t;‘li‘ § Copics State of New Mexico Fuem C-164 |

Appropriate District Office Enesgy, Mincrals and Natural Resources Department Reviwed 1-1-89
90, 1hibbs, NM 88240 ' o Etionn of T
0. X . al o of Page
DISTRICT OIL CONSERVATION DIVISION
PO, Drawer DD, Ancsia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
R Rd., Azcc, NM 87410
1000 Rio B . 3 .
“ REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator V3O0OR58036100
AMOCO PRODUCTION COMPANY
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [0 Ohes (Please explain)
New Well Change in Trnsporter of:
Recompletion ! O Dry Gas (]
Change ia Operator 3 Casinghead Gas Condcnsale
mh:zﬁ ::f :p:ulq give'mmc
1 SSCRIPTION OF WELL AND LEASE
%ﬁ}m’ LS . Well No. | PE% NI 1) Vo Dloe (PRORATED GAIKind of Lease Lease No.
A erw A ghan AS 3| Aliee v Suate, Federal or Fee
Location 7B 990 FNL 1650 FEL
. —2—— 3N : . ——l
Unit Letter Feet From TB‘V Line and bPSfd mﬂw Lioe
Section Township Range  NMPM, County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

NERADEANOYTngeeer of O [ orCondenie ) | Afluges (o ch pareete PRARETON N 87401

7L
| Bir FAGOONATURAECAECTOMEMIfs (] oDy Gas (] |Asdss (Gunaddsygp which eesast] corgl s e © be sens)
e , ,
If well producss oil or quuids./ l Unit I Sec. I'I\vp. I Rge. | Is gas actually coanccied? l Whea ?
sive location of tanks. 1 | i | 1
If this production is commingted with thal {r'om any other lease of pool, give ingling order pumb

1V. COMPLETION DATA

[onwell | GusWell | New well | Workover [ Decpen | Plug Back [Same Res'v  iff Resv

Designate Type of Comypletion - (X) | 1 | | | | i
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RNB, RT, GR, eic.) Name of Producing Fonnation Top OivGas Pay ‘Fubing Depth
Iedforations : Depih Casiug Shioe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SiZE DEPTH SET SACKS CEMENT
R
= i - \0 ] |\

V. TEST DATA AND REQUEST FOR ALLOWABLE . 3:39

OIL WELL (Test must be after recovery of total volune of load oil and must be equal to or exce all %} pih or be far full 24 howrs )

Dute Firt New Oil Rua To Tank Date of Test Producing Methiod (Flow, , gas 6 ok.) D}V}]

: . . oW s

Leagth of Test Tubing Pressurc Casing Pressure \Dm et -

Actual Prod. During Test Oil - Bbls. Waler - Bbls. |Gas- MCF

GAS WELL

Actual Prud Teat - MCE/D Leagh of Teat Bbls. Condensal/MMCF Gravity of Coadcasate

Testing Method (paol, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) | Quoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heteby cenify that the rules and regulatioas of the Oil Conscrvation OIL CONSEHVATION DlVISION
Division have been complied with and that the information given above 4 -
is rue and complete 10 the best of niy knowledge and belief. AUG 49 ]990

Date Approved
¢ 4 B 3D, d._,/
ijinature / \ Y
oug W. Whaley{ Staff Admin. Supervisor SUPEAVISOR DISTRICT #3

Piinted Name “Title Title
_July 5, 1990 303-830=
Date Telephoae No.

INSTRUCTIONS: This form is (0 be filed in compliance with Rule 1104

1) Request for aflowable for newly drilled or deepened well must be accompanicd by tbulation of deviation tests taken in accordunce
with Rule 111,

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

3) Fill out only Sections [, 1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

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



