e 5 e ' State of New Mexico Form C-104.

sc'u-'uou . .#1gy, Minerais and Natwrai Resources Departmn...: Rs::l-u-l-.
P.O. Box 1980, Hobbe, NM 38240 OIL CON VATION D ON st Bottams of Page
PO Drwes DD, Anesia, NM 2210 P.O. Box 2088

Santa Fe, New Mexico §7504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Oremior [Well AP Ro
__ﬁm(m_/&}aﬁd&a_ﬁwa . J0-025-205/5
| Address ./

1000 Rio Brazos Rd., Aztec, NM 87410

— - (Xm (7.(82)

| Reason(s) for Filing (Check proper L  Other (Plsase expisin) |
:m O al Wu’c 0392 cfpyc//)d/émﬁfa//a’ ' ‘
lQnanOn-t D Casinghead Gas D C“ D

If changs of gIve nams

and adduses of pesvious opezasor
IL. DESCRIPTION OF WELL AND LEASE

LGt Caeaat B | ovdir sy | |1 i
veklowr A ﬁko_mmm.ﬁédé_mu_ﬁm_mmm_ﬁé Line

socice 22 Townaip _24-S R I7-E NvweM la.A/"? Cousty
1m. DESIGNATION OF T'RANSPORTBI OF OIL AND NATURAL GAS
Ahl((imahmu-u mLMﬁntuuha-)
Ao /X 77252
Address (Give adeirass 3o which eppreved copy this form is 10 be sent) -
Is gop scumily coanecsed? i%.r ‘l&'—'
207 1PS 22,

Inhum:w-ﬁhh--yuhh.cpd.”“ﬂ-r
1V. COMPLETION DATA

loiWell | Gaswei | New Well | Workover | Despss | Prug Back ISame Res'v  |DUT Ras'v

Designate Type of Compietion - (X) 1 | ] | | | }
Date Spudded Date Compl. Ready to Prod. Total Depth lp.n:m.
Elevancas (DF. RXB, RT, GR, eic.) Name of Produciag Formaticn Top OiWGas Fay lmngoqun
|

TUBING. CASING AND CEMENTING RECORD v .
HOLE SIZE | CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT

i |

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test suut be after recovery of setal volsns of ioad oil and mum be equel 10 or exceed sop ailowabie for this.depth or be for full 24 w

i Date First New Oil Rua To Task Dats of Tent Producing Method (Fiow, prewp, gas I, eic.)
Leagth of Tem Tubing Pressure Casing Pressure icuﬁm

Actual Prod. Duriag Test | Oil - Bbis. Water - Bbis. Cas- MCF

GAS WELL

Acual Prod. Test - MCF/D - Leagth of Test Gaavity of Condensats
mevﬁamm Tubing Pressss (Shia-a) Ciding Prossuss (Shia-ia) ks Sas

VL OPERATOR CERTIFICATE OF COMPLIANCE

e oty o o ot s ot 02 S OIL CONSERVATION DIVISION. ~
Division have bees complied with and that the information givea shove .ﬁ,.—, " 1‘]
is trus asd complets 10 the best of my KRowisdgs and belief, Date roved JAN 12 @ =

M_égl‘;sz By “iig, Signed by,
' \ —Paul Kantg
Printed Nams Tlﬂe

52.743 (3) 596- z y, A

Telophons No.

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

1 Whm&hmmcmehWbdeMMMmm
with Rule 111.

2) All sections of this form must be filled out for aliowable on new and recompieted wells.

3) Fill oot only Sections L IL IIL and V] for changes of operawor, well name or nember, wansporeer, aoﬁsmhdu:p.

4) Sepsrms Form C-104 must be filed for each pooi in muiriply complesed weils.



_s bt $ Cops . State of New Mexico Form C-104
Appropriste District Office ~.:21gy, Minerais and Namral Resources Departhace.¢ Rs:h-u-l-o
P.O. Box 1980, Hobbe, NM 88240 at Bottom of Page
—— OIL CONSERVATION DIVISION
P.O. Drawer DD, Anasia, NM 88210 Samta Fe :0 th:xv208§7504-2088
DISTRICTII , INCW X1CO
1000 Rio Brazos Rd., Aztec, NM 87410 o
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator T Well APl No.
Amoco Production Company 30-025-20513
1 Address
P. 0. Box 3092, Houston, TX 77253-3092
| Reason(s) for Filing (Clwcé proper bax) o Other (Please explain)
| New Well Thange in Transporter of: 1y B 2.
| Recompletion KX oil [j' DryGas L] % T p.{fvﬂ_«_/ e /J—L/D“
| Coange in Opermtor [ Casinghead Gas [X] Condensse [X] S VT\«,&EA/ et~
If change of give name
and addsees of previous opetator
II. DESCRIPTION OF WELL AND LEASE
| Leass Nams r‘wwmammmm | Kind of Lease i Leass No.
| South MattixUnit Federal B | 15 | Fowler Fusselman | State, Foderal or Fee | LC-060579
| Location
i Unit Leaer A 660" Feet FromThe _NOTER . 660" Feet From The East .
: |
Secion 22 Jownmip 245 Range 37E NmPM Lea, NM Comty |
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authorized Transporier of Oil s or Condensate x] immmm:awmwanafmwmumum; !

i Scurlock Permian

P. 0. Box 4648, Houston, TX 77210-4648

| Nams of Authonized Transporter of Casinghead Gas =
3id Richardson Carbon & Gasoline Company

or Dry Gas ] QMIGiwddmwa:qydemubum)
| 201 Main St., Suite 3000, Ft.Worth, TX 76102

{1 well peoduces oil or liquids, jUnit | sec. ITwp | Ree |is gas acumiy conmected? | Whea 7 1
Bive locanaoa of taak. | A 122 J2a | 371 | Yes | 9-5-92 ?
lrmmnwmmnmmnymumupu.pnmmm
IV. COMPLETION DATA
; , , [Oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv |DIff Resv
_ Designate Type of Completion - ) |~ x| | | | | X i 5
| Date Compl. Ready 10 Prod. ‘iTmlDr-wh | PB.T.D. 7 i
__10-13-92 ' 9900* - 7375
| Name of Prociucing Formaton i top Oil/Gas Pay | Tubi |
' _Fowler Fussleman | _7357' : |

~,
7387 - 7364' and 7387

1392 W/4 JSPF

jDeﬂhCanngSloe

TUBING. CASING AND CEMENTING RECORD

HOLE SIZE . CASING & TUBING SIZE ! DEPYH SET SACKS CEMENT
17" 13-378" 300° 300 SX
12-1/4" 9-5/8" ‘ _4378' 430 SX
8-3/4" 7" . 9900° 1165 SX

V. TEST DATA AND REQUEST FOR ALLowlﬁ

OIL WELL (Test mucst be after recovery of 1oxal voisme of load o and muss be eaual 10 or exceed wop allowabie for this depth or be for full 24 Aows.)
i Date Firt New Oil Run To Tank | Date of Teg o | Producing Method (Fiow. pump, gas lifi, esc.)
f10-13-92 10-13-92 | Pump
| Length of Test i Tubing Pressure - | Casing Pressure i Cooke Size
24 hours D ee- L - --
| Actual Prod. Duning Test |Oil - Bbix. - | Water - Bbis 1 Gas- MCF
‘ : 17 298 14
GAS WELL 7
+ Actuai Prod. Test - MCF/D _+Leagin of Tes. I Bbls. Conocamie/MMCT -~ | Gravaty of Cosdensace
iTesung Method (puat. back pr . ; i Tubing Pressure (Shas-m) 1 Casing Presmure (Shu-in; N i Choke Size
~

OPERATO MPLIAN ‘ N
v i e ot e OF COMPLIANCE i’ OIL CONSERVATION DIVISION

| herery conify

mmmmmmmuumpmm
ummmwmmdﬂmmw.
/r - \A

-

r

Date Approved

NOV 1792

i
/
/ I

ks £iGNED BY JLRRY SEXTOM

- ) o ) |
1-:,"1//1 falel 7/)/ . _/lfamu{/., i RGOSR opamICOR

Signature By MPPNT. £ R AL A LRI
Devina M. Prince Staff Assistant

Pnnted Name Tite
11-11-92 (713 596-7686 Titie

Date Telepnoes No. ‘

INSTRUCTIONS: This form 15 to be filed in complisance with Rule 1104

I} Request for aliowable for newi

with Rule 11].
2) All secoons of this form

3) Fill out only Secoans I, IL IIL and V1 for

must be filled out for aliowabie on new and recompieted weils.

4) Sum&rmc-loombeﬁbdiampuummvmom.

y&iﬂeda@:pandw:ﬁmbemonmuﬁedbymbuhﬁmofdc@mmsnnnmm

chapges of cpersur. well name or nomper, TZNIPCXTET, OF Other such changes.



