@:buu'l 5 Copics State of New Mexico Forn C-108 l

Appropriate District Office Energy, Mincrals and Natural Resources Department lsl;vllscd 1-1-89
nstructions
P.O. Box 1980, Hobbs, NM 88240 - Bodtom of
5 OIL CONSERVATION DIVISION ¥ e
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
et Santa Fe, New Mexico 87504-2088
’ ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS .
Operator Well APl No.

AMOCO PRODUCTION COMPANY 30-C45 - 27988
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) (X Other (Please explain}
New Well 0O Change in Transposter of: ﬂ\ ML(’Q,VL U NG W
Recompletion O Gil ] Dry Gas O ) W\W—
Change in Operator | Casinghead Gas [ ] Coodenuzte [~ O= JTLWPQ”JC/\- A’M
If change of

rator give name
and address (?;n:vious operator

11. DESCRIPTION OF WELL AND LEASE (Vo
Lease %M Well No. Nam.(lncludin%&;g . /;- Kind of Lease Lease No.
VR | = | Pajin. i it Sed  BFOI951IA
Location / {
Unit Letter : (3,? : 1440 Feet From The __.M_Umand__[_@l‘uﬂ-‘mm 2 Line
Section 3 [ townsip SON Range 8 W rwem, ~SQ/I/\ %UM\ County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS gg_ﬁo/
Nan Authorized Transporter of Qil or Condensate Addsess (Give address 1o which approved copyof this form is 1o be sent)
: &J
NG dLGun Q. < T 3525 30 SE, Hanmungion, NV
) Nagd Authorized Tnnsﬂ of Cul[gbcad ;u E ‘ or Dry Gas [ X] A@ §Giv¢ Bm to w;..zs aiprmd ZQPZ of this form is 1o %} Q o }
N A L

If well produces oil or liquids, © lunit | sec |Twp. | Rge. |ls gas actually coanccted? | Whea ?
Live Jocation of lanks. | 1 l 1 l

I this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

_ . [OilWell | GasWell | New Well | Workover | Decpen | Plug Dack [Same Res'v  Jiff Resv
Designate Type of Comypletion - (X) | | | | | | !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Fornation Top Oil/Gas Pay Tubiag Depth
Pedortions N Depthh Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ' SACKS CEMENT

L
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and nuut be equal 1o or exceed iop allowable for this depih EY

Date Find New Oil Rua ToTank  * | Date of Test Producing Method (Flow, pump, gas lifs, etc.)

Leogth of Test Tubing Pressurc Casing Pressure

Acual Prod. During Test |0l - Bbis. : Waier - Bbls Gar el .
- \DIST. 3

GAS WELL .

Actual Prod. Teat - MCI/D Leagth of Test Bbls. Coadensae/MMCF Giavily of Coadeasale

T'esling Mcthod (pitet, back pr.) Tubing Pressure (Shut-n) Casing Pressurce (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE .
1 hereby certify that the rules and regulatioas of the Oil Conscrvation OIL CON SERVAT]ON D lVlSlON

Division have been complicd with and that the information given above
is truc and comwpleic 10 the best of my knowledge and belicf. 0CT2 3 B!

/ M Date Approved
gnaiure @ Ud/ W) By w2 Gﬂ.—-/'
oug W. Whaley, Staff Admid. Supervisor . SUPERVISOR DISTRICT ',
Prioed Nan7 Tide Title
]D )8/ q I 303-830=4280
Date { ot M Telcphone No.

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

1) Request for allowable for newly drilicd or deepened well must be accompanied by tabulution of deviation tests taken in accordance
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, {1, 111, and VI for changes of operator, well name or number, transporier, O other such changes.

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



