- - |

lSubum 3 Cupics State of New Mexico Furu C-104

Appropnate Disnict Office Energy, Mincrals and Natural Resources Department Revised 1-1-59
See Instructions

P.O. Dox 1980, Hobbs, NM 88240 . at Bottom of
o OIL CONSERVATION DIVISION e
F.O. [vawer DD, Anesia, NM 88210 P.O. Box 2088 /

. » Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aziec, NM 87410 ]

0T REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS i
Operator Well APL No.

AMOCO PRODUCTION COMPANY 3004506984
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reasoe(s) for Filing (CAeck proper bax) [J Owher (Piease explain)
New Well O Charge in Transporter of:
Recompletion O Oil O prycas a -
Change is Operator (] Casinghead Gas D Coad l]/
1f change of ralor give name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE

[ . Well No. | Pool Name, lacluding Formatios Kind of Lease Lease No.
uﬁm\ C LS 9 BLANCO SOUTH (PICT CLIFFS) FEDERAL SF077111
' [ 1700
s 7 ‘SL
Unit Letter : Feet From The ks Line and 990 Feet From The Fwl, Line
Section * Township 28N Range OV NMPM, SAN JUAN County

Fll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nape of Authorized Transporter of Oil or Coodensale Address (Give address to which approved copy of IAs form is 10 be sent)
R TRRO T ARE Ol 3 3535 EAST 30TH STREET, FARMINGTON, NM 87401

Nape of d of Casin| Gas [T] orDryGas [ ] |Address (Giwe address io which approved copy of this form is 10 be sen)
T R R ST S LR ANY P.0. BOX 1492, EL PASO, TX 79978

If well producss oil of liquids, JUast | Sec |™wp | Rge |l1s gas scaually coanected? | Whea ?
jive location of tanks. 1 1 } 1 1

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

] ] [OuWell | GasWell | New Well | Workover | Deepen | Piug Back |Same Resv  [iff Resv
Designate Type of Conpletion - (X) | | | | | | ]
Date Spudded Datc Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB. RT, GR, etc ) Name of Producing Fonnation Top OikGas Pay ‘Jubing Depih
Perforations ' Depth Casing Shwoe

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

|
b
|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFELL (Test must be after recovery of toial volume of load oil and musi be equal 1o or exceed 10p allowable for this depth or be Jor [ull 24 howrs.)

Date Fint New Ol Rua To Taok Date of Test Producing Method (Flow, pump, gas Iifi, eic )
Length of Test Tubing Pressure Qﬂm @ E II W [E A cﬂ*‘ -
Aciual Prod. Dunng Tea O~ Thix ) v [l & mcE
gep2 51991,
GAS WELL \Y2R
Actual Prod Test - MCH/D Length of Teat Bbis. Ca@ﬁﬁaﬁﬁN'_Du- L‘ 1Gmiuy of Condeniale
pisT. 3 e -

[esting Method (pitor, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Qioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulatioas of the Oil Conscrvation OIL CONSERVAT!ON DlVlSION

Division have been compliod with and thal the information givea above

i truc and corppleie to the best of my knowledge and belicf. Date Approved FEB 25 1991

|'m|m- ) y/ \ By ’l\ . zL) (Q_ f H/
oug W. Whaleyf{ Staff Admin. S i .

Frmed rams PRI Tive SUPERVISOR DISTRICT #3

_February 8, 1991 303-830-4280

Datc Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 ) )
1) Request for allowablc for newly drilicd 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 Scctions 1, 11, [, 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.



