B t:buu'l $ Copics _ Sute of New Mezico Furm C-104 s
Appropriale District Office Energy, Mincrals and Natural Resourcg$ Department Revised 1-3-89

P.0. Dox 1980, liobbs, NM 88240 : iﬂmlnﬂnn:‘m
emern OIL CONSERVATION/DIVISION e
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 208

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
1000 Rio Brazos Rd., Azicc, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS .
Operalar Well AP No.
AMOCO PRODUCTION COMPANY
Address 3004508371
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper baz} KT Ouer (Please explain)
New Well c Change in Trnsporter of:
Recompletion 0 oil Oboyos O NAME CHANGE - Roc toFs LS 72
Change in Operator ad Casinghead Gas ] Coad ]

If change of opcrator give name
and address of previous op

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, lacluding Formation N Kind of Lease Lease No.
ROELOFS /B/ 2 BLANCO (MESAVERDE) FEDERAL SEQ78415
Location B 5
Unit Letter : 900 peu FromThe ——ZFME Line and 1650  peetFromThe . FEL i
Section 15 towntip 29N Range _ 8W NMEM, SAN_JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil or Coudensate 3 Addicss (Give address 1o which approved copy of Ihs form is 10 be sens)
CONOCO IV 00 Pt P.O. BOX 1429, BLOOMFIELD, NM 87433
.| Name of Authorized Transporter of Casinghead Gas [CJ  orDry Gas ] |Address (Give address to whick approved copy of this form is 10 be sen)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well producss oil or liquids, JUait [ Sec  |Twp | Rge |15 gas actually conneced? | Whea ?
pive kocation of tanks. 1 l l l l
If this production is commingled with that from any other lease of pool, give ingling onder pumb

1V. COMPLETION DATA

[OWell | GasWell | New Well | Warkover | Decpen | Plug Back [Same Res'v  |Nff Resv

Designate Type of Completion - (X) { ] 1 1 | 1 |
Date Spudded Datc Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic) Name of Producing Formatioa Top GivGas Pay ‘lubing Depth
Perforativns ’ Dupth Casing Sloe

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 after recovery of iotal volune of load oil and must be equal to or exceed 10p allowable for this depth or be for full 24 howrs )

Dete Find New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Leogh of Test Tubing Pressure Casing P £l i ' A Size
A 34y
Actual Prod. Dunng Test 0il - Bbls . Waicr - BbM . MCF
0CT2 91930
GAS WELL '
Actual Prod Test - MCI7D Length of Teat Bbls. Conde i %?ls‘mytf:;@ c@{ﬁ.m"—_—_
’ St e ————

Testing Mcthod (puad, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Chioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby cenify that the rules and regulations of the Oil Conscrvalion OIL CON SERVATION DIVISlON

Division have bee icd with and that the information given abov

is'm:‘:'nd ﬁ:‘g‘; bcn'ol my k.nowl:d:;: and belicl. ‘ Date Appl’OVG d OCT 2 9 1990

jgnature : / \ By 1*’/& ) d"“}/
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3

Piinied Name Title Title

October 22, 1990 303=830-=

Date TTelephone No.

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

1) Request for allowable for newly drillcd o deepened well must be accompanicd by bultion of deviation tests taken in sccordance
with Rule 111,

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

3) Fill out only Sections 1, I1, 111, and VI for changes of operator, well name of number, transposter, or other such changes.

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



