t:b..m S Cupies State of New Mexico -

Appropriate District Office Energy, Mincruls and Natural Resources Department ,l;‘::&s-llgl-w
Dlﬁ&lm See Instructions
P.O. Box 1980, Hobbs, NM 88240 : at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION

P.0. Drawer DD, Artesia, NM 85210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
X(.) TO TRANSPORT OIL AND NATURAL GAS
peralor

DISTRICT 1
1000 Rio Brazos Rd, Aziec, NM 87410

Well API'N
AMOCO PRODUCTION COMPANY 5345 ~27701
Address

P.0. BOX 800, DENVER, COLORADO 80201

Reasoa(s) for Filing (Check proper bax)

and address of previous operator

. w Other (Please explain)
New Well Change in Transporter of: a_dd/(/t(ﬁ;/) Ue. & ‘2 ve)
Recompletion O 0il O Dry Gas O I? i ;
Change in Opcerator O Casinghcad Gas || Condensate O ac Cﬁﬂd,brwa{a MWWI
If change o(;pcmor Rive name
p

II. DESCRIPTION OF WELL AND LEASE Dot 1on

Shade O T BeTiiand | el Ik Bicadq

UniLLcucr—L‘___: ' ‘ Fede'lbe___i_Uncand Za@ Fect From The w— Line
Section (Qé Township BZ/\II Range l [ U™ nem, 54/w 4W\' County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

87pl(

Nai Aythorized Transposter of Q(Q( % or densale [E Address (Give address to wluch appra copy of this form is 1o be semt)
3525 2 2 fon,

NA

WI Pm [ ! or Dly Gas (X ﬁrﬁ&w %‘a which approve copy (J this form is to @0
C )ﬂﬂ/\,( W

2O

If well produces oil or fiquids, } Unit | Twp. Rge. | Is gas acually coanocted?
pive kocalion of tanks. { l l l 1

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

. . IOil Well ! Gas Well l New Well I Workover l Docpen ' Plug Back ISamc Res'v biﬂ' Resv
Designate Type of Comypletion - (X) I I | I | l
Date Spudded Dalc Compl. Ready 1o Prod. Total Depth PBID.
Elevalions (DF, RKB, RT, GR, eic.) Name of Producing Fonnation Top OilVGas Pay ‘Tubing Depth
I'edorations Dipih Casing Shoe
TUBING, CASING AND CEMENTING RECORD
L HOLE SIZE CASING & TUBING SIZE DEPTHSET SACKS CEMENT
N LA -4
Y. TEST DATA AND RhQUEbT FOR ALLOWABLE . £
OIL WELL (Test musi be afier recovery of total volune of load oil and must be equal 1o or acea?lop affbuh&hjar lhu deplh or bcprjull 24 hows.)
Date Find New Oil Rua ToTask | Date of Test Producing Metbod (Flow, pigg. . 4 3‘ ) T/
Leagh of Teat Tubing Pressurc Casing Pressure Choke Size .
Actual Prod. During Test ~ |oi- bbis. ) Waict - Db, G MCF
GAS WELL
Acwal Prud. Test - MCIVD Leagth of Test . Bbls. Condensalc/MMCF Gravity of Coadensale
Testing Method (piot, back pr.) Tubing Pressurc (Shul-in) Casiog Pressure (Shul-in) | Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conscrvation O‘L CONSERVATION DIVIS’ON
Division have been complicd with and that the information given above R Sk
is true and cormplele 1o the best of my knowledge and belic, D t ¥} ‘é ok #Ju i

/ I Date Approved
- By—&au.LTQZA /

i J L
oug W. aley, Staff Admin. Sup(le%visor

i - J:(E i VT T
20084l e || e

Date { l Telephone No.

INSTRUCTIONS: This form is to0 be {iled in compliance with Rule 1104

1) Request for allowable for newly dritled or deepened well must be accompanied by tbulition of deviation tests tiken 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, 11, I1f, and VI for changes of operator, well name or number, transporter, or other such changes.
4 Senarate Form C-104 muct be filed {or each nont in multinly completed wellc




