State of New Mcxico

-1

Submit § Copies . e Form C-104
Appropriate Ditrict Office Energy, Mincrals and Natural Resources Department 7 Revised 1.1-89
P.0. Box 1980, liobbs, NM 88240 f( ?x:umu:"ﬂ‘?'“ e
0. , X : g
5 OIL CONSERVATION DIVISI
£.0. Drawer DD, Anesia, NM_ 88210 P.O. Box 2088
%&)m L e s Santa Fe, New Mexico 87504-208&
14106 N ) .
° REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS )
Operator Well API No.
AMOCO PRODUCTION COMPANY 3004509329 J
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoats) for Filing (Check proper bas) J  Other (Picase explain)
New Well D Change in Transponer of: -
Recompletion ] on (] Dry Gas B/
Change in Operator 4 Casinghcad Gas [ Coos
If change o(?mnt give pame
and ress of previous op
1I. DESCRIPTION OF WELL AND LEASE
Lease Name ] Well No. | Pool Name, [ncluding Furmatioa Kind of Lease Lease No.
LUDWICK LS 6 AZTEC (PICT CLIFFS) ) FEDERAL SFO78194
— ! 1650 *
Uni Leter ‘ 7" Feet From The FSL | ine and 990 Feet From The FWE e
seciion 19 fowndhi 30N Range L0  NMPM, SAN_JUAN County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nunqo,l Authorized Transponer of Onl [ or Condensate — Addsess (Give address 10 which approved copy of this form us 0 be sent)
MERTDIAN OTL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 8 7401
Name of Authorized Transponer of Casinghead Gas [  orDryGas (] |Address (Give address 1o which approved copy of this form is 10 be sent)
1 PASO NATURAT GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
{1 well producss ol or liquids, { Unat | Sec. Jtwp | Rge |ls gas actually connected? | Wheo ?
ane Wcavon of tanks. 1 l l l l J

II this production is commingled with that from any other lease of pool, give commingling order aumber:

1V. COMPLETION DATA

] Jonwetl | GasWel | New Wel [Workover | Deepen | Plug Dack |same Resv  IIf Resv
Designate Type of Comypletion - (X) 1 1 1 | | | L

Date Spudded Daic Compl. Ready 10 Prod. Total Depth P.B.T.D.

Clevauons (DF, RKB, RT, GR, «ic ) Name of Producing Formation Top GivCas Pay ‘Tubing Depth

I'eeforations VD:FITC‘&»ug Shoe
1’ TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
i
|

_. L
V. TEST DATA AND REQUEST FOR ALLOWABLE

O!IL WELL (Test must be afier recovery of 10tal volume of load oil and must be aqual lo—u_c_uu.l 10p allowable for thus depth or be for full 24 hows)
Datc Fint New Oil Rua To Taok Date of Test Producing Metbod (Flow, pump, gas Iy, aic.)
rm"’_rn":fﬁ“ﬁ"-‘?\ .
Length of Test Tubing Pressurc Clﬂiit Prissioy ¢ fi. I r Suze
M 4 gi »
- Waict » Bbls. - MCF

Aciual Prod. Dunng Test Qil - Bols el YEBZ 5]99]
GAS WELL Ol CON. DY, -~
‘Actual Trod Teat - MCT/D Length of Teat Tibls. Condensalc/ M [Gravity of Condensale
[ - 1")]’. 3 2 g e——- s
li eating Method (puct, back pr.) T ubing Pressure (Shul-ia) [Casing Pressure (Shul-in) Qioke Size J
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that Lhe rules and regulatioas of the Oil Conscrvation O‘L CONSERVATION DlVlSlON

Diviuon have beeo compliod with and Lhat the information givea above

6 Lrue and conpicic to the best of my knowledge and belicf. Date AppfOVGd FEB 2 5 1991

7 . B> Doy
ipnature \
g W. WhaleyAtaff Admin. Supervisor SUPERVISOR DISTRICT #3
I"anied Name Tide Title
February 8, 1931 -830=
Date Telephone No

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for aflowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests Liken in accordance

with Rule 111.
2) All sections of this form must
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number,
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.

be fitled out for allowable on new and recompleted wells.

transporter, of other such changes.



