Shils U ivew vicaivu A

aub, piey . e Fosm €. 104
./)\I;nl:(l::n)iu}; »l.::,;a Office Encrgy, Minerals and Nutura! Resources Department // l(‘u‘ll.wd 1-1.89
LISTRICT' ] - See listructlons
P.O. Eox 1950, Hobbs, NN B82.40 o e “ at Bottom of Page
N OIL CONSERVATION DIVISION
P.O. Orawer DD, Antesia, NM 88210 P".0. Box 2088 ’
Santa Fe, New Mexico 87504-2(
DISTRICT I - exico §1504-2088
160 Rio Baazos R, Aztec, NM 87410 -
REQUEST FOR ALLOWABLE AND AUTHORIZATION

. o TOTRANSPORT. OIL AND NATURAL GAS
Operator T Wenr AR No,

Amoco Production Company 3004527208
Mq:cst o

2325 Fast 30th Street, Farmlngton NM 87401

Rgasun(s) for | Fnlmg {( “he LL ;-raper box) ) E ] ()ll:c—r’(—l"léau explain)
New Well S, Change in Trinsponter of: _
Recompletion [ Oil [ ] Dy Gas -
('h.m_L-. in Optnl:ir l J (‘mn[,hc.ui Gas m (undunuh: I—J
If change ufu[\.ulur—gm. wime T T
and addiess of psevious operator
IL._DESCRIPTION OF WELL AND LEASE,_ e
Lease Naine Well No. [Fool Nairg une, lucludmb Tomation Kind of Lease Lease No.

Holmberg Gas Com D 1 Cedar Hill Frid Basal Coal |SudTedeorfee | SF-080517
l.ocation T T T T

Unitbetter ___ B :.m,,ﬁnz_go"___. Fect From The __N ——- Line and J 6. 1_0.'____. Feet From ‘The E Line

e Section 21 Township 32N Range  10W JNMbn, _ San Juan County

HI, DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

Name of Authorized Transporter of Of)

(7] or Condensate [ Address (Give address 10 which approved copy of this. furm is 10 be ;:Ill)

Nanie uf Anlhunu‘d l‘unsponu of (dsuq,he.ui (;.n [ _] or Dny (J.ss Addrcss ((:we addreu' 1o which approved copy of this form is 1o be sent)
-._..El Paso Natural Gas Co. Cal ler Service 4990, Farmington NM 87499

If well produces oil or liguids, I Unit I See. I'l‘wp. I Rge. Is g Bas .u,uully cunnected? ' When ?
pve bocation of tanks.

B N S | N [ No I

If ﬂm production is commingled with that from any olher lease or poot, pive commingling onder munbcr.

1V. COMPLETION DATA

I()ll WL” I Gas Well l New Wflll -\i;llutovcr | Deepen leIug Ih:lrlriumc Res'v ’)ilf Res'v
Desipnite Type of ( mnl.lulon X) X x | | | |
Date Spadded 7 ~ ] Due Compt. Ready to Prod. Total Dept POTD,
12-28-88 5-10-89 3300 3250
IIL\JIE;;ED—I'TI\'KI;,.RI,( :R, ;i:;.‘)A-—. Name of I‘mduc.mb lonn.;u—un T‘V’VI” OiGas P ay ‘Tubing Depth )
6248' GR Fruitland 2758 2790

beiiind 7837 T35 -
2900'-2916", 3030'~3057', 3064'-3067', 2758'-2763", 2804'-2811"

Depih Casing Shoe

TUllINC (‘ASING AND CFM[ N FJNG Rl (‘ORD

T NOLE sizE

e ST cAsiNG & TuBinG sizZE DEPTH SET | sackscement
12-1/4" | _24# kK55  8-5/8" 518 300 sx
7-7/8" L7# K55 & N8O 5-1/2" 525 sx & 250 sx

2-7/8"

V. TEST DATAAND REQUEST FOR ALLOWARI i . 12
0” WELL (lcrt must be afur recovery ojmlal vo[wue ajlout{ oil and must be e.]uul lor{rgv lsl’p-a! b[n.fol thus de

Date Tast New Ol Run To Tank Date of Test T T l’nxlucmL{MLl\u ﬂrw [1wnp, gas Iy Iﬁ glc_)
F m;f RN ] \ !aﬁ r H o 4
lc_ll;'lh of Test - T ];b;xi;—l’rzasum ) C‘Iblllb Pn..sslmh N = : ('l-u;k ize
P YN 0CT271989

Acuad Proad. During Test” 7 Ol - Iibls, Watcr - Rbls. b‘;ﬁgﬂt CON. D 'V.
GAS WFLL ’

(Aéﬁﬁl.iﬂlﬂf‘i'ﬁf?HC FOTTTT T [éngin of Test Bbls” Condensate/NMNICE [Giavity of Condensate
5-9-89.__ 20 mcfd 24 hr_ Pumping .. 20 BWED

I:,,HEEM.,u.ud (pitort, back p pr)|Tubing Piessire (Shutin) ’ Castng Pressue (Shut'in) T Ohoke Size

. Back Pressure .80 — 80

VI OPERATOR CERTIFICATE OF COMPIIANCE
{ hereby centify that the rules and regulations of the Oil Conservation O|L CONSERVATION DIVISION

Division have been complied with and that the infornution piven ubove
Date Approved NOV 1.3 1989

is true and compleie 1o the best of my knowledge and belief.
By Origin_! Signed by FRANK T. CHAVEZ

Su:mnum K. Stratton Acfm. Supv. SUPERVISOR acr .

T T T T T T RVISOR fosTreot
Printed Name Tule Title __ el
e 2711-89 —.(505) 325-884)

Date hhphum. No.

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

D Request for allowable for newly diilled or decpened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Filt out only Sections 1, 1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4 Separate Form C 104 must be filed for cach pool in multiply cumpleted wells,




