- ‘ - ) _
Submit § Copics Stae of New Mcxico Form C-104 |

Appropriate Duuict Office Energy, Mincrals and Natural Resources Departmient ’ Revised 1-1-89
0, Hobbs, NM. 88240 i i“m::ﬂ
0. ), . : e
I — OIL CONSERVATION DIVIS}ON
£.0 Drawer DD, Anesia, NM 88210 P.O. Box 2088 )
5 ) . Santa Fe, New Mexico 87504-2088
1005 Rio B 4, Anec, 741 )
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS )
[Operator / Well APi No.
AMOCO PRODUCTION COMPANY ) 3004520455
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reaton(s) for Filing (Check proper box) ‘] Othet (Please explain)
New Well a Change in Transporter of:
Recomplelion a) Oil 1 Dry Gas W //'-
Change in Operator d Casinghead Gas ] Coad N J
Il change of operator give name
and wddrees mnviom P
11, DESCRIPTION OF WELL AND LEASE
Lea . Well No. | Pool Name, including Formatioa Kind cf Lease Lease No.
Ifﬁgrﬂfl,EY LS 6 AZTEC (PICT CLIFFS) ° FEDERAL NM(042080
Locauon H 1460 .
Unit Leter : ! Feet From The N e and 800 reuromThe_ FEL  tine
Section 15 roumsip 28N Range v NMPM, SAN JUAN County
[1l._DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Nafnc_ of Authorized Transporter of Ol or Condensate Address (Give address 10 which approved copy of 1his form is 5o be sent)
MERIDTAN Ol INC. - J 3535 EAST 30TH STREET, FARMINGTON, NM 87401

N i Trans, of Casi G or Dry Gas [ Address {Give addr hich d this t be send,
g of Avhriasd Tramtponer o Cosoghest iy G L A CRoX T EZI,WE"’XS(;O,”'?X Caorn

Il wrell produces oil or liquids, JUmt | Sec |Twp | Rge. |ls gas actually coanecied? | wheo 2
F)ve locatioa of Lanks. 1 l l l 1

If this production is commingled with that from any other lease or pool, give conumingling order aumber.
1Y. COMPLETION DATA

Ot Well | GasWell | New Wett | Workover | Deepen | Plug Back |Same Res'v  [ilf Resv

Designate Type of Completion - (X) | l 1 | 1 ] 1
Daz Spudded Date Compl. Ready 1o Prod. Toul Depin P.B.T.D.
Clevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiGas Pay ‘Tubing Depth
péiforanons ) ) Bopth Casing Siwe -

! TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 4 TUBING SIZE DEPTH SET SACKS CEMENT

'[,
i

V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL (Test must be after recovery of total volune of load oil and must be tqual o or exceed lop allowable for this depih or be for full 24 hours.)

[ Date Fing New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas tifi, eic.)
Leogth of Test Tubing Pressure Casing § Size
Acwal Prod. Dunng Test Oil - Bbls. . Waler - CF
FEB2 51391
GAS WELL
Al Trod Teat - MCI/D Leagth of Test Bbls.
[eting Method (puck, back pr.) Tubing Pressure {Shui-ia) Casing Pressurc (Shul-in) Choke Size

| |

V1. OPERATOR CERTIFICATE OF COMPLIANCE

ad ™
| hereby cerufy that the rules and regulations of the Oil Conscevation OIL bON‘DERVATlON DlVlSLON
Divison have becn complied with and that the informution given above
i truc and compplese to the beat of my knowledge and belief. FE B 2 5 1q91

Date Approved

—— By Dot e
15 uwe \
oug W. WhaleyAtaff Admin. Supervisor _ SUPERVISOR DISIR.CT #3
Tiinted Name Tide Title
February 8, 19391 303-830-4280
Date Telephone No.

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

1) Request for aflowablc fur newly drilicd or deepened well must be accompanicd by wbulation of deviation tests tiken in accordance
with Rule 111,

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

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transpoiter, or other such changes.

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



