State of New Mexico Form C-104

Submit § -
Appropriats District Office Energy, Minerais and Naturai Resources Department _ NED Revised 1-1-89
P.O. Box 1980, Hobbe, NM 85240 meLe s"g:.,.."'"""
.0. at of
— OIL CONSERVATION DIVISION __ , + 932 P
P.O. Drawer DD, Antesia, NM 88210 P.0. Box 2088 St
s Santa Fe, New Mexico 87504-2088 0. C,.r‘a‘_,,
1 io Brazos Aztec, 410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
"Operaior T Well API No.

Amoco Production Company 30-025-25937
+ Address

P. 0. Box 3092, Houston, TX 77253-3092 (Rm 16.110)
| Reasoun(s) for Filing (Check proper bax) X Other (Please explain)
| New Well :I Change in Transporter of: !
| Recompletion X oil Obycs X Note: Gillully B Federal #20 was recompleted {
| Change in Operator ) Casinghead Gas E]cm.. D from an o0il well to a gas well. 1
If change of give pame
and addmess of previous operator
IL _DESCRIPTION OF WELL AND LEASE
,LnuNm Weil No. | Pool Name, including Formation | Kind of Lease | Lease No.
| Gillully B Federal R/A A 20 Eumont-Yates-7 Rivers-Queen I Fehal: Fee ' LC-031737-B

Unit Letier H i 1930" FeaFromThe _MOTth  rineang 760" Feet Fromme _ East Line
Section 21 Township 20-S _Range 37-E . NMPM, Eddy, NM County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil — or Condensate — Address (Give address 1o which approved copy of this form is 1o be sens) f
/Nams of Authorized Transporter of Casinghead Gas | or Dry Gas [XX] Address (Give address 10 which approved copy of this form is t0 be sent) ;

£nven /)il litn DDilicral o P. 0. Box 1188, Houston, TX 77251-1188 ;
| If well produces oil or Liquids, | Unit | Sec. I'I\wp. | Rge. | s gas acunily connected? | Whea ? |
ve location of tanks. | H |21 j2-s|37-E Yes | <692 |

lrmmuwmﬁwwmmmmnymmumgnmmm
IV. COMPLETION DATA

, Oil Well Gas Well New Well | Workover Piu 1
| Designate Type of Complctim - : ]I o I : 1| Deepen : xngack ;Same Res'v lb.fr Res'v i
| Date Spudded | Date Compl. Ready to Prod. Totai Depth | P.B.T.D. f
| 5.16-78 L 2-15-92 7802" 2910' j
! Elevagons (DF, RKB. RT, GR, etc.) {Name of Producing Formation Top Oil/Gas Pay ' Tubing Depth \
| 3513.5 GR { Eumont-Yates-7 Rvs-Queen 2910' ! 2869" i
| Perlorations 2910-2930, 2940-2990, 3080-3096, 3260-3272,  Deph Casing Shoe

} 3296-3304, 3320-3330, 3380-3428 w/2jspf
! TUBING. CASING AND CEMENTING RECORD
{ HOLE SIZE ‘ CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

Existing tubing, casing,cementing records remain unchanged

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 10 or exceed 1op ailowable for this depth or be for full 24 hours.)

| Date Firt New Oil Run To Tank | Date of Test Producing Method (Flow, pump, gas Iifi, esc.) ;
: :
| Length of Test | Tubing Pressure | Casing Pressure | Choke Size |
? ‘ |
| Actual Prod. During Test | Oil - Bbis. Water - Bbls. | Gas- MCF
i i 1
GAS WELL
i Acual Prod. Test - MCF/D ) (Lzagmcf'ren Bois. Condensaie/MMCT | Gravity of Coadeasiz ;
| 344 )‘tF | 24 hrs (2-14-92) L N/A ?
ﬂ'ein'nsMM(pdm. back pr.) I Tubing Presaure (Shut-in) [Casing Pressure (Shut-in) [Choke Size
L 115 I 0 | 24/68" |

VI. OPERATOR CERTIFICATE OF COMPLIANCE

 berey centify e the ies ond reguiscns of e OF Conservaion OlL CONSERVATION DIVISION

Divisioa have been complied with and that the informatios given above EP 1

i ief.

is true and compiete 10 the best of my imowiedge and beli: Date Approved

AL{M W p Aﬂ L

Sigoanme BY—QRMNALS‘&N..-BL.._..M;Ltg‘E

j CISTRICT 22l viso

Printed Name Title

8-31-92 (713) 596-7686 Title

Date Telephons No.

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

1) Reques:t for allowable for newly drilled or deepened well must be accompanied by tabuilation of deviation tests taken in accardance
with Rule 111.

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

3) Fill out only Sections L, II, IIL, and VI 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 muitiply compiesed welis.



