Subnut 5 Copics Sute of New Mexico TFormn C.104 l

Appropriate Datrict Office Energy, Mincrals and Natural Resources Department Reviped 1-1-89

P.O. Box 1980, linbbs, NM 88240 m"ﬂm
0. N e

DISTRICT o ) OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

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

DISTRICT il
1000 Ruo Brazos R4, Aztec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS .
Operaio ‘Weil AP[No.
AMOCO PRODUCTION COMPANY 3004520925
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for [1ling (Check proper baz} m Othet (Please explain)
New Well Change in Transporter of: .
Recompletion O ol O bry Gas S/ —
Change in Operator (] Casinghead Gas [ Coodensate J

Il change of operator give name
nd:nu v

and previous op
1I. DESCRIPTION OF WELL AND LEASE
Legsg — Well No. | Pool Name, Including Formation Kind of Lease Lease No.
CLORANCE D LS 17 OTERO (CHACRA) ) FEDERAL NM0Q03380
Location p 1190 FS1 890
Unit Letter : Feet From The ~ Line and FeetFromThe ____ TEL g
Section 17 Township 27N Range. 8w L NMPM, SAN_JUAN County

1. DFESIGNATION OF TRANSI'ORTER OF OIL AND NATURAL GAS
Nunt._ol Authorized Transpocter of Oil or Condensale Address (Cive address 10 which approved copy of ihis form is 1o be sent)
MERITDTAN O11. INC. = J 3535 FAST 30TH STREET, FARMINGTON, NM 87401
Nape of rized Trans of Casin, Gas [} orDryGas [ ] |Address (Give address to which approved copy of this form is 10 be sent}
ﬁ I‘\ua‘(o' NATHRAL GAS COMPANY P.O. BOX 1492, EI PASO, TX 79978

g wdlpvodx::dc:‘il:liquidl. Jumt s« |Twp | Rge. [Is gas sctually cooneacd? | Whea ?
pive location of a | | | I |

If this production is commingled with thal from any other lease or pool, give commingling order oumber:
1V. COMPLETION DATA

[Oi Well | GasWell | New Weil | Workover | Decpen | Plug Back |Same Res Iirf Resw

Designate Type of Conypletion - (X) 1 1 | 1 1 1 |
Date Spudded Dale Compl. Ready 1o Prod. Toul Depth P.B.T.D.
Clevauons (DF, RAB, RT, GK, ¢ic) Name of Mroducing Fonnation Top OivGas Pay ‘Jubing Depth
Iredonations ’ Depth Caaiig Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1

V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL (Test must be after recovery of iotal wolume of load oil and must be equal 10 or exceed 10p allowable for this depih or be for full 24 hows )

Date Fina New Oil Rua To Taak Date of Test Producing Methad (Flow, pumnp, gas 1, eic.)

Length of Test Tubing Pressure Qﬂnw o L, [CwkeSue
|2 = AT

Acual Prod. Dunng Test 0Ot - Bbls. . Water { Yk Uas- MCF

FEB2 51331,
GAS WELL 34 Mﬁ&-"m i

Actual Frod. Teat - MCT/D Length of Teat Bbis. Condeetdy] [Giavity of Condeasale .
DIsTt. 3 —— '

Tesling Method (puc, back pr) Tubing Pressure (Shit-in) Casing Presiure (Shul-in) Qhoke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulatioss of the Ol Conscrvation O”— CON SERVAT]ON DlVISlON

Division have beea complied with and that the information gives above FEB 25 199«'

is true and yo the best of my knowledge and belicf. Date AppfOVGd

LA %/ By B, 82.«/
..(;Tjuén W. Whaley,/Staff Admin. \Supervisor SUPERVISOR DISTRICT #3

Prited Name Tide Title

February 8, 1931 303-830-4280
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests Laken 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 1, 11, 111, and VI for changes of operator, well name or number, transporier, of other such changes.

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




