E" ' State of Hew Mexico . Form C-104 l

/\‘;l::::‘:nc:r)':um Oflice Luergy, Mincrals and Natural Resources Depautinent : U Revised 1-1-89
DISTRICT ! : b:-cull::lrucl:ulr.\s
P.0. Boux 1980, Hobbs, NM 88240 . e . . at Botlom of I'age
e OIL CONSERVATION DIVISION
DISIRICT I I".0. Box 2088
1.O. Dr: DD, Astesia, NM 88210 e .
e e Santa Ie, New Mcexico 87504-2088 '
e« Ra., Ausee, Nng 87410 "
1o Hio B B8, e REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OILLAND NATURALGAS
Operator Well AT No. i
) Amor_o Probuc\‘lor\) Cz)m pAN Y . 3()-0‘15'07\'70“&
Address ! : ! (Z ] :
Po BOK 300, Devver | Co 001 7
Reasou(s) for Filing (Check pr box) E] Otlhet (I'lease explain)
New Well Ef” Change in Transporter of:
Recomplelivn [;] Oil t Diy Gas —
Change in Operalor J Casinghcad Gas [:] Condensile L_l ]
If chiange of operator give nane
and addiess of previous operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name ’ Well No. |Pool Name, Including Fonmation Kind of Lease Lease No.
Pra'*'c_\-\(\n.ﬁ K O |Basin Frudlamn Cuﬂl GAS State; Federal Nm 0136?6
Location A o '
Unit Letter G : |00 Feet From The ZA%L Line and / 3¢ Peet From The North Lioe
Scclion ! Township 30” Range c] (VD) JNMPM, SF\I\) I-bc AN County
II. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS :
Nume of Authorized Transporter of Qil or Condensate Addicss (Give address 1o which approved copy of this form is to be sent)
J J _ ‘
Name of Authorized Transporter, of Casinghead Gas [T} orDiyGas [ “T Address (Give adils ess to which approved copy of this forn is 10 be sent)
Amoco pr\o suction Co P.o. Box 8ov, Dewver, Co Y03.01
If well produces vil or liquids, I Unit l Scc. l'l'wp. l Rgec. | ls gas actually connceted? I When 7 ’
piive location of tanks. | l l L |

If this production is commingled with that from any other lease or pool, give conuningling order number:

1V. COMPLETION DATA

I()il Well l Gas Well l New Well | Workover I Deepen I Plug Dack lSamc Res'v ')i(f Res'v

Designate Type of Completion - (X) 1 | X X ] ] | | |
Date Spudded Date Compl. Ready 1o Prod. ‘Toal Depth i . | r.B.I.D. ’
S/ /e /a4 |94 o 924! L |__33¢7
Elevatiods (DF, RKD, RT, GR, eic.) Name of I'roducing Fonmation Top OibGas Tay . |'tubing Depth !
L34 GRA . |Fruitlaws  Coal 2550 f 2937

Petforstions

gv : l ' 2 : &F(il_(f;sil»g Shoe

TUBING, CASING AND CEMENTING RECORD

3
LR}
¥

VI. OPERAT ORCERTIFICATE OF COMPLIANCE f
1 hereby centify that the rules and regulations of the Oil Conscrvation O l L CONS E RVAT[ON D lVl S lON

Division have been complied with and that the infornution given above

is lrue and comiple the best of my knowledge and belicl. | Nov 2 6 ]990 .

M Date Approved :
Bl d.J

By

Signature s
’ _i)_-.l_w. whaley / Sta¥F_ Admiw Sulpo‘

Iiuted Name

Title .
./ [az 130 @og\ 830- YA &0 Title

Date Telephone No.
e P @l i ok nerate tem Ay Ao d Vulgipiar V4R Tatle o9 436, LY 827 of i’ 1% I T ;

INSTRUCTIONS: This form is to be Giled in compliance with Rule 1104

1) Request for allowable for newly drifled or deepencd well must be accompanivd by labulation of deviation tests tken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and secompleted wells.

A I it cnlo Sactinne T 1T 1 and VI for chanpes of operator, well name or number, transporter, or other such changes.

SUPERVISOR DISTYRICT #3

)
A

] HOLE SIZE CASING & TUBING SIZE . DEPTH SET ‘ SACKS CEMENT i
(3 ]4 G5/ " 372’ 130 curt Q1B A% G . dla
¥ 3y " y A ' K274 154{cuFt ClL.G. NS cubt [tacly
N/ 389 | Js0sx 4 L
L N _R3M” K937
Y. TESTDATA AND REQUEST FOR ALLOWADBLE
OIL WELL (V'est must be afier recavery of total volwne of load oil and musi be equal to or exceed top allowable for {hL_ril_rpl/c or be for fidl 24 howrs.)
Date First New Oil Run To Tank Date of Test Pioducing Methiod (Flow, puwnp, gus Iy?,—uc.)
Length of Test Tubing Pressure Qsilng Pressuin D? :K}E T-;\!
Actual Prod. Duting Test Qil - Bbls. Water - Dbls. G L |G- MEES
' NOVZ2 61990
3AS WELL QE ' CO Y o
[Actoal Trod. Test - MCIZD Lenghof Teat Tibis. Condensaie/MMTF D ST 5 Giavily of Condensate
18N KXY o DRI
Teating Metiod (pitot, back pr.) "lubing Pressure £Shutmy—— Casing Pressure (Shuttny~ T [ Gioke Sice
F'Owll\.’c\ '\S— aoo | aSO
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