Lub....l § Copies State of New Mexico

ﬁppn)pnale swict Office Energy, Mincrals and Naturul Resources Department :ﬁg&g‘mm
' lnstructions
$.0. Box 1980, llobbs, NM 88240 . at Bottun of Page
b OIL CONSERVATION DIVISION
FO" Drawer DD, Asiesia, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088
DISTRICT 1]
1000 Rio Drazos R4, Azec, NM 87410
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS .
COperalor Well APl No.
AMOCO PRODUCTION COMPANY 3004525539
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) ' Other (Please explain)
New Well O Change in Transporter of: g
Recompietion O oil [ Dry Gas [[:\:,1]/
Change in Operator D Casinghcad Gas D Cond
If change oi?mot Rive name
and address of previous of
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Iocluding Formation Kind ol Lease Lease No.
OMLER A 17 OTERCQ (CHACRA) : FEDERAL SK077085
Locaon B 790 )
Unit Letter : Feet From The 1" Line and 1850 peuFomThe_ PEL  Lie
scion 20 Tounaip 28N aamge 1OV NMPM, SAN_JUAN Coumy__|

111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nauine of Authorized Transporter of Oil or Condensale Address (Give address to which approved copy of this form is 1o be sent)
*IF; TING - - o EAGT ANTH ST
RIDIAN OIT, INC. 3535 EAST 30TH STREET, FARMINGTON, NM 874
Name of Auth 12ed Ti of Casinghead Gas ] orDryGas Address (Give address to which approved copy of this form is 10 be sent)
I PASO NATURAL GAS COMPANY - I'.0. BOX 1492, EL PASO, TX 79978

If well produces oil or liquids, | Unst I Soc. h\'vp. | Rge. | Is gas actually coanected? I Whea 7
uve hocatioo of tanks. | | l l |

If this production is commingled with that from any other lease of pool, give commingling order pumber:
1V. COMPLETION DATA

jouwen | Guwel | Newwel [Workover | Deepea | Pug Back |Same Resv  [Diff Resv

Designate Type of Completion - (X) ] | | | i | |
Dae Spudded Datc Compi. Ready to Prod. Total Depth P.B.T.D.
Crevations (DF, RKB, RT, GR, eie) Name of Producing Fonnation Top OilGas Pay Tubing Depth
Perforations ) 'li?th—c'aumg Sioe

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

l S .
V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol1L WELL (Test must be after recovery of total volume of load oil and must be equal o or exceed top allowable for this depth or be for [ull 24 howrs)

Date Fint New Oil Rua To Tank Date of Test Producing Metbod (Flow, pump, gas 11, etc )
Length of Test Tubing Pressure Casing Pressure Choke Size
[ Acwal Prod. Dunng Test Oil - bls. _ Waicr - Bbls Gar- MCE
GAS WELL
Actual Prod. Test - MCI/D Teagth of Teat Bbls. Condensal/MMCF Giavity of Condeaiale
[aating Method (puox, back pr.) Tubing Pressure (Shul-in) Caiing Presure (Shul-in) ~| Cuoke Siie
V1. OPERATOR CERTIFICATE OF COMPLIANCE [
1 heseby certify that the rules and regulations of the Ol Conscrvalion Oll— CONSERVATlON DlVlSlON
Division have been complied with and that the information given above
is truc and complete 1o the best of my knowledge and belicl. FEB 2 b} 1991
j Date Approved
- i U By 1,.,/‘- )~ Gﬂc,-)/
Signature \
foug W. Wha ley,/Staff Admin. Supervisox SUPERVISOR DISTRICT #8
Frimed Name Tite Title
february 8, 1331 301-830-4280
_D;lc— i Telephwone No.

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

1) Request for aflowable for newly drilicd or deepened well must be accompanicd by tabulation of deviation tests taken in accordunce
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, transporter, or other such changes.

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



