State of New Mcxico Form C-104

ubnut § Copics .
Appropriate District Office Energy, Mincrals and Natural Resources De; Revised 1-1-89
P.O. Box 1980, Hiobbs, NM 88240 usun::u‘:?;?q
O, A N X {
DISTRICLI OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R, Ancc, NM 87410
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS .
Operalor Welt API No.
AMOCO PRODUCTION COMPANY
Address 3004522116
P.0. BOX 800, DENVER, COLORADO 80201
Reasoas) for Filing (Check proper box) m Other (Please explain)
New Well 0 Change in Transporter of: )
Recompietion ] oi Ooyee U NAME CHANGE — Flceramece. 7310
Change in Operastor ] Casinghead Gas [ ] Cond 0
I ﬂwe of operalor give name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
l.c;s[e'(l;RnXeN " Well No. | Pool Name, Including Formation . Kind of Lease Lease No.
CE /AB/ 31A{ BLANCO (MESAVERDE) FEDERAL SFQ785964
Location
Unit Leter ! : 1595 Feat From The FSL ine and 1160 FeetFromThe._FEL __ Lioe
Section 12 qounstip 29N Range _ 8¥ NMPM, SAN_JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naie of Authosized Transposter of Ol or Condensate [ Addicss (Give address 0 which approved copy of this form is o be sent)
CONOCO / ) e g g
Vo & FD DA d P.O, BOX_ 1429, BLOOMFIELD, NM 874173
me of Authorized Transp of Casinghead Gas [[] orDyGas (] Address (Give address 1o whick approved copy of this form is 10 be sens)
SUNTERRA GAS GATHERING CO. P.0. BOX 1899, BLOOMFIELD, NM 87413
If well produces oil or liquids, Juwt  [Se.  [Twp | Rge [is gas actually coanoctes? | Whea 2
sive localion of tanks. { l l l l
Il this production is commingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA
. . [OiiWell | GasWell | New Well | Workover | Decpen | Plug Dack |Same Res'v  |Diff Res'v
Designate Type of Completion - (X) 1 l 1 | l | I
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Fornation Top GiliGas Pay ‘Tubiog Depth
Pesforations ’ Depth Casing 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 iotal volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Uifi, esc.)
e T s Bk f“"‘
Length of Test Tubing Pressure Casing:?rumfg AESTAEAYEN 5N j Size
Acual Prod. Duning Test Oil - Bbls. w.x;;tlnbﬁ nerRa 1490 Gak- MCF
GAS WELL o Copl, O]
Actual Frod Test - MCI7D Length of Teat Bbls. Condeasak// 1. 2 Giavily of Condensate
Teating Mcthud (pitak, back pr.) Tubing Pressure (Shul-in) Casing Picssure (Shul-in) Choke Size - -
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATlON DlVlSlON
Division have been complied with and that the informution gives above 0 CT 2 9 1990
is true and Jete 10 the beat of my knowledge and belicf.
1% 3 p cle 10 the beat my knowiedge Chi Date Appfoved
ignature \ By 1“'/‘. ) G?éu_ ‘\/
ug W. Whaley? Staff Admin. Supervisor '
Trinted Name Tite Title SUPERVISOR DISTRICT #3
October 22, 1990 303-830-4280
Date Telephone No.

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

1) Request for allowable for newly dritied o deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rufe 111.

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

3) Fill out only Sections I, 11, i1, and V1 for changes of operator, well name or numbcer, transporter, o other such changes.

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



