L..b..ul $ Copics State of New Mexico

Y . 1
Appropniate District Office Energy, Mincrals and Natdral Resources Depastment :l(:vlll:cf; IK:‘-H')
B%&o Ikobbs, NM 8240 ' s“u{.mwd:“x"s
.0. Box X 5, : at Bottun of Page
OIL CONSERVATION DIVISION
DISJRICT Ii ‘ Box 2
F.O. Drawer DD, Antesia, NM 88210 0. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT 1l
1000 Rio Brazos Rd, Aztec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS
Operator T Well APi No.
AMOCO PRODUCTION COMPANY 300392220900
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Taling (Check proper box) (] Ot (Please explain)
New Well ] Change in Fransportes of:
Recompletion (J Oil %:y Gas ]
Change in Operator t:] Casinghead Gas D Condensate D J
If change o(gpchlm Rive name
and address of previous op
!!._{_)F.SCR"""()N OF WELL AND LEASE
a Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Lk TAN 28 7 UNIT 8A | BLANCO PICTURED CLIFFS (GAS) | State, Federal or Fee
Location
1 1740 FSL 1120 FEL
Unit Letter : Feet From The Line and Feet From The Line
18
Seclion Township 28N Range A , NMPM, RIO ARRIBA Count.
IFIL_[LES_ICNA"[[(‘)N OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transpoiter of O ] or Condensate () Address (Give address 10 which approved copy of this foem is o be sent)
_HERIDIAN___QIL INC. 3535 FEAST 30TH STREET,
I Nanie of Authorized Transporter of Casinghead Gas (] orDiyGas ] | Address (Give address to which approved copy of this form is to be sens)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492 EL PASO _TX 79978
If well producee oil or liguids, JUnit | See.  |Twp | Rge. [lsgasaciually coanected? Wheo 7
t;we location of tanks. l | | | l

I.l this production is commingled with that from any other lease or pool, give commingling order sumber;

IV, COMPLETION DATA

[oitwe | GasWen | New Welt | Workover | Deepen | Plug Back [Same Resv |ist Reev

Designate Type of Comy/letion - (X) | 1 | i | l
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF. RKBRT.GR. etc) | Name of Producing Formation Top Oil/Gas Pay ‘Tubing Depth
peforations ™~ T T T 'ﬁ-"m‘(fi.ﬁﬁ..—,&'——
T TUBING, CASING AND CEMENTING RECORD
B HOLE SIKE CASING & TUBING SIZE ACKS CEMENT
auG2-31390
e =i = o= oT [N — 2B
V. TEST DATA AND REQUEST FOR ALLOWABLE . 9 @N. Ve
()LL ‘&_!iﬂi ,_V,gf“‘.”,‘f_{b' afier ucoge_r_y__af total volume of load oil and must be equal o or exceedlop allo ol %&ﬂl. or be for full 24 hows.)
Daic First New Oit Rua To Tank Date of Test Producing Method (Flow, puwg, 982 Wi, 8tc.) _
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Walcr - Bbis. Gas- MCF
L
GAS WELL
Aciual Prod Test - MCF/D Length of Teat Tibis. Condensal/MMCF TGiavity of Coadensate R
T e g . \
{esting Method (puex, buck pr ) Tubing fressure (Shul-in) Casing Pressure (Shul-in) Clioke $ize
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heseby centify that the rules and repulations of the Oil Conscrvation OIL CONSERVATION DlVlSlON
Division have beca compliod with and that the information given above
is true and conpplete to the best of my knowledge and belicl. AUG 2 3 1990
/ Date Approved
A 3.0, Dy
Signature Y/ A By =
Uoug W. Whaleyi Staff Admin. Supervisor SUPERVISOR DISTRICT ¢#3
Printed Name Title Tltle
. ~19% -_8%0-1;2&1
l%ll{-ly - * 303&!4:[\ wne No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilied or deepened well must be accompanicd by wbulation of deviation tsts Laken in accorduwe
with Rule 111,

2) All scctions of this forin must be fitled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, If, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



