Fuom C-101

Appiopriate Oistrict Office Energy, Minerals and Natural Resources Dépatiment Revised 1-5-89

Ip.lg.lil}l(..i 3180 Hobbs. NM 58240 ’ See Instructlons
ox 1 obbs, / N \ . at Buttom of Page

DISTRICL OIL CONSERVATION DIVISION

P.O. Drawer DD, Atesia, NM 88210 I".0O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1L
1000 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operator {\V—cl"l_/\-l'i‘No.
Amoco  Pronuction Go. |30-04 5= 3N 90N
Address
Po. Box 300  Dewver, Co. £0301 |
Reason(s) for Filing (Check proper box) [:] Other (Please explain)
New Well (_J Change in Transparter of;
Recomplelion [7:] Oil (] Dry Gas N
Change in Operator I . I C;ﬂnghcad Gas {"] Condensate [i]

If change of operator give name
and address of previous operator

11. DESCRIPTION OF WELL AND LEASE

Lease Name l Well No. |Pool Name, Including Fonmation Kind of Lease Lease No.
"N State; Federal orFeo
L Nubbaas  Gas Gm A ! &mu Fructlaws Gal Gag | e Tedens
Location
A /600 Y 1o 3
Unit Letter : (;)OO Feet FromThe Y Lincand _/__LQ_____ Feet From The Line
Scclion \3} Township G A) Range i L NMPM, Counly

1T, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporter of Oil ) or Condensate (] Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas k | | Address (Give adidress to which approved copy of this form is to be sent)

Zl _FPase Natural Gag Po. Box_ 449490 fﬂ&mmﬁ ton, DM 81499

I well produces oil or liguids, l Unit ] Sec. l'l\vp. | Rge. | Is gas actually connected? | when 2
pive localion of lanks. l | | | |

I this production is commingled with that fromn any other Icase or poo!, give commingling onder number:

IV, COMPLETION DATA

I()il Well I Gas Well l New Well Im\‘—/;)rkuvcr l Deepen Il’hlg Back lSamc Res'v ')ill’l(cs‘v

Designate Type of Comypletion - (X) I | I | | |
Date Spudded Date Compi. Reudy 1o Prod. Total Depth” 0D,
Elevations (DF, KK B, RT, (‘:I'(Tzlc.) Name of l‘_roducmg Toimation ) 'l‘[‘ﬁli OivGas Pay Tubing Depth

Perforutions Depth Casing Shoe

__ TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CLMENT

V. TEST DATA AND REQUEST FOR ALLOWABILE

OIL. WELL (T'est must be afier recovery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be for fidl 24 hours.)
Date First New Oil Run ‘To Tank Date of Test l’uxluunz, Method (Flow, punp, gas lifi, eic.)

- T 2
Length of “Test Tubing Pressure Casing Pressure b gﬂh‘ : 7- W K

Actual Prod. During Test 0il - Bbls. Watcr - Dbls. ;}ﬁ MEE | K

APRQ1 1931

ASWELL Oj! s :( )hl Dl\,l
[Actual Prod. Test - MCI7D Lengh of fest [ Bibls. Condensate/MMCF Gravily Yol ot‘gT.l

Testing Method (pitot, back pr) ‘Tubing liressure (Shut-in} Casing Pressure (Shut-in) ChiokeSize

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the nules and regulations of the Oil Conservation O l L CON SERVATK)N D [Vl S ION

Division have been complicd with and that the information given above
APR 01 1991
Date Approved

is truc and wty‘ best of 1 owledpe and belicf,
e By DAY d»—-;/

Signature \ . \ -
—D--m-wwb//%mﬁhgiﬁdml¥:,Sﬁf“";- SUPERVISOR DISTRICT £3

Minted Name Title Title

BICE-R L | _,_____@25339 Yago

Date Te lephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for altowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken 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 Scctions [, 11, 1, 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 paal in maltiply campleted wells,

T " . VPN s -
Submit 5 Copics State of New Mexico y |

'&_‘..v._-~,-.




