) _L...x,.,... s Copics State of New Mcxico

-

Appropriate Daanict Office Energy, Mincrals and Natural Resources Department xls;Zvll;:tg.ll:‘l‘-lw
nstructions
P.O. Dox 1980, Hobbs, NM 88240 - at Botiom of e
b OIL CONSERVATION DIVISION /’ e
P.O- Drawer DD, Anesia, NM 88210 P.O. Box 2088 Y
. Santa Fe, New Mexico 87504-2088 v

0w Rio Bre , Aziec, 74 B
1000 Rio Brazos R, Asec, NM 8MI0 o 1 e o7 FOR ALLOWABLE AND AUTHORIZATION /
1. TO TRANSPORT OIL AND NATURAL GAS _{ .
Operator Weil API No.

AMOCO PRODUCTION COMPANY 3004507643
Addrens

P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper bax)
.

[T Ower (Picase explain)

New Well Change in Transporter of: .
Recompletion O oil DyGa I -
Change in Operator [} Casinghead Gas D Condensale @/
I change of 3100 RiVE Rame
and address of previ P
11. DESCRIPTION OF WELL AND LEASE
Lulfc Name Well No. | Pool Name, lacluding Formation A Kind of Lease Lease No.
R1ITCHARD 4 BLANCO {PPePecEEFF A V FEDERAL 490018234
Location )
. 1450 °S -
Unit Letter : > Feel From The VS Line and 799 ___ Foet From The EWL _ Line
Section 31 Townsip 29N Range 8W _NMPM, SAN JUAN County

I1I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Nume of Authonized Transposter of Oil o or Condcnsale [ Addrcss (Give address 10 which approved copy of this form is io be sent)
{
MERTDIAN OFL INC. 3535 EAST 30TH_STREET, FARMINGTON, NM 87401
Naﬁolp‘ horized Transp of Casinghead Gas [T orDryGas [} |Address (Give address 1o which approved copy of this form is 10 be seni)
N A - A g o -
ASO-NATURMHAS COMPANY " i/ aps Cals P.O.-BOX 1492, EL-PASO, TX 793178
If well producs oil of liquids, | Unat | Sec. Jtwp. | Rge |is gas scaually coanecied? | When ?
Pve location of tanks. t | l 1 1
If this production is commingled with that from any other lease or pool, give commingling ordes pumber:
1V. COMPLETION DATA
. . [ wen | Gaswel | New Well | Workover [ Docpen | Plug Back [Same Res'v  IDiff Resv
Designate Type of Comypletion - (X) 1 | 1 1 | 1 |
[ Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc) Name of Producing Fonnation Top OiVGas Pay ‘Tubing Depth
perforations Dopth Caning Shoe
. TUBING, CASING AND CEMENTING RECORD
r HOLE SIE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
r
I
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL (Test must be after recovery of total volume of load oil and muti be equal 1o or exceed top allowable for tus depih o be for full 24 hows.)
Datc Fina New Oil Rua To Tank Date of Test Producing Metbod (Flow, pump, gas Iifi, eic.)
Leagth of Test Tubing Pressure Cﬂingﬁ'ﬁ?‘u‘; P Choke Size
i -
Actual Prod. Dunng Test il - bl T T (U
PR A 193_1,
GAS WELL OOty D
Aciual Pvod Teat - MCH/D Lengh of Teal Bbis ma‘ﬁ‘.zbm‘cﬁ ~ - Giayity,of Coolcniats
; \,T. K o o gy g - - “
Tesing Methud (pua, back pr ) Tubirg Pressure (Shul-in} Casing Pressure (Shui-in) Quoke $ize

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol Conscrvation
Division have been conpliod with and thal th= information given above

OIL CONSERVATION DIVISION
FEB 25 1391

is rue and pletc to the best of my knowledge and belicf. Date Approved

ignature e y/ N By ’BM ) dﬁ/

oug W. Whaley{ Staff Admin. Supervisor SUPERAVISOR J:3TRICT ¢#3
Printed Name Tidle Title

tebruary 8, 1991 303-830-4280
Date Telephone No.

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

1) Request for aliowable fur newly drilled or dcepened well rmust be accompanicd by tabulution of deviation tests Liken in accordunce
with Rule 111,

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

3) Fill out only Sections 1, 11, 11, and V1 for changes of operitor, well name or number, transporter, or other such changes.

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




