tbuul 5 Copies . State of New Mexico / Fuon C-10d4 -
Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
POV Box 1980, 1lobbs, NM BY240 S“B}:"uu:::ul“
.O. Box , 1lobbs, at Hom lape
DISTRICE 1 OIL CONSERVATION DIVISION
PO Drawer DD, Anesia, NM 88210 P.0. Box 2088
] Santa Fe, New Mexico 87504-2088
DISTRICT il
100U Rio Brazos Rd., Ancc, NM 87410
o Brasos T, S REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIlL AND NATURAL GAS
[Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392256000
Address
P.0. BOX 800, DENVER, COLORADO 80201
E-c:s“on(i) l't;_ﬁling (Check.p-ro})er box) E] Other (Please explain)
New Well Cl Change in Transportes of:
Recompletion E} Qil 0 Dry Gas
Change in Operator | Casinghead Gas [_] Cond
If change of aperalof give name -
and address olp;rtviau operaloe
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Poot Name, Including Formativa Kind of Lease Lease No.
A{ICAR'[ LLA CONTRACT 146 34 BLANCO MESAVERDE (PRORATED GAsState, Federal or Fee
Location
Unit Letter B : 830 Feet From The FNL Line and 1780 Feet From The __EL__UM
Section 03 Township 25N Range 5W TNMPM, R1I0 ARRIBA County
I1L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nunk of Authorized Transponer of Oil ) or Condensate xJ Address (Give address 10 which approved copy of 1his form is 1o be seni)
GARY.-WILLIAMS. _ENERGY _CORPORATION P.O. BOX 159 _BLOOMEIELIL NM_. 87413
Nanx of Authorized Transponer of Casinghead Gas ] orDryGas [X] |Address (Give address 10 which approved copy of this form is 0 be sens)
_NORTHWEST PIPELINE CORPORAT! P.Q. BOX 8900 y SALT-LAKE CITY y UT _84108-08449
If well produces o1l of liquids, l Unit Sec. l’l\vp. l Rge. | Is gas sctually connecicd? 1 Whea ?
PIVE location of tanks. l l L l l

If this production is commingled wilh that from any other lease of pool, give commingling order number:

IV. COMPLETION DATA

IOiI Well | Gas Well | New Well | Workover | Deepen | Plug Back Iganlc Res'v  iff Res'v

Designate Type of Comypletion - (X) | | | | | | |
[Date Spudded Dale Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (F, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay “Tubing Deplh
Perforaions Dept Casing Shoe

i TUBING, CASING AND CEMENTING RECORD s
____HOLE SsiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be after recovery of total volume of load oil and must be equal to or exceed iop allowable for this depth or be for full 24 hows )

Date First New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas i, eic )
Length of Test Tubing Pressure Casing Pressure ke Siz
Aciual Ptod.iDTmng Test Oul - Bols. Watcr - Bbls “TGas- MCF B ﬂ 1

GAS WELL
Autial Prod Test”- MCF/D  Cengan of Teut Tbli- Condensate/MMCT SGONPN. |
*

I S o - . vy
Testing Method (pitol, back pr.) ‘Tubing Pressure (Shut-wn) Casing Pressure (Shul-in) éxm
VI. OPERATOR CERTIFICATE OF COMPLIANCE ’

1 hereby centify that the sules and regulations of the Oil Conscrvation OEL CONSE RVAT|ON D IVI S ION

F)iviuon have becn complied with and thal the inkxnnlk)p given above

is lm’w}o the best of my knowledge and belicl. Date Approved JU[ 5 ‘Iggn

Signature .
l’fuug W. Whale$, Staff Admin, Supervisoi
Tod Nawme Tule Title SuPE RﬂSOR DISTRICT #3
_June 25, 1990 - 303-830=-4280__
Date Telephone No

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

1) Request for allowable for newly dritled or decpened well must be accompanicd by tabulation of deviation tests tuken i accordice
with Rule 111

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

3 Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or aumber, transporter, of other such chanpes.

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



