gblll}l 3 Cupics

State of New Mexico

A iate District Office Energy, Mincrals and Natural Resources Dcpmnmt Efv“&ﬁ';'ﬁfn
P.0. Box 1980, Hobbs, NM 85240 - / Py etvebgieral
— OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
) Santa Fe, New Mexico 8750/4 - 088

Bl R4, Aziec, NM 87410
' o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS .
Operator / Well AP No.

AMOCO PRODUCTION COMPANY
Address 3004508085

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) [XJ  Ower (Please explain)
New Well O Chasge in Transporter of:
Recompletion 0 oil Obyes O NAME CHANGE - Vambirwmet N LS 7L
Ohange in Openatar ] Casinghead Gas [_] Coadensae [}
o Ao oF v operuo
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formation Kind of Lease Lease No.

VANDERWART /A/ 6 BLANCO (MESAVERDE) FEDERAL SF078502
Location A

Unit Letter 990 reurromThe — VL fineand 990 Fect FromThe FEL Line
Section 2% qownmip 29N Range __ 8¥ __NMPM, SAN JUAN County

I1l. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

Nanx of Authorized Transposter of Ol

or Condensate —

Addsess (Give address 1o which approved copy of this form is t0 be sent)

: S22 L L e [PV 4 P<6-—BOX 1429, _BLOUNFIELD, NN 87413

Name of Authorized T of Casinghead Gas [] orDry Gas [ ] |Address (Give address io which approved copy of ihis form is 1o be seni)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978

If well producs 0il of liquids, Jusis ] sec JTwp | Rge. |ls gas actually coanected? | Whes ?

give Wcalion of tanks. 1 | ] 1 1

If this production is commingled with that from any other Jease of pool, give 2)ing onder sumb

IV. COMPLETION DATA

loitwen | Gas wen

| New Well | Workover | Decpes | Piug Dack |Same Res'v  Jiff Resv

Designate Type of Comyletion - (X) | I8 | | 1
Date Spudded Date Compl. Ready o Prod. Total Depih PB.T.D.
Clevations (DF, RKB, RT, GR, eic Name of Producing Formation Top OiliCas Pay Tubing Depth
Pecforations Dopth 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 1oial volume of load oil and must be equal 10 or exceed top allowable for this depih or be for fidl 24 howrs.)

Dale Firt New Oil Rua To Tank Date of Test Producing Methad (Flow, pump, gat Iifi, et}
. = AN &glggﬁ L, <
Length of Teg Tubing Presw ings LI 1 Choke Size
= = A ARAL |
Actual Prod. Dunng Test Qil - Bbls. Watcr - ﬁlso CT 2 9 1990 - MCF
[
GAS WELL CIL CON. DIV.:
Actual Prod Tewt - MCH7D Leagih of Teat Bbls. Cmnmf. 3 Giaviy gcgmm .
Teating Method (puck, back pr.) "Tubing Pressure (Shui'in) Casing Pressure (Shul-ia) | Crioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cetify that the rules and regulatioas of the Oil Conscrvation OlL CONSE RVATlON DlVlSlON
pivin’on have beea complied with and that the inlormti‘fn gives above OCT 2 9 1990
is NW the best of my kaowledge and belicf. Date Approved
. % By B, eﬁ.ﬂ/
s W. Whaley? Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Printed Name Title Tiﬂe
October 22, 1990 303-830-4280.
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 . .
1) Request fur aflowablc for newly drilled or deepened well must be accompanied by tabulition of deviation tests Liken in accordance

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
1) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name oc number, transporter, or other such changes.
4) Scparate Form C-104 must be filcd for cach pool in multiply completed wells.



