t;A_blm'l 5 Cupics State of New Mexico Furin C.i04

Appropriate Disict Office Energy, Mineruls and Nataral Resources Deparunent Revised 1-1-49

F.0. Box 1960, Hobbs, NM 85240 Sex Nistructions

- ’ . al o of Page
OIL CONSERVATION DIVISION ‘

DISTRICT Il }

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

d;kj 1} R M 87410
! r} d, ) 41 i
o Drack R Adce, N REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operaior Well API No.
AMOCO PRODUCTION COMPANY 300451017500
Address
P.0. BOX 800, DENVER, COLORADC 80201
Reasoa(s) for Filing (Check proper bax) [0 Ot (Please explain)
New Well (] Change in Transporter of:
Recompletion ] Gil - Dry Gas 0
Change ia Operator [] Casinghead Gas D Coadensale D
If change of operator give naine
and address (T;uvims opcralor
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poot Name, Including Fonmatioa Kind of Lease Lease No.
HEATON LS 6 AZTEC PICTURED CLIFFS (GAS) | Stale, Federal or Fee
Locaton B 840 FNL 6
Unit Letter : Fea From The Lioc and 1630 FmemTthljm
Section 33 Township 3IN Range 110 , NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS
Naunx of Authorized Transpodter of Ond ] or Coudcnsate ] Addicss (Give aiiress 1o which approved copy of this furm is 10 be sent)
MERIDIAN OfL INC. 3535 EAST 30TH STREET, FARMINGTON _NM 87401
.| Name of Authorized Transposter of Casiaghead Gas {T] orDiyGas [} |Address (Givs adidress io which approved copy of this form is 0 be sens)
EL PASO NATURAL GAS COMPANY P.0. ROX 1492 EL PASO_TX 79978
If well produces oil of liquids, Juat  [So.  [™wp | Ree |Is gas actually coonccied? [ Whea?
pive location of tanks. { | | i 1

)f this production is commingled with that from any other lease of pool, give commingling order aumber:
1V. COMPLETION DATA

|05| Well I Gas Well l New Well l Workaver I Deepean l Plug Dack |Sunc Res'v bi[fkcs‘v

Designate Type of Conpletion - (X) | | 1 1 | I {
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, aic.) Naue of Producing Fomatioa Top OilGas Pay ‘Fubing Depth
pedforations ’ Depth Casing Shoe |
) TUBING, CASING AND CEMENTING RECORD N ]
| HOLE SIZE CASING & TUBING SIZE DEPTH ) "QEMENT |
)]
“\\_ .‘n-(\_(\ -
LAV R
o ) P} i
V. TEST DATA AND REQUEST FOR ALLOWABLE . Q\L LW hadhd
OlL WELL (Test must be after recovery of total volwne of lood oil and musi be equal to or exceed iop allowabie for & ¥ -oac Jor full 24 hows.)
Date Firdt New Oil Rua To Task Date of Test Producing Mcthod (Flow, puwnp, gas I, cic.)
Length of Test ‘Tubing Pressurc Casing Pressure Choke Size
'Actual Prod. Dusing Test Oil - Dbls. Walcr - Bbls. Gas- MCF
GAS WELL
Actaal Trod Teat - MCT/D Leagth of Teat ibls. Condensaie/MMCF Giavity of Coadeasaie
Tesling Method (pitot, back pr.) Tubing Pressure (Sliut-in) Casing Pressure (Shut-in) Chioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulatioas of the Oit Conscrvatioa OIL CONSERVA—”ON DlV]S’ON
Division have beca complied with and that the informution givea above
is true and conplets 10 the bewt of my knowledge and belief. Date Approved AUG 2 3 1990
g y/ — . By B Gﬁ.ﬁu/
L oug W. aley{ Staff Admin. Sunerf{_lsor ' SUPERVISOR DISTRICT 423
1mled Name Title Title
- 90 303-830=4280
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd 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 recompleted wells.

3) Fill out only Sections T, 11, 11, and VI for changes of operator, well name or number, transporter, or other such chunges.

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



