State of New Mcxico Form C-104 |

ubnul 5§ Copic
App;l';pn'alc alrct Office Energy, Mincrals and Natural Res Dcpartment Revised 1.1-89
P.O. Box 1980, Hobbs, NM 88240 i"ui'&'&“?}“'x-':g
e J g ' (]
OIL CONSERVATJON DIVISION
DISTRICT I
$.0. Drawer DD, Ancsia, NM 28210 P.0. Box 2088
m&) e Santa Fe, New foico 87504-2088
rA208 . 3 |
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS .
Operalor Well APi No.
AMOCO PRODUCTION COMPANY
Address 3004522359
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) K] Other (Pleass explainy
New Well O Change in Transporter of:
Recompletion ] oil Obyce O NAME CHANGE - Day A kS 1 47
Change in Operator D Casinghcad Gas Df‘ d D
1f change of rator give name
and address of previous op
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formalion . Kind of Lease Lease No.
DAY /B/ 4A | BLANCO (MESAVERDE) FEDERAL SFO78414
Location
Unit Letter D : 820 peet From The ENL Line and 1000 FeatFromThe__ FWL _ Line
Seclion 8  Township 29N Range 8w L NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naie of Authonzed Transporter of Oil , O or Condensate — Addicss (Give address 1o which approved copy of this form is 10 be sent)
GONOEV )i sy't2 % P.0Q. BOX 1429, .RLOOMFIELD _NM- 87413
.| Name of Authorized Transp of Casinghead Gas [CJ orDiyGas [] Addteu{Ginaddrmlowhkhapﬁmdcopy«]lh&]ambnh:m)
El. PASO NATURAL GAS COMPANY P.0O. BOX 1492, FEI_PASO__TX 79978
If well producas oil or liquids, {Usit | See. |Twp | Rue |ls gas actually coonected? | Whea 7
Liive location of tanks. | l l | |
If this production is commingled with that from any other lease or pool, give commingling order oumber:
1V. COMPLETION DATA
[oiwen | Gaswell | New welt | Workover Decpea | Plug Dack {Same Res'v  Piff Res
Designate Type of Completion - (X) | | | : | 1 l
Daie Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic)) Name of Producing Fonmation Top OilGas Pay Tubiog Depth
Ferforalions ’ Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
N HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volune of load oil and musi be equal to or exceed top allowable for this depih or be for [ull 24 howrs.)
Dale Find New Oil Rua To Taak Date of Test Producing Method (Flow, punp, gas lifi, eic.)
PN i I I L SR
Length of Test Tubing Pressure Casiog Prosaié, 1t 4 U L, |Chdke Size
iy e
Actsal Prod. Duning Test Oil - Bbls. . Water - Bbls. 0cT 2 3139U as- MCF
GAS WELL GIL CON. X,
Actual Prod Test - MCHID Leagth of Teat Bbls. Condeniaw/MYEET 2 Giavity of Coodeasaie ..
Teating Mcthod (pitet, back pr.) Tubing Pressure (Shul-in) Casing Presaure (Shud-in) Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVAT|ON DIVISION
Division have been complied with and that the information given above 0 CT29 ‘,990

is true and plesc 10 the best of my knowledge and belicf. Date Approve d

By 1—../‘- ) du-wl/

'3‘3"{;“’»1. Whaley,/Staff Adnin. éuvetvis_qr____ SUPERVISOR DISTRICT #3
Trinted Name Tive Title
October 22, 1990 303-830-4280

Date Telephone No.

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

1) Request for allowablc for newly drilied or deepened wcll must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name o number, transporter, or other such changes.

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




