g;buu‘l 3 Cupics ) State of New Mexico Furin C-104 —'I )
Appropriale District Office Energy, Mincruls and Natural Resources Depantment Revised 1-5-89
See Jnstructions

P.O. Box 1980, Hobbs, NM 88240 : 81 Bottuen of P
0 OIL CONSERVATION DIVISION o
P.0. Drawer DD, Ancsia, NM 88210 P.O. Box 2088
prmew Santa IFe, New Mexico 87504-2088 //
ra206 Rd., 3 7
REQUEST FOR ALLOWABLE AND AUTHORIZATION /’
I TO TRANSPORT OIL AND NATURAL GAS ) :
Operator Well APf No.
AMOCO PRODUCTION COMPANY 3004520118
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper bax) [T~ " Otncs (Please explain}
New Well ad Change in Transporter of:
Recompletion | Ol (] pryGas S/
Change io Operator (] Casinghead Gas [ ] Cood
1f change of operatoc give name
and address of previous op -
H. DESCRIPTION OF WELL AND LEASE
) \yame . Well No. | Pool Name, Including Fomiuion Kind of Lease Leasc No.
) A LS 7 BLANCO (PICT C(LIFFS)® FEDERAL SF078414
Location P 1180 -
Unit Letter : Feet From The FSU i and 1100 peerFromTne__ FEL  pin
secion | Township___ 2N Range OV  NMPM, SAN JUAN County

[11. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL CAS
Nane of Authonzed Trans r of Oil ot Condensale Addieir. (Giwe address 1o which appraoved copy of this form is so be seni)
” . O — Mk (Gine o
MERTDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
. Authorized Trans, r of Casinghead Gas [C]  orDiyGas [_] |Addreu (Give address 1o which appreved copy of this form is 10 be seni)
B )
M A A O R GAS oMb ANY P.0. BOX 1492, EL PASO, TX 79978
Il well produces oil or liquids, I Unit I Sec. IT\vp l Rge. |ls gas aztually coonected? | Whea ?
pive location of Lanks. | l l l l
If this production is commingled with that from any other lease or pool, give commingling orde: sumber:
1V. COMPLETION DATA

] ] [GitWell | Gas Well | New ‘Well | Workover | Decpen | Plug Back [Same Res'v  |iff Resv
Designate Type of Completion - (X) i ] | | I | l
Date Spudded Date Compl. Ready o Prod. Total Jepth P.B.T.D.
Elevations (DF, RKB. RT, GR. eic ) Name of Producing Fonnation Top O.1Tas Fay “Tubing Depth
erforations B Depth Castig 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 toial volume of load oil and must be equul 10 or exceed top allowable for s depth or be for full 24 howrs)

Datc Fint New Oil Rua To Tank Date of Test Producisg Meibod (Flow, pump, gas Iift, eic.)
Length of Test Tubing Presmre C-sin{f:wm I "E;&u
Acuaal Prod. Dunng Test Oil - Bbis. Wacr ‘B FEBD 51997, |© = fiCE
GAS WELL OiL CON. DIV.}
Actual Prod Test - MCHD Leagth of Teal Tbls. ¢ >adcnsaie/ MM( 1ST. Gravity of Condensale
Testing Method (puet, back pr.) Tubing Pressure (Shut-in) Casiny, Pressure (Shui-in) : T Chole Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cestify that the rules and regulations of the Oil Conscrvation OIL CONSEHVAT!ON D lVlSlON
Division have been compliod with and that the informution given above FE B 2 5 1qq1
i of and beliel. g2
is Lrue and corpplele (o the best of miy knowledge cli Date AppfOVBd
ignature - ) / N By 1.../(- ) é ﬁ.ﬂ/
oug W. Whaleyy Staff Admin. Supervisor SUPERVISOR DISTRICT #3
I'unted Name Tite Title
_Eebruav‘y 8, 1991 303-830-4280
Date Telephone No.
[t .

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

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

2) All sections of this form must be filled out for allowablc on new ar«! recompleted wells.

3) Fill out only Sections I, 11, 111, and VI for changes of operator, wel! name or aumber, transporter, or other such changes.

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



