Jbuit § Copics State of New Mexico Form C-104 T

Appropriate Diwtrict Office Energy, Mincrals and Natwral Resources Department S Reviscd 1.1-89
1.0 Box 1980, Jiobbs, NM 88240 : : .s?ufu“’f.;"?}‘"p'.'ge
b OIL CONSERVATION DIVISION  /
on Donmm DD, Anesia, NM 88210 P.O. Box 2088 /
%&) e Santa Fe, New Mexico 87504-2088 )
0 Urazos » y
REQUEST FOR ALLOWABLE AND AUTHOHIZA#ION
L. TO TRANSPORT OIL. AND NATURAL GAS .
Operator 4 Well AP No.
AMOCO PRODUCTION COMPANY 3004520904
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) .‘ Onhet (Please explain)
New Well 0 Change in Transporter of: )
Recompletion 0 oil Obyee O -7 —
Change in Operator D Casinghead Gas [:l Condensale B/
If change of ralog Rive name
and address of previous op
II. DESCRIPTION OF WELL AND LEASE
. Well No. | Pol Name, Including Formation Kind of Lease Lease No.
ST 1S 6 | BLANCO (PICT CLIFFS)" FEDERAL SF0784 164
p 990 :
Unit Letier : Feet From The FSI Line and 990 feeFromTme Pl pine
Section 25 Township 29N Range. 8W - NMPM, SAN JUAN County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naype of / \ ransporter of Oil or Coodensate Addicss (Give address (o whick approved copy of this form is io be sent)
4IE R BPRREL T (] (- 3535 EAST 30TH STREET, FARMINGTON, NM 87401
: i of Casinghead Gas [} or Dry Gas (] | Address (Give address io which approved copy of this form is 1o be seni)
et of AR AT A SR PLO. BOX 1492, EL PASO, TX 79978
It well produces oil or liquids, JUst  [Sec  |Twp | Rue |ls gas sctually connected? | Whea 7
jive Jocation of lanks. { | | 1 1 J

If this production is commingled with thal from any other lease or pool, give commingling order numbet:
1V. COMPLETION DATA

[OnWell | Gas Well | New Well | Workover | Decpen | Plug Back [Saume Resv [Nl Resv

Designate Type of Completion - (X) 1 | 1 { 1 1 1
Oate Spudded Date Compl. Ready to Prod. Totsd Depth P.B.T.D.
Clevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GivGas Pay Tubsag Depth
Perforations ’ Depth Caning Shioe

TUBING, CASING AND CEMENTING RECORD
{ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i < i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load ol and must be equal 1o or exceed top allowable for thus depth or be Jor [ull 24 hours)

Dale Find New Oil Rus To Tank Date of Test Producing Metod (Flow, pump, pas Iif, eic.)
Leogth of Tew Tubing Pressure Cninx“{ T i “ b, |Cloke Size
s i
Actual Prod. Dunng Test Onl - libis . Water { bVl ) F}u« MCF
FEB2 5193}
GAS WELL SN nt
Actoal Prod Tes - MCHD Leogth of Teat bls ‘Qﬁ&kﬁﬁtﬁ‘w"—’&wm of Condensale
7t : 1 2 ?‘, g s
Tesling Method (puot, back pr.) Tubing Pressure (Shw-in) Casiog Pressure (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulatioas of the Oil Conservation o“- CONSERVAT{ON DIVlSION
Division have beea complied with and that the information given above FE B o
25 1991

is Lrue and conypleic (o the best of my knowledge and belicf.

Date Approved

/M/ By 2 DS

ignature N

oug W. Whaley/ Staff Admin. Supervisor SUPERVIROR nIgTRiGT #9
Piinted Name Tide Title _ -
_fe_m;ary 8, 199] 303-830-4280
D Telephone No.

i

INSTRUCTIONS: This fonm 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 wsts tiken in accordunce
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 §, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



