- L— . State of New Mexico NS N

ubnut 5 Coupics . Fosn C-104
Appropnate Disuict Office Energy, Minerals and Natural Resources Deparntment Revised 1-1-59
gl(;' Bo; '1:9180 1obbs, NM 88240 oo ot

.0, Box , 1lobbas, at Bostour of Page

) OIL CONSERVATION DIVISION
DISTRICT >
$.0- Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504»2088_‘;

nxlnu B ! Rd., Autcc, NM 87410 7
0 Brazos Rd., cC, g
REQUEST FOR ALLOWABLE AND AUII‘(OR!ZAT!ON

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APE No. T
AMOCO PRODUCT[ON COMPANY 300452109900
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for [ling (CAeck proper box) [0 Ot (Please explusin)
New Well [l Change in Transporter of:
Recomplelian (1 O m Dry Gas
Change is Opculor [j Casinghesd Gas D Coadensale [:]
\f chiange of ange of operalor Rive naine
and address olp;mvious opeiator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, locluding Fonmatioa Kiad of Lease Lease No.
HEATON LS 30 AZTEC PICTURED CLIFFS (GAS) Suate, Federal or Fee
Location 0 800
Unit Leuer : Feet FromThe >~ Lineand — 108%  feFrommme _ FEL i
Section 28 Tounsnip __ SIN Range L1V L NMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
(Name of Authorized T ransponicr of Ol ann| or Condensate 3 Addicss (Give address 1o which approved copy o/lhujuun ss lo be sent)
MERIDIAN QIL_INC,. — 1 3535-EAST 30TH--STR —FARMINGTONS —NM-——87401—
.| Namie of Authorized Transponcer of Casinghead Gas [] orDryGas ) |Addrcss (Give adidress io which ap%r%ﬁd copy JAE‘:N;::M is & be sen)
EL PASO NATURAL GAS COMPANY L PO, BOX- 1492, KL- —TX 79978 —
If well produccs il of liguids, | Unut | Sea Jtwp. | Rge. |1s gas actually conncaaca? [%ellwn
pive fucation of tanks. t | | | L

If this production is commingled with that from any other lcase of pool, give commingling order aumber:
1V, COMPLETION DATA

IOA'I Well I Gas Well l New Well ’ Workover ’ Deepen Iﬂug Back 'Samc Res'v bi[! Res'v

Designite Type of Conypletion - (X) I | | i | [ 1
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKY, RT, GR, eic ) Name of Producing Formtion Top OilGas Pay “Tubing Depth

e e SUSDI S e e e
Peforations Degati Casing Shoe

T TUBING, CASING AND CEMEhg r;gmi .
: HOLE SiZE& CASING & TUBING SIZE SACKS CEMENT
— e V - —

R AUG2 3 1930 |
i )

CON, V!
V. TEST DATA AND REQUEST FOR ALLOWABLE 15T, -
Ol WELL {Tesi musi be after recovery of totad volwne of load vil and must be equal 10 or exceed iop Bawblcjw thus depih oo be for full 24 hows )

ch Fint New Oul Rua To Taak Date of Test Producing Method (Flow, pump, gas I, eic)
Length of Test Tubing Pressurc Casiog Pressure Choke Size
Actal Prod. During Test Oil - Bbls. Walcr - Bbls. Gas- MCF

GAS WELL

(et Pl Tea - MCFiDD Ceagih of st Bili. CondeumiMMCF Giavily of Condcassis
esting Metad (puck, back pr) Tabiag Piessare (Shutia) Ciciag Prezwire (Shui'ia) —laiie Sice
VI. OPERATOR CERTIFICATE OF COMPLIANCE
OlL CONSERVATION DIVISION

{ hereby cenify that e ules and regulations of the Oil Conscrvation
Division have been complicd with and that the informution given above
is lrue and cle 10 e best of my knowledge and belicl.

AUG 2 5 1990

/ ‘2 Z Date Approved
ignaturo ' y/ 1 By 1""" ).d“./
oug W. Whaley{ Staff Admin. Supervisor
“Trintcd Name Tule Title SUPERVISOR DISTRICT ¢3
Suly 5, 1990 303-830-4280.—

Date Telephione No

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

1) Request for altowable for newly drilled or deepencd well must be accompanicd by tabulation of deviation tests tiken in iwcordance
with Rule 111,

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

3) Fill out only Scctions 1, 11, 111, and VI for changes of operator, well name or number, transporier, or other such changes.

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



