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Subumit § Cupics . State of New Mexico g Form C-104 —1_
Appropnate Dutrict Office Energy, Mincrals and Natural Resources Department Revised 1-5-89
P.O. Box 1980, Linbbs, NM 88240 fs“n:.um:‘:rml“:g
.0. 3 3 - e
0 OIL CONSERVATION DIVISION
F.O. Drawer DD, Ancsis, NM 88210 P.O. Box.2088
0&‘ N — Santa Fe, New Mexico 87504-2088 ,
1 io Drazos R4, Anec, 41
° REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS .
Operator Well AP No
AMOCO PRODUCTION COMPANY 300450662
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [T Othes (Please explain)
New Well C] Chasge in Transporier of:
Recompletion 0O oil Oogos O
Change in Operator D Casinghead Gas D Condensate
a2 Trevioss operuc
Il. DESCRIPTION OF WELL AND LEASE
L&mf&m B LS Well No. |Pool Name, including Formation Kind of Lease Lease No
] : 2 BLANCO SOUTH (PICT CLIFFS) FEDERAL NM012202
Localion K 1650
FSL
Unit Letier From The L Line and 1650  reFromThe— YL Liee
Seciion 12 Township 27N Ra 8w  NMPM, SAN JUAN County
}ll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
4k of ¢ j2ed Trans| of Oil or Condensate Address (Give address to which approved copy of Ihis form is 10 be sen)
NIRRT NG - c 3535 EAST 30TH STREET, FARMINGTON, NM_ 87401
. i 0s of Casio Gas ] orDyGss [] Addteu(Giu.d&mlowh’cbappmd:opyaflﬁ:/umixwhm)
Nagp o A TR A S LB PARY P.0. BOX 1492, EL PASO, TX 79978
Il well producss oil of liquids, | Unit I Sec. l‘l\vp. | Rge. | Is gas sctually coancacd? I Whea 7
jove kocation of tanks. { | | 1 |
llmilpmdtﬁolilmlingledwilhmfmuymnunotpod,ﬁu gling order sumb
1V. COMPLETION DATA
] ] {Ouwell | GasWet | New Well | Wockover | Decpea | Plug Back fSame Res'v il Resv
Designate Type of Comyletion - (X) 1 l 1 | 1 1 |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB. RT, GR, eic) Name of Producing Formation Top OivGas Pay ‘lubiag Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
i HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. L
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for [l 24 hows.)
Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, asc)
Length of Test Tubing Pressure Casing Prg 4 '-"}“'"
L M
Aciual Prod. Dunng Test Ol - Bbls. Waler - B \} G_'J‘bk“’
FEB2 51991
GAS WELL TQW
Aciual Prod Test - MCT/D Lzagih of Tead Bbis. Condei savily of Condeniate
Testing Method (puck, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Cholle Sice
VL OPERATOR CERTIFICATE OF COMPLIANCE
I heseby certify that the rules and regulations of the Oit Conscrvation OIL CONSERVAT‘ON DlVls‘ON
Division have beea complied with and thal the information given above FEB 2 5 1QQ1
i of and belic!. b
is truc and pleic 10 the best my knowledge DaleApproved
—= : By BoA) d‘—/
1) A 23
sD‘oug W. Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Trimted Name Tide Title
_February 8, 1331 303-830=4280
Date Telephone No.
e R

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

1) Request for aflowable for newly drilled or deepened well must be accompanicd 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 Sections 1, 11, 111, and Vi for changes of operator, well name or number, transposter, or other such changes.
4) Scparate Form C-104 must be filed for cach poo! in multiply completed wells.



