[Subnul $ Coupics State of New Mexico ’ Furnun C-164 'l )

Appropnate District Office Energy, Mincrals and Natural Resources I)cpammﬁii Revised 1.1-89
El('} Dox |;:x;o,|rmm, NM 88240 : / i i"iﬁ.’.‘.’.‘;‘.‘?}“’p‘:g.

. OIL CONSERVATION DIV}SI()N
DISTRICT I >
7.0 Drawet DD, Aricsia, NM 88210 s P.0.Box 2088
Dy D'“zm N anta Fe, New Mexico 87595-2088

o Dia . s - - Sy
REQUEST FOR ALLOWABLE AND AUTHORIZAT ION
I TO TRANSPORT OIL AND NATURAL GAS .
Openator Weil APi No.
AMOCO PRODUCTION COMPANY 3004507478
Address
P.0. 80X 800, DENVER, COLORADO 80201

Reasoas) for Tiling (Check proper bax) [ Other (Please explain)
New Well 1 (hange in Transporter of: -
Recompletion J oil Opyes B /-/
Change ia Operator (] Casinghcad Gas D Coad D/
H iv
Ao a0 e of previoss operato
1. DESCRIPTION OF WELL AND LEASE

R . Well No. | Pool Name, Including Formation Kind of Lease Lease N
L‘fff?t‘fﬁ.l,m JOHUNSTON LS 1 BLANCO (MESAVERDE) ° FEDERAL 2‘{)(]0’22380
Location H 650

N NI "
Unit Letter : > Feet Frum The NI Line and 990 Feet From The __“EE__DM
Section 13 Township 288 Range v _NMPM, SAN_JUAN County

1. DESIGNATION OF TRANST'ORTER OF OIL AND NATURAL GAS

Naipe of Authonzed Transporer of Oil . or Condensate [ Addsess (Give acdress to whick approved copy of this form is fo be sent)
| ﬁ‘l l)ﬂ‘\) 0O1L TNC. - 3535 BAST 30TH STREET, FARMINGTON, NM 87401
: Auign sporter of Casinghead Gas (T3 orDryGas [[] |Address (Give acdress 1o which approved copy of this form is to bt sen)

Napt o A AT SAS ™ CBTiPARY P.0. BOX 1492, EL PASO, TX 79978

If well produccs oil or liquids, I Unit l Sec. l'l\vp | Rye. | Is gas actually cconecied? I Whes 7

E:ve kcatica of lanks. I | ! 1 i

If this production is commingled with that from any other lease or pool, give commingling order sumber:

1V. COMPLETION DATA

Oil Well Gas Well New Well | V/orkover Deepen | Plug Dack |Same Res'v il Res'v
| | i | | Decpen | | bi

Designate Type of Completion - (X) | ] ] i | | i
Daie Spudded Daic Compl. Ready to Prod. Towl Deplh P.B.T.D.
Elevations (DF, RKB, RT, GR. eic } Name of Producing Fonnation Top OivGas Fay “Tubing Depth
Pedorations B—crih_caung Shoe ]

TUBING, CASING AND CEMENTING RECORD

L HOLE SIZE CASING & TUBING SIZE DIEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL (Test must be afier recovery of intal volume of load ol and must be squal w or exceed top allowable for ihis depth or be for full 24 hows.)
Date Find New Oil Rua To Jask Date of Test Producing Metiad (f{"'ﬂ"?" 498 Wi ac)
H vt [} ¢
foeg Tygel e W
Length of Test Tubing Pressure Cuin{l"q"smn Choke Size
| Actual Prod. Dunng Tes Oul - Uibls TrrsS TR ARV 50 DR [ Ve
‘ \%' C{\g 4 a\: <1l
GAS WELL AR
Actual Prod Test - MCT/D Leagth of Teat Bbis. Cmaemwwmﬂﬁl"_"‘cmny of Coauensate
N e [ Pyt .. ammeine ~
| eating Method (puox, back pe.) “Tubing Piesaure {Shut-in) Casing Pressun: (Shut-ia) Cholie $Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE ~
1 heteby certify that the rules and rcgulalions of the Ol Conscrvation O IL CONSERVATION Dl\JIbION
Division have been compliod with and that the information given above FE B
i true and lete 1o the best of my knowledge and belicl,
' j"/ Z Z y o Date Approved 2 5 1391
i nature /. \ By 1 A ). G)‘t_‘ 1//
oug W. Whaleyétaff Admin. Superviscr . [ e .‘
Prinied Name Tile Title SUPERVISOR DIS1H.CT 48
_February 8, 1391 303-830-4280
Date Teiephone Ho.

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

1) Request for allowable for newly drilled or deepened wcll must be accompanicd by bulation of deviation tests Laken in accordunce
with Rule 111,

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

33 Fill cut only Sections I, 11, 111, and VI for changes of operator, well name of number, transporter, or other such changes.

4) Scparate Form C-104 must be fited for cach poot in multiply Lompleted wells.



