Lubu\il 5 Copics State of New Mexico Yo C-101

Appropriate District Olfice Energy, Mincrals and Natural Resources Dcp;u(i‘ncn( Revised 1-1-89
DISTRICT ] . See lustructions
P.O. Box 1980, Hobbs, NM 88240 . e . 2t Bottom of Page
— OI1L CONSERVATION DIVISION

PO, Drawer DD, Adesia, NM_ 88210 P.0. Box 2088

N Santa ['e, New Mexico 87504-2088
Ll)(%lls(lng#ﬁm Rd., Aztee, NM 87410
R REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIl. AND NATURAL GAS
[Operator Well APL No.

Amoco Pronuction Co. 20 -ONS- 13S0
Addres;
__9_0 60X %’Oof be_ nver, Co QO&OI

Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well - Change in Transporter of:

Recompletion [ __;] Oil (] Dry Gas K

Change in Operator [_] Casinghead Gas f_] Condensale [_l

If change of operator give name
and addiess of picvious operator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
_,Xerﬂajhu b |7 | Basio FruitlawnConl Gag [P w5 |SE-0183%2A
tion

Unit Letter /L/ : / (/ ‘{O Feet From The _A}ﬂ_ﬂ)__ Line and (6] L{ 0] Feet From The _éﬂs_f‘_.__l.inc

Section 30 "Township S/ Range 8 9] L NMPM, SA ~J —JLA [ ) County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of ol ) or Coudcnisate . Addiess (Give address 1o which approved copy of lhi.r“[onn is to be sent)

Name of Aulhuiﬁcd Transporter of Casinghead Gas [C]  orDiy Gas m Address (Give address 1o which approved copy of this form is 10 be sent)

oco_Propuction . P0.8ox 800 Newver f0a.0]
I( well produces oil or tiquids, I Unit ] See. I'I'wp. | Rye. | Is gas actually connccted? l Whien 7
give location of lanks. l l l l es 1

If this production is commingled with that from any other lease or pool, give commingling onder mﬂnbcr.

1V. COMPLETION DATA

|Uil Well l Gas Well I New Wecll I Workover I Deepen | Plug [M\;_c_lz_ljiumc Res'v i)ilchs‘v

Designate Type of Completion - (X) | | | I | !
Date Spudded Date Compl. Ready to Prod. ‘T'otai Depth- PBTD.
Elevations (DF, KK, RT, (;RﬁAelc) Name of f’roducing Formation { Top OivGas Pay ‘Tubing Depth

frerforations ) Depth Casing Shoe

O ) TUBING, CASING AND CEMENTING RECORD - L -
HOLE SIKE L CASING & TUBING SIZE ) DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volune of load oil and must be equal to or exceed top allowable for this depth or be for fill 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Mcthiod (Flow, pump, gas lifi, etc)

- cx @ ok 5 s f!ft__a__
Length of Test Tubing Pressurc Casing Pressure i “UESIT:‘; 5& g g? ﬁ 5" }
_ e e 4 = )
Actual Prod. During ‘Test il - Bbls. Walcr - Bbls. us- MCIF Sl

WMARL 41991
GAS WELL | Ol CCN. BIV.i

[Actuai Trod. “Test - MCIVD ™ [ Length of Test Bbls. Condensaic/ MMCT Gravily ofb'\STsula
. >

Festing Method (pitot, back pr.) ‘l'ubing Pressure (Shut-in) Casing Pressure (Shut-in) T Choke Size

L -
VI. OPERATOR CERTIFICATE OFF COMPLIANCE
I hereby cenify that the rules and regulations of the Oif Conscrvation O“— CON SE RVATION D lVlS ION

Division have been complied with and that the information given above A . *‘33“
is true and compiyic 1o the best of my ype and belicf. i ;. )
Date Approved M.pft

By Original Signed by FRANK T. CHAVEZ

Signature

Nw ;M%AF E Admiv ﬁuﬁL

Puinted Name

e, L dapsnigeso || T

Date Telephone No.

SUPERVISOR DISTRICT # 3

I S P M R I AT N AT PN S DT S A N R LR A TR TN
INSTRUCTIONS: This form is 1o be Gled in compliance with Rule 1104
1) Request for allowable for newly diilled or decpencd well must be accompanicd by tabulation of deviation tests taken in iwcordance

with Rule 111,
2) All sections of this form must be filled out for alflowable on new and recompleted wells.

3) Fill out only Sections 1, 11, B, and VI for changes of operator, well name or number, transporter, or other such changes.
N Senarate Form C 104 must be (il for each pool in muliiply completed wells.



