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“Subnul S Copres State of New Mexico Furm C-104 —\—
Appropriate Dutrict Office Energy, Mincrals and Natwral Resources Department Reviacd 1-1-49
7.0 Box 980, Hiobbs, NM 88240 : See lnuructions
3 ) st Bottom of Page
OIL CONSERVATION DIVISION
DISTRICT II
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
1000 Ruo Brazos R4, Aztee, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS .
Operawor Weil AP No.
AMOCO PRODUCTION COMPANY 3004521149
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper bax) Other (Pleass explain)
New Well C] Change in Transporter of: B
Recompletion O ou Obyes O _
Change in Operaior ] Casinghead Gas [ ) Condensae [
If change of ralos give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
R Well No. [ Pool Name, [acluding Formation Kind of Lease Lease No.
uﬂ’\ml, LS 9 BLANCO (I?t(ll' CLIFFSY FEDERAL SFO784106A
Locaton A 1050
Unit Letier ) Feet From The PN e ot 1180 reFromThe 1T Line
Section 20 oanship 2N Range 8w L NMPM, SAN JUAN County

[1I._DESIGNATION OF TRANSPORTER OF OIL AND NATU

RAL GAS

PNu_ K nged Transporter of Oi or Condensale Addtm(Gimelu‘wwhichappowdcopyo]lhu[umhhb«nﬂ)
SR ptiatt i = (- 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of ized Trans 7 of Casin ,Gn’ [] oDiyGas ) Addsess (Give address 1o which approved copy of this form is 1o be sent)
o5 o T T A P AN Y PLO. BOX 1492, ElL PASU, TX 79978
If well producs il or liquids, JUae  |Sec  |Twp | Rge [ls gas scually coonected? | whea 7
sive localion of tanks. 1 l l [ l

If this production is commingled with thal from any other Iease of pool, give comming)
1V. COMPLETION DATA

ing order sumber:

] ] [Ouwen | GasWell | New Well | Workover | Decpen | Piug Dack |Same Res'v AT Resv
Designate Type of Comy/letion - (X) 1 | { 1 1 ]

[ Date Spudded Daic Compl. Ready to Prod. Tolal Depth P.B.T.D.

Clevations (DF. RKB, RT. GR, ei¢ ) Name of Producing Formatioa Top OilTas Pay Tubiog Depth

Perfortions Dupth Casng Shoe
) TUBING, CASING AND CEMENTING RECORD
L HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i

V. TEST DATA AND REQUES
OIL WELL

T FOR ALLOWABLE
(Test musi be after recovery of total volume of load od and must

be equal i0 or exceed top allowable Jor this depth or be for [uil 24 hows.)

Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
P

Length of Test Tubing Pressure Casiog Predsire - ./ Choke Suze
i

Acual Prod. Dunng Test Oil - Bbls. Waler - Bbls. FERS Loa) Gas- MCF

N , e L : '

GAS WELL R N

‘Munl Trod Test - MCH/D Leagth of Test Bbla. Condcnnl:/h’iMCﬁyLQT_ A Gavity of Coadensaie

i csting Method (puct, back pr.) Tubing Pressure (Shul-n) Casing Pressurc (Shul-in) | Ghoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby certify that the rules and regulations of the Oil Conscrvation
Division have beeo complied with and that the information given above

OIL CONSERVATION DIVISION
FEB 2 5 1991

Date Approved

By B A, 82“-,/
SUFERVISOR DISTRICT £3

Title

s ruc and compleic to the besl of miy knowledge and belicl.

ignature y/ \

oug W. Whaley{ Staff Admin. Supervisor
Fiunted Name Tile

February 8, 1391 303-830-4280
Date Telephone No.

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

1) Request for aflowable fur newly drilled or decepened well must be accomy

with Rule 111,

2) All sections of this form must be filicd out for allowable on new and recomple!
changes of operator,
4) Scparate Form C-104 must be filed for each pool in multiply completed

3) Fill out only Sections 1, 11, 111, and VI for

sanicd by tabulation of deviation tests taken in accordance

ted wells.
well name or number, transporter, o other such changes.
wells.



