Focu C- 104

Subimit 5 Copies State ol New blexico
NI P i . .
[umu Oflice Laeigy, Minerals and Natural Resoutces Departiment Revised 1-1-89

/\[-pmptiulc

DISTRICT S

See Instructiony

P.U. Box 1980, lHiobbs, NM 88240 yn res vy al Bottom of P'age
- OIL CONSERVATION DIVISION

PO, Drsmer DD, Astesia, NM 88210 P.O. Box 2088

N Santa e, New Mexico 87504-2088
%L%lglﬁ“s s Rd., Aztcc, NM 87410
10 Brazos ., .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURALGAS
Operator Well' APl No.
AMOCQ Production Co MDHM\/ 30-045- 084601

Address

__,_’QQ.R__BLO_&WA_ Po. Box ?OO be prel ColorAbo  %0380)

Reason(s) for Filing (Check proper )/ D Other (I’Izau explain)

New Well - Change in Transporter of:

Recompletion [___] Oil L] Dry Gas []

(.TIJD[.,C in Operator [_J Casinghcad Gas [:] Condcensate [X]
I ch l]l{vayﬂ—q;cmlor Uv‘::;-unc
and address of previous operator _
II. DESCRIPTION OF WELL AND LEASE e o

Lcasc Namc Wcll No l’uol Name, Including Formation Kind of Lease fed Lease No.
. CO"M(. I A | Bﬂshu BAko‘f‘ﬁ State, Federal or Fee sFoLsssSh- A
Location

Unit Letter b : “? o Feet From The __ '\) Line and _'7(?._L Feet From The w
L Scctivn ] O Township &q M Range }01(,(_) , NMPM, 5#\!\7 S.u,ﬂ n

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(] or Condensale (X1 Address (Give addr ess to which approved copy of this [orm is o be seni)

Namie of Authorized Transporter of Oil
P.o. Box 4agd Farmiws ton, Mm £7140|

Merinan Lne.
Address (Give alLlra.r 10 which agroved cop)Jf this jorm is 1o be sent)

Line

County

Name of Authorized Transporter of Casinghead Gas - or Diy Gas X ]r_

El Paso  Matueal Gas ox ) 899 Bloom eld , om 21413

I well produces oil or liguids, | Unit I Scc. I'l'wp. l Rye. | Is gas actually connected? I When 7 /
Eivc location of tanks. l | | | ]

If this production is commingled with thal from any other lease or pool, pive commingling order number:

IV. COMPLETION DATA

foitWell | GasWeil | New Well | Workover | Decpen | Plug Dack |Same Res'v  [Oiff Res'v

Designate Type of Completion - (X) | I | | | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth- P.B.T.D.
Llevauons (DF, RKB, R‘l‘,_(-;:l;.‘:;c.} Name of i'—mducing Fonnation T{’i’ OiGas Pay ‘Tubing Depth
f'erforations B

BEF(}I-CISHIK Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL \Vl L L {T'est must be afier recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for fudl 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Mclhod fl low, pump, gus m zlc)
Length of Test ‘l'ubing Pressure q Size
Actual Prod. During Test Oil - Bbls. waer-Bbis. JCT1 3 1989 U MCE
—— VW £ KN 8 3 oy
pr— Ot CON; DIV
Adiual Prod Test T MCID ™[ Lenglh of Tesi Bbls, CondensaeMp ST, 3 Graviiy of Condensale
1
Testing Mcthod (pitet, back pr) "Tubing Pressure (Shut-in) ’ 1 Casing Pressure (Shut-in) T Qhoke Size

VL Ol’LRA ITOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and repulations of the Oil Conscrvalion Ol L CONSERVATION D IVISION

Division have been complied with and that the information given above

is true j:y'lcl:% iy knowledge and belicl. Date ApprOVQd OCT 1 3 1989

n.llum By gm‘A >' d‘A 6/
K. Lc)kq]s/ StaFF Admw Sepre. SUPERVISOR DISTRICT #3

l'nnlcd Name Title

C10-11-%9 (&mz,ao Y

Date lclcphouc No.

Title

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

1) Request for allowable for newly drilled or decpened well must be accompanicd by tabulation of deviation tests taken in accordwnce
with Rule 111,

2) All scctions 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 operator, well name or number, transporter, or other such changes.
4y Separate Form C-104 must be filed for cach pool in multiply completed wells.



