k“b“m s C“f)i‘“ State of (New Mexico |

Focm €C-104
Appropriate District Office Energy, Minerals and Naural Resources Departiment Revised 1-1-89
DISTRICI

See lastructlons
P.O. Box 1980, [{obbs, NM 88240 — v - . at Bottom of Page
DISTRICE I OIL CONSERVATION DIVISION
P.O. Diawer DD, Autesia, NM 88210 P.O. Box 2088
- Santa e, New Mexico 87504-2088
DISTRICT 1l

1900 o Brizer R e, MBI e QUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
Operalor Weli AP No.
Amoco Production Company S30-04S5- 2210
Addresg
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Filing (Check proper box) [:] Other (Please explain)
New Well L] Change in Transporter of:
Recompletion D Qil O Dry Gas Lg/
Change in Operator D Casinghead Gas D Condengate [:I
If change of operator give name
and address O)Tm:vious opciator
1I._DESCRIPTION OF WELL AND LEASE o
Lease Name Well No. | Pool Naie, Including Formation Leasc No.
A " N .
MNeooce. Gas_Gm “C [ Basiv Fraitlawy GonlGasl Fepern, SF-ongidN
Location
1 '
Unit Letter L : l g 4o Feet From The \g Line and ‘g go Feet From The Lo Lige
Secton ) 3 Township 30’2 N Range /o'l LJ L NMPM, 8 A A 3_(,( A @) County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Nate of Authorized Transporter of Ol - or Condensale - Address (Give address 19 which approved copy of this forin is io be sent)

Name of Authorized Transporter of Casinghead Gas [C]  orDry Gas [ 1Y Address (Give aduds ess 1o which approved copy of this form is 1o be sent)

£l Pase_Datural Gas Co. PO, Box YR30 Favmiv arow, )M TINRQ

Il well produces oil of liquids, I Unit l Sec, I'l‘wp. ' Rge. | Is gas actually connected? 'l When ? /
Eivc location of tanks. | | l | |

1M this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

!0il Well l Gas Well l New Well l Woikover I Deepen I Plug B;rls;mlc Res'y l)iﬂRcs'v

Designate Type of Completion - (X) l | l | | | |
Datc Spudded Date Compl. Ready to Prod. Total Depth PBITD.
Elevations (DFF, RKB, RT, CR, eic.) Naine of Producing Fonnation Top OilGas Pay Tubing Depth

erforations Depth Casing Shoe

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

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oil and st be equal to or exceed 1op allowable for this depth or be for full 24 hows.)

Dale First New Oil Rua To Tank Dute of Test Producing Method (Flow, pump, gas lift; el {.’3
: IR LU
o ;‘,t_‘;‘,:‘;g g s 1: N
Length of Test ‘l'ubing Pressure Casing Pressure ' 3 j Choke Size w
’ "Prl' 41334
' Actual Prod. During Test Oil - Bbls. Water - Bbls. ' D Gas- RICE
R K ’
GAS WELL DIST. 8
Actual Prod. “Test - MCL/D Length of Test Bbls. Condensale/ MMCTT Giavity of Condensale
Lesting Method (piror, back pr) Tubing Vressuie {(Shul-ia) Casing Fressure (Shut'in) T Uioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE :
| hereby centify that the rules and repulations of the Oil Conservation O“— CC)NS E HVATION D IVIS ION

Division have been complicd with and that the information given above

is true and copflete 1o e bes iy xnowledge and belicf, i Q
true and /ﬁ be ledge and belicf, Date Approved MAY 1 4 1901
A By _. B C’d..»/

SUPERVISOR DISTRICT ¢3

S Aal N r .
(203) 830- 4R ¥o. fitle

Date 7 Telephone No.

Piinted Nan

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

1) Request for allowable for newly diilled or deepened well must be accompinicd by tabulition of deviation tests taken in accordance
with Rule 111,

2) Allsections of this form must be filled out for allowible on new and recompleted. wells,

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes,
4) Separate Form C-104 must be fited for each poot in muliinly completed wells




