| . .
bt § Copies State of New Mexico Fosm C. 10

Appropriate Distict Office Eneigy, Minerals and Natural Resources Dup uumnl Revised 1-1-89
DINTRICT] See histructlons
1O, Box 1980, Hobbs, NM 88240 . os | al Bottom of Page
I OIL CONSERVATION DIVISION

}

PO, Liswer DD, Artesia, NM - 88210 P.0. Box 2088

IS TRICT L Santa [Fe, New Mexico 87504-2088
0 o fhazos £, Asee, BRSO g EQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operitor Well APl No.
Amoco Productwn Company 30-045-20204
Address [ ¢
P. 0. Box 800, Denver, CO 80201 _ ( .
Reasongs) for F lhn;, ((,heck proper box) D Other (Please explain) ;
New Well [_ANI Change in Tansporter of: a e s :
Recompletion I_] Qil ) Dry Gas (] mhee L el
( hanpe in ()l\.l’lll)[ l ] Casinghead Gas [ ] Condensate IX}
H ch. myc of vpera ot l'IVC name
and address ol pievicus opelalor — — —
II. DESCRIPTION OF WELL AND LEASE - .
Lease Namne Welf No. | 'ool Name, {ncluding Formation Kind of Lease Lease No.
Likens Gas Com A 4 Basin Fruitland Coal Gas | Suc FedenalorFee
Location
Unit Letter L : 1820 Feet From The __SOULN pineand 1095 pect From e _West Line
_Section 34 Township___ 30N Range _ 9W ,NMPM, San Juan County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Mame of Authorized lr.m&punct of Oil (] or Condensate [;-(:J Addsess (Give address 1o which approved copy afthu[orm is {0 be sent)
Permian | P. 0. Box 1702, Farmington NM £140]
Nanie of Autharized Transporter of (.asmg,head Gas [ or Diy Gas [ X | | Address (Give address 1o which approved copy of this form is 10 be sent)
E1 Paso Natural Gas | Caller Service, 4990, Farmington, NM 87499
If well produces il or liquids, I Unit l Sce. I'l\vp. I Rge. | [s gas actually connected? I When 7
ive location of tanks, l L I 34 l 30N l QY l

If his production is commingled with that from any otier lease or pool, give commingling order number:

IV. COMPLETION DATA

IOiI Well I Gas Well l “New Well I Workover I Dcepen I Plug Back Igamc Res'v ')ilf Res'v
Designate ”l)pc of Completion - (X) | | | l | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth’ P.B.T.D.
Llevations (DF, KRB, RT, GR, etc) Name of Producing Fonation | Top OivGas Pay Tubing Depth
Peforations T T - ) Depth Casing Shoe
o o ______7_ o IU!HN_C CASLJ(J QI:J[) ( LM[ [‘Ll&l(; R[‘CORD o e
b HOl l SIZE: e CASING & TUBING SIZE ) DEPTH SET ) SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE - -
Ol11., . \\ l l~[___ _ (Test musi be after recovery of total volwne of load oil and must be equal 1o or exceed top allonuble : for this deguh or be for [ull 24 howrs )
Date Iirst New Oil Rua To Tank Date of Test Producing ‘Method (Flow, pump, gas IW ¢1c)
Lf-rll;\l}?)i:'l‘cg - B ]‘ub;nl Pressuse Cusing Pressure Choke Size
Actial Prod. Duruig Test Oil - Bbis. | Water - Bbls. Gas- MCE )
.,\S \\ FLL
Actudl Tiod. Test “MCEHDT T jlesgiiol Yot jiuls Condensate/MMCE T [ Gravity of Condensate T
Iesting Method (Juted, back pr) | lubing Pressure (Shutcin) | Casing Pressure (Shuttiny | Choke Size -

V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby centify that the nules and regulations of the Oil Conservation OIL CONSERVAT{ON DIVlS ION

Division have been complied with and that the infomution given above
is true and LOIII cte to the best of my knowledge and belief.

// ,/ ///} Date Approved DEC 181989

Signature BY E A/‘-> @Qem_;/
boug W. Aha]ey,'/{t Administrative Supvr. :

“Piinted Name/ e Title SUPERVISOR DISTRICT 4

P iea (303) 830-4280

Date hlcplmm No.

INSTR U( THONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleied wells,

B Fill out only Sections I, 1, 1, and VI for changes of operitor, well name or number, transporter, or other such changes.

4} Separate Form C-104 mast be filed (or each pool in multiply completed wells.




