Lubuul § Copics Sate of New Mexico Fou C-104

Appropriate Disuict Office Energy, Mincrals and Natural Resources Depanment Revised 1-1-89
Ej%so Hobbs, NM 88240 3 S“ul"“m“mnmi
0. Box , Hobbs, T - st Bottom of Page
DISIRICT N OIL CONSERVATION DIVISon/’

1.0, Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%;R U 20s Rd., Aztec, NM 87410
° e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OlL AND NATURAL GAS
Operator Well APf No.
AMOCO PRODUCTION COMPANY 300452279500
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper box) [J Ouher (Please explain)
New Well - Change in Transporter of:
Recompietion { oil {1 bry Gas
Change in Operatue l_] Casinghead Gas D Caoad m
If change of operator give name

and address (?;mvious P
11, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Poal Name, lacluding Formation Kind of Lease Lease No.
NAVAJO ALLOTTED GAS COM B 1A BLANCO MESAVERDE (PRORATED Rte, Federal or Fee
Location
Unit Letier 0 : 790 Feat From The FSLLiue and 1610 Feet From The __}_:‘_EL___UM
Section 36 Township 28N Range 9W +NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nume af Authorized Transponer of Oil [ or Condensate X1 Address (Give address 10 which approved copy of this form is to be sent)
- l’labgﬂ‘fr JNE AL a8 RPACT 20T Ty nkllll{‘l‘f\ll ral e L
Nane 3 I_umonlw‘flliﬁspéf{:rd Casinghead Gas [T  orDeyGas [XJ |A 35 (Give address 10 which appmujc‘apy l?l)u:‘r orm is 1o B .r‘u:?) 87401

E-PASO- B e Ty ———-——~—[—‘—e——Bﬂ*——H:?2—E—]I . PASOS— X799
I well p muuiﬁgm% WI Sec. JT™vp. |  Rge. |Is gas'actually coanecred?” * A

pive location of tanks. 1 1 l l

If this production is commingled with that from any other lease or pooi, give commingling order sumber:
1V. COMPLETION DATA

IOiI Well ] Cas Well l New Well I Workover l Deepea | Plug Dack |Szmc Res'v biﬂ’ Res'y

Designute Type of Conletion - (X) 1 | | 1 | 1 1
Date Spudded Dale Compl. Ready to Prd. Total Depth PB.T.D.
Elevations (DF, RKB, RT, R, eic) Name of Producing Formation Top OivGas Pay ‘Fubing Depth
Perforations Depth Casuig Shoe -

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

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 iop allowable for ihis depth or be for fudl 24 hows )

F)‘Tﬁm New Oil Run To Taok Date of Test Producing Method (Flow, pwnp, gas i1, eic.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
: D e
Aciual Prod. Duning Test Qil - Bbls. Wi Nl; - MCF
. Pal

it—51980
GAS WELL JUL
Aciual Frod el T MCFD Leagih of eat ooy C‘D\t“’mw— Giavity of Coadeagie
T en v omame >

Testing Method (pile, back pr) Tubing Pressure (Shut-in) Casing Pressure | ( T Ghoke Size

s G S

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the mules and regulations of the Oil Conscrvation OIL CONSE RVATION D |VIS [ON

Division have been complied with and that the information given abov:
is true and pletc to the beat of my knowledge and beticf.

/%

Date Approved JuL_5 1980

S nalure By "!JN A 'f/) — {1 — —
_ljg)gg W. Whal Staff Aduun _Supervisor

Piisted Name Tile Title SUPFRVISCH LT #2

SJune 25, 1990 . 303-830-428Q.

Date Telephone No.

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

1) Request for allowable for newly dritled of deepened well must be accompanied by tabulation of deviation tests Likea in accordance
with Rule 111

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

3 Fill out only Sections 1, 11, 1, and VI for changes of operator, well name or aumiber, ransporter, or other such changes.

4; Separate Form C-104 must be filed for each pool in multiply completed wells.



