (SInd-in) Casing Presaure (Shut-in) ] Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE [

o
] hereby centify that the rules and regulations of the Oif Coaservauon O“— COPJSERVATlON Dlv Q’ON
Divition have been complied with and that the information given above

i bruc and ete 10 the best of my knowledge and belicf. FE B 2 9 199“

-~ \
P w. wWhalep Staff Admin. Supervisor .
Piinted Name Tide

Title

M ;7 Date Approved
=Lt = By . ) Gﬁ ._/,’

SUPERVISOR DISTRICT 8

February 8, 1931 303-830=4280
Dae Telephone No.
W—L——“

INSTRUCTIONS: This form is 1o be
1) Request for allowable fur newly dri

filed in compliance with Rule 1104
lied or dcepened well must be accompanicd by tabul

ation of deviation tests Liken in accordance

with Rule 111,
2) All sections of this furm must be filled out for allowable on new and recompleted wells.
1) Fill out only Sections I, 1, 11, and VI for changes of operatos, well name or number, transporier, or other
4) Scparate Form C-104 must be filcd fur cach pool in multiply vompleted wells.

such changes.



