State of New Mcxico

=t

f,u’buul 5 Comes . Funn C-103
Appropnate Dutrict Office Energy, Mincruls and Natural Resources Dcpartment Reviscd 1-1-89
}"}(; Dox lgBO 1lobbs, NM 88240 iumw;}(;::u

. X s : e
BLsT OIL CONSERVATION DIVISION
PO Drawer DD, Anctia, NM 88210 P.O. Box 2088 ;
?u&) BCLU Santa Fe, New Mexico 87504-‘2088

o Brazos N . i ;
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
‘r()pcrawr Well API No.
AMOCO PRODUCTION COMPANY 3004522122
Address
{ P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) Io—t_hling (Check proper bax) Other (Please explain}
New Well Change in Transporter of:
e 3o Owe O g
LO::.ngeinOpu:ralcir D Casinghcad Gas D(‘ d B
If change of ralor Rive name
and ress of previous op
11. DESCRIPTION OF WELL AND LEASE
‘(Luu Name o ) Welt No. | Pool Name, Lacluding Formalion A Kind of Lease Leasc No.
! FLORANCE GAS €OM [/S/ 7A BASIN (FRUITLAND COA)L GAS) FEDERAL SEO80132
| Locauon ‘
Unit Letter ' 1759 Feat From The FNL Line and 1590 peetFromThe MWL fise
Section 23 Township 30N Range 9w L NMPM, SAN JUAN County

Nunc-d Authonzed Transporter of Onl - or Condcnsate ] Addsess (Give address 10 which approved copy of his form i to be sent)
HERFDEAN OTL THC. 3535 EAST 3011 STREET, FARMINGTON, NM 8740
Name of Auu.nn'ua_d Tnnspnnu of Casinghead Gas [3J orDryGas [] |Address (Give address 10 which approved copy of this form i 10 be sems)

: FLPASO NATURAL GAS COMNPANY P.0. BOX 1492, EL_PASO, TX 79978

[l well producss o1l or liquids, I Uait ‘ Sec lT\vp ] Rge. | Is gas saually coonecied? I Whea ?

Pve locauon of tanks. | | | | 1

111, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

If this production is commingled widh that from any other lease or pool, give commingling onder pumber:

1V. COMPLETION DATA

1
|
|

f
|

1

)
|
|
H
|

V_TEST DATA AND REQUEST FOR ALLOWABLE

[OilWell | GasWell | New Well | Workover | Deepen | Prug Back

|Same Res'v  |iff Resv

Designate Type of Conypletion - (X) I 1 | | | | |
Date Spudded Daic Compl. Ready Lo Prod. Total Depth P.B.T.D.
Cievauons (DF, RKB, RT, GR, «ic ) Name of Producing Fonmation Top OilGas Pay ‘Tubiog Depth

I'edforations

E:Flh-Cauug Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE Si<E

CASING 8 TUBING SIZE

DEPTH SET

SACKS CEMENT

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal w or exceed top allowable for this depth or be for full 24 hows)
Date Find New Oil Rua To Taak Date of Test Producing Method (Flow, punp, gas I, etc.)
- (2 MV ir
Leagth of Test Tubing Pressurc Casiog rmuue VRGN [V SRV QT + 1 Y77
1 iy
ii it -
Aciual Prod. Dunng Test Qul - bibls. Water - Dble. ¢ 0o € 1(\1 )I Gas- MCF
it & 2
[] PR A%
GAS WELL o Corl LYy
[Actaal Prod Test - MCT/D eagth of Teat Bbls. Cmaemamsfgy q Giavity of Condensale
L aling Method (paat, back pr } “|fubing Pressure (Shut-in) Casing Pressurc (Shul-in) 1 Qioke Size
i
|

VL. OPERATOR CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Ol Conscrvalion
Diviuon have been complied with and that the information given above

OIL CONSERVATION DIVISION
FEB 25 1391

s and letc 1o the bewt of my knowledge and belicf.
NJ;/ % ,% ) “ Dale Approved
< f ‘/"# By 1 /L) d;».\/
\gnature . ' i °
TDoug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTHICT 43
Punted Name Ttle Title e o N i
february 8, 1331 303-830=4280
Dite "Telephone No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Request for allowable foc newly drilled of deepened well must be accom,

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 V1 for changes of operator,

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

panicd by tabulation of deviation tests taken in accordance

well name or number, transporter, or other such changes.



