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DISTRICL I OIL CONSERVATION DIVISION

P.0. Drawer DD, Autesia, NM 84210 I".0. Box 2088

Santa I'e, New Mexico 87504-2088

DISTRICT Ll

1000 Rio Brazos Rd., Aztec, NM 87410

1.

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Qperator . Well Al'l No.

Amoco Production Company 50'D‘+5"276!q

20 Boy 300  Derwer, Co. 803.01

Reason(s) for Liling (Check proper box) Other (Please explain)
New Well # Change in Transporter of:

Recompletion _ Oil J Dry Gas ()

Change in Operator D Casinghead Gas D Condensate D

If change of operlor give naine

and address of picvious opcialor
1I. DESCRIPTION OF WELL AND LEASE
Lease Name ) Well No. | P ool Naine, Including Foimatioa Lease No.
A v ndCon | SF-07805 ]
Localion
' ¢

Unit Letter I-—- : 51 , L{’D Feet From The _iQ___ Line and _QLQ_ Feet From The 1/( W Lino

Scction 53 Tuwnship %2 D Range l l LO JNMIEM, WW County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namxe of Authorized Transposter of Oil [:] or Condensale ] Address (Give address to which approved copy of this joml is lo be seni)

Name ol'pulhomcd Transporter of Casinglead Gas ] or Dry Gas E Address (Give address to which approved copy of-this form is ta be sent}

aa PO Bex 4990 4o

lr well produces oil or hquxds | Unit l Sec. I'l‘wp. [ Rge. | Is gas actually connected? I Whegp ?

sive location of tanks. | | | | 10 - | 4 .
If this production is commingled with that froin any other Icase or pool, give commingling order number:

IV. COMPLETION DATA

] ] {oit weil | Gas Well | Newy Well | Workover | Decpen | Plug Back |Same Res'v  Piff Resv
Designate Type of Completion - (X) [ | l | I l

Date Spudded Datc Compl. Ready to ‘Toal De P.B.I.D.
Wl o ;.yz{““% 200! 301"

Elevatons {DF, kxo, R;r, GR, etc.) Name of l’roduung lon(g/b Top O'VG—F‘ Pay ‘Tubing Depth

213

Fruy: 2845’

Terfuiativis Depth Casmg Shoe

273 -2852.

TUBING, CASING AND CEMENTING RECORD

}iOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
e t ’

12 14 QoI 2b5 230

178" 5la" 2058 _ 197

2 /8 EXL S
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal io or exceed top allowable for this depth or be for full 24 howurs.)
Date First New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas Iift, etc.)
Leagth of Test ‘Tubing Pressure Casing Pressure IOE?i'
)

Actual Prod. During Test Oil - Bbls. Waler - Bbls, upas- MCF ‘
GAS WELL
Al Trod T ~HICHD Cemiglh of e T TPy e o 71§ o 5 {1 DTV__'

09 b A 4 _| _Dist 3
lesting Mgthod (piiot, back pr.) Tubing Pressure (Shut-i) Cuing%cswn: (Shut-in) (ioke SIL¢5

ey o3 O N,

VI OPERATOR OERTIFICATE OF COMPLIANCE

| hereby cenify that the rules and regulations of the Oil Conservation O'L CONSERVATION DlVlS ION

Division have been complied with and that the informution given abave
is Lrue and complete to the best of my knowledge and belicl, MAR 1 9 1990
Date Approved

AQUUM,A/ By 3 n> Sy

A /429 - N L . SUPERVISOR DISTRICT #3
Printed Nathe P ) e .

9 ,‘2 /q N ‘ Title
Dute Tclephone No.

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

1) Request for alowable for newly drilled or dccpcncd well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All scctions of this form must be filled out Ior allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, ranspoiter, or other such changes.

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




