State of New Mexico Furin C-104 I

ubnut § Copi
A};::;'nimu c.:na Office Energy, Mincruls and Natural Resources Department Revised 1-5-89
P.O. Box 1980, liobbs, NM 88240 flﬁm‘:o;“:g
. o . : e
DISTRICT I OIL CONSERVATION DIVISION
7.0. Drawer DD, Ancsia, NM 88210 P-0-30X.2088
lo&)m e Santa Fe, Ncw/ Mexico 87504-2088
o Bra R 3 /
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS .
Operator Well APi No.
AMOCO PRODUCTION COMPANY
Address 3004522360
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper box) [X__] Other (Please explain)
New Well ] Change in Transporter of: .
Rocompietion 8| oi Obyes 0O NAME CHANGE - Reelots A LS 7oA
Change ia Operator D Casinghead Gas D(‘ d D
il change of iv
204 38dre1s of previous operaio
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation . Kind of Lease Lease No.
ROELOFS /A/ 3A | BLANCO (PICTURED CLIFFS) FEDERAI SFQ78415
Location
Unit Letter J : 1460 Feat From The —_FSL Lioe and 1620 _ FetFromThe . FEL _ Lline
Section 9 Township 29N Range 8w L NMPM, SAN__ILIAN County
I1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nane of Authorized Transporter of Oil [:] or Coodcnsate [ Address (Give address 1o which approved copy of this form is 1o be sent)
) Vo,
CONOCO /A ks L2142 1 P.O. -BOX-1%29: RLOOMFIELD NM-——87413
.| Name of Authorized Transp of Casinghead Gas [ orDiyGas [] Addrux{Ginaddrwwwhkhcpprchop)a]m:/umulokwu)
EL PASO NATURAL GAS COMPANY P.Q. BOX 1492, EL _PASO__TX 79978
If well produccs oil of liquids, l Unit I Sec. |Twp l Rge. | Is gas actually coancacd? i I Whea 7
pive ocation of anks. 1 | I 1 1

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

i ] [OuWell | Gas Well | New Well | Workover | Decpen | Plug Dack |Same Res'v Ditf Resv
Designate Type of Completion - (X) ] | ] 1 1 { 1
( Date Spudded Date Compi. Ready 1o Prod. Toial Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Fornation Top OiUGas Pay ‘Tubing Depth
Pedorations ’ 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 after recovery of total volume of load oil and must be equal 1o or exceed top aliowable for this depth or be for full 24 hows.)

Dale Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
WIS N P G .
Leagth of Test Tubing Pressurc Casig Presgle © 10 By f 0, Choke Size
f1:) s
Actual Prod. Duning Test Oil - Bbis. R Waler - Dbll” 61 2 9 ]gq“ Cas- MCF
GAS WELL OIL CORL DY,
Actual Prod. Test - MCI7D Leagth of Teat Bbls. Cmaenamuig‘ﬁl' 3 Giavity of Coggepsale .
Ve de O '.;'“W"A’ ™
Testing Methud (puct, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shui-in) | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cetify thal the rules and regulations of the Oit Conscrvation OlL CONSERVATlON DIVISION
Division have been coniplied with and that the information given above
is Lruc and corupiete to the best of my knowledge and belicf. Date Approved OCT 2 9 ]990
77 " 2> s
— A
foug W. Wha ley,/Staff Admin. Supervisor SUPERVISOR DISTRICT #3
I'inted Name Tule Title
October 22, 1990 2101-R30-4280.
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tiken in wcordance
with Rule 111.

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

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

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



