. . ~ [SIUTIVR VIR [V Y [ NIV V] : .
“Submit § Cupics ! Foon C-104

Appropricte Distict Oflice Energy, Mincrals and Natural Resources Deputinent” : Revised L-1-89
DISTRICT ) See Instructions

l‘.().' Pox~1‘980, Hobbs, NM 88240 OIL‘ CONSEI{VA'I‘ION DIVISION at Botlom of Page
DISTRICT 1

P.O. Drawer DD, Artesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088
Qlﬁ_’l'l&l_CJ[‘lJu Rd,, Aztec, NM 87410 '
1000 o Bros Rd, Astec, B STHIO 0 QUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OILL.AND NATURAL GAS

I change of operator give name
and addiess of previous operalor

. DESCRIPTION OF WELL AND LEASE ; .
Leage Name / l Well No. | Poo}, Name, Including Fopmation Kind of Lease Lease No.
A

e | lAnCo Mes averbe Sure, Pedenl orfes ISTANEOS |
Unit Letter L : /5 ’7 ,7 Feet From The _L_ Line and __/.O_g&—_ FFeet From The (/() Line

Opegator Well ATl No.
Amoco P
rovuckion (b, @ovs/ws

Ad 58

O ﬁax Y00 Ne wier Co K030
Rnason(s) for Filing (Check /rmplr box) m Ollicr (Please uél‘am) qf
New Well ] Changc in Transporter of: N Ameg. A MS E O -
Recompletion (] Oil (] Dry Gas —
Change in Operator [ _J Casinpghead Gas D Condensate L‘ MQ, \ \ LS # {7

LLocation

Scction 33 Township 3.’; A Range / |K99) J L NMPM, SA/U TUA ) County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATUR/‘.L GAS

Name of Authorized ‘Transpoiter of Oil or Condensate Addrcess (Give address to which approved copy of this form is to be sent)
I ] K‘J Pl 14

Meripian O‘l( e 3535 East F0th iRmug fary NN 87401
Nane of Authorized Trans ro (_asmgl d (:as _ or Diy Gas Addrcss (Gjpe address to which approvrd opy h'uJ wim is 10 be
£ o By Gir PHEBGR

A0 urpl /4. Q & /
Il well produces oil or lnqund: I Uml I Scc. I'l‘wp. l Rge. ls gas acluzlly connccted?’ Wllul ?
pive localion of tanks. I | | l |

If this production is commingled with that from any other lease or pool, give commingling order aumber:

1V, COMPLETION DATA

lOichll I Gas Well | New Weil l Workover l Dceepen l Plug Dack |Sumc Res'v l)ill’ Res'v

Designate Type of Comyletion - (X) | | I ] 1 |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Llevatons (DF, RXB, kT, GR, etc.) Name of Producing Formation Top GivGas Pay Tubing Depth

Ferforstions Depth Casing Shioe

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

V. TEST DATA AND REQUIEST FOR ALLOWADLE

OIL WELL (T'est must be after recovery of total volwne of loud oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Iifi, eic.)
Length of Test 'l‘ﬁbing Pressure Casing Pressure Qi
Actual Prod. During Test Oil - Bbls. Walcr - Bbls. G e 2 L
GAS WELL N D
[ Actual Trod. Test - MCTVD Length of Test fibls. Condensaic/MMCTF Gravity of Condgng: o
Festing Mcthod (pitor, back pr.) "fubing Pressure (Shut-inj Casing fressure (Shui-in) 71 Qhioke Size
- P [T ~ ';!';
V1. OPERATOR CERTIFICATE OF COMPLIANCE

] hereby centify that the nules and regulations of the Oil Conservation i O“— CON SERVAT[ON D IVIS ION

Division have been complied with and that the information given above

lS truc and complete 1o the best of my knowledge and belicf. Dale Approve_d ‘ JUN 2 O 1991 .
g\w 4); W’““%@{ By _Bad Gé‘./
. Lu}\Aleq Stalt AO‘mm) Suoy/‘-

Iunlcd Name T | SUPEHV’SOR DISTRICT $3
CCIIS91 . (33)880- yago. tle -

Telephone No.

INS I RUL I'TONS: This form is to be ﬁlt.d in wmpll.mcc with Rulm, 1104

1) Request for atlowable for newly drilled or decpened well must bc accompinied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for altowable on ncw and recompleted wells,

3) Fill out only Sections 1, 11, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply LompluLd wells.




