Lubn\il $ Cupics State of New Mcxico Fonu C-104

Appropriate Diatrict Office Energy, Mincrals and Naturul Resources Depastment gulls:d 1-5-89
ee Instructions
P.O. Box 1980, i{obbs, NM 88240 : sl Bottom of Page
J—— OIL CONSERVATION DIVISIO
P.O. Drawer DD, Antesia, NM 88210 Santa F }5’-0-&0".203!%7504 2088
anta Fe, -
[000 Rio Brazos R4, Aziec, NM 87410 T Tew MR
' ) REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS .
Operator Weil APi No.
AMOCO PRODUCTION COMPANY
Address 0
P.0. BOX 800, DENVER, COLORADO 80201 3004507241
Reasoots) for Filing (Check proper bax) K] Other (Piease explainy
New Well O Change in Transporter of:
Recomgletion O oi Obnes O NAME CHANGE - Russcll LS ¥
Change in Operator d Casinghead Gas D Coodensate D
If change of opcrator give name
and address of previ P
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa A Kind of Lease Lease No.
RUSSELL /A/ 1 BLANCO (MESAVERDE) FEDERAL NMO 138604
Location
Unit Lener N : 567 ReaFromThe __ FSL Lincand 1527  FetFromThe __ FWL  Line
Section 24 Township 28N Range 8W NMPM, SAN .IIJAN County

I1I. DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Trans?oncr of Ol . or Condensale 3 ‘Addicss (Give address 1o which approved copy of this Jorm is 10 be sent)

ohaen ) . P.Q. BOX—1429 — BLOOMEIELD NM 87413
_IName of Authorized Transp of Casinghead Gas CJ oDryGas [ Address (Give address 10 which opproved copy of 1his form is i be sews)
I, PASO NATURAL GAS_ COMPANY P.O. BOX 1492, EI PASO_TX 79978
If well produces oi or liquids, | Unit | sec. Jtwp. | Rge. |is gas sctually coancaied? [ Whea?
rive Jocation of tanks. { | i 1 i

If this production is commingled with that from any other lease of pool, give commingling order number:
1V, COMPLETION DATA

[Citwell | GasWel | New Well | Workover | Docpen | Plug Back [Same Res'v  |Diff Resv

Designate Type of Comyletion - (X) | i | 1 | | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Naine of Producing Formation Top OiVGas Pay ‘Tubing Depth
rerdorations - Dupth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

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

Date Fing New Oil Rus To Taok Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Length of Test Tubing Pressurc Casing | il ‘ 26
f B
‘Actual Prod. Duning Test Oil - Lbis. j Waicr - B} GabBaCF
0CT2 91990

GAS WELL Ol SON HIVA
Acwal Frod. Test - MCIVD Leagth of Teat Bbls. Coadea [Giavity of Condeosate

DIST. 2 N r——
Teating Method (puot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Chole Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cestify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT‘ON DlVISION

Division have been complicd with and that the information given above
is true and corpiete 1o the best of my knowledge and belicl, UCT 2 9 1990

Date Approved
, =/
T—— / N By 'Z . /
bug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Prinied Name Tive Title
October 22, 1990 303-830-4280
Date Telephone No.

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

1) Request for allowable 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 I, 11, 111, and VI for changes of operator, well name or number, transporier, or other such changes.

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



