State of New Mecaxico Form C-10%

Am:aﬁ"&:nd Office Energy, Mincrals and Natural Resources De; t Revised 1-1-49
Box 1980, Hobbs, NM 88240 ?mu;ml‘:ue
P.O. Box , S, .
OIL CONSERVATION DIVISION
F.0- Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
5 Rio B Rd, Aniec, NM 87410
o razos Rd., 3
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS .
Operalor Well APl No.
AMOCO PRODUCTION COMPANY
Address 3004508375
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) XTI Owver (Please explain)
New Well O Change in Transporter of: )
Recompletion d oil Obycs O NAME CHANGE - DAy AN LS #y
Change in Operator ] Casinghead Gas [] Coad ]
If change of operator give Rame
and address of previ P
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, laciuding Formnation . Kind of Lease Lease No.
DAY /B/ 1 BLANCO (MESAVERDE) FEDERAL SFQ78414
A A
Unit Lener : 990 keafromToe — FNL Lineand 990 FeetFromThe . FEL 1
Secion 17 Township 29N Range 8V NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil (| or Condensale ‘- Addsess (Give address to which approved copy of this form is 10 be sent)
CONOEO /2% yulond o | PO BOX— 1429 BLOOMPEERD—NM 87413
.| Name of Authorized Traasp of Casinghead Gas ] oeDryGas [] Addicss (Give address 1o whick approved copy of this form is 10 be sens)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
I well produces oil or liquids, | Unit | Sec. Jtwp | Rge |1s gas acually coanceed? | Whea ?
pive Jucation of lanks. 1 i l l l

If this production is commingled with that from any other lease or pool, give commingling onder aumber.

1V. COMPLETION DATA

[Ouwell | GasWell | New Well | Workover | Deepen | Plug Back [Sume Res'v Diff Res'v

Designate Type of Comyletion - (X) ] | | 1 1 | !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GK, aic ) Name of Producing Fonnatioa Top OiVGas Pay ‘Tubing Depth
I'erforations . Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL (Test must be afier recovery of iotal volune of load oil and muust be equal io or exceed lop allowable for this depth or be for [ull 24 howrs.)

Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)
GG
Leagth of Test Tubing Pressure QW L Size
§ i
n o
Actual Prod. Dunng Test Oil - Bbis. . Waler - “l“ X ’&CF
0cT2 91990
GAS WELL W,
Acwal Prod Test - MCI/D Leagih of Test bis. | DI S 1.5 [ Gravity of Coadeasate
Teating Method (pucd, back pr.} Tubing Pressure (Shul-in) Casiog Pressure (Shul“in) Gz $ize ' -~ =
VI. OPERATOR CERTIFICATE OF COMPLIANCE .
1 hereby centify that the rules and regulations of the Oil Conscrvation O"— CONSERVATION DIVISION
Division have been complied with and that the information given above
is truc and conppleic 10 the best of my knowledge and belicl. Date AppfOVBd OCT 2 9 1990
ignature \ By ’5..;." ) e:o\“ yd
g W. Whaley{ Staff Admin. Supervisor TN
Frinted Name Tile Title SUPERVISOR DISTRICT 3
October 22, 1990 303-830=4280
Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilicd or deepened well must be accompanicd by tabulition of deviation tests taken in accordance
with Rule 111.

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

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

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



