ubmit 3 Copics

State of New Mexico Furm C-104 !

Appropriate District Office Energy, Mincrals and Natural Resou: partment Revised 1-1-89
M 81240 o Bloen of Poge
P.0. Box 1980, Hobbs, NI y
DISTRICLU OIL CONSERVATIOX DIVISION
F.0" Drawer DD, Anesia, NM 88210 P.O. Box 2068
Santa Fe, New Mexi€o 87504-2088
BT Ris Boesos RA. Azice, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS .
Operalar Weil APl No.
AMOCO PRODUCTION COMPANY
Address 3004508091
P.0. BOX 800, DENVER, COLORADO 80201
Reasoals) for Filing (Check proper box) |X l Other (Please expiain)
New Well O Change in Transporter of:
Recompletion ] oil Ooycs O NAME CHANGE - Roelofs Ls #i
Change in Operator D Casinghcad Gas D Cond D
If change of operator give name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, acluding Fosmation R Kind of Lease Lease No.
ROELOFS /B/ 1 BLANCO (MESAVERDE) FEDERAL SF07841%
Location
Unit Leter B : 990 Fea FromThe FNL fine 2o 2310 Feet From The FEL i
Section 22 qounship 29N Range 8V L NMPM, SAN JUAN County
I1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate [:] Addsess (Give address to which approved copy of this form is o be sent)
? . - )
8RB0 ) i A e (P P.3.—BOX—+429 T BEOONFIELD - NM--87411
.| Name of Authorized Transp of Casinghead Gas [ ] orDryGas (] Address (Give address to which approved copy of this form is io be sent)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well produces oif or liquids, JUsit [ sec.  [Twp | Rge jls gas actually connccacd? | Whes ?
pive Jocalion of Lanks. ! l l l l

11 this production is commingled with that from any other lease of pool, give commingling onder number:
1V. COMPLETION DATA

{GitWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  |iff Resv

Designate Type of Completion - (X) 1 l | 1 | | l
Date Spudded Date Compi. Ready 1o Prod. Towal Depth P.B.T.D.
Clevations (DF, RAB, KT, GR, «ic.) Name of Producing Fonmation Top OilGas Pay Tubing Depth
Pedforations ’ Depth Caning Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be after recovery of iotal volume of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 hows.)

Date Fint New Oil Rus To Taak Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Length of Test Tubing Pressurc Casing y Y t Size
1) _
Actal Prod. Dunng Test Oil - Bbls. . Water 1PWE MCF
0cT291990 |
GAS WELL
Actual Frod Teat - MCF/D Leogth of Teat Bbls. CEQ&L%‘%?‘{ b =\'lq fmﬂq of Condenzate
N 3 s B -
Testing Mcthod (puat, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) q;;j;su‘
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| heteby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSlON
Division have been compliod with and that the informution given above 1990
is truc 3nd compicte to the best of my knowledge and belicf. Date Approved 0CT29
— / A : By DA d«—{
Youg w. Whaley?'Staff Admin. Supervisor SUPERVISOR DISTRICT #3
I'unted Name Tide Title
October 22, 1990 303-830-4280
Daic Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tiken in accordance
with Rule 111,

2) All sections of this form must be fillcd out for allowablc on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transposter, of other such changes.

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



