State of New Mexico Form C-104 )

Aub"m rihﬁu cn:nd Office Energy, Mincrals and Naturyl Resources Department Reviscd 1-1-89
P.O. Box 1980, 1iobbs, NM 88240 / - ?m"‘:m.
DISTRICT.0 OIL CONSERYATION DIVISION

P.0. Drawer DD, Ancaia, NM 88210 P/O. Box 2088

Santa Fe, Kew Mexico 87504-208
%ﬁ%%g%glm R4, Aziec, NM 87410 e, New Mexico 87 8
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS ‘
Operator Well APl No.
AMOCO PRODUCTION COMPANY
Address 3004522361
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) K] Other (Pieass explain)
New Well c Change in Transporter of:
Recomplelion 0 oi Opycs O NAME CHANGE - Vawbheguwart A AS 7/A
Change ia Operalor a Casinghead Gas_[[] Coodensa O
If change of operator Rive name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Namf Well No. [ Pool Name, Including Formation . Kind of Lease Lease No.
VANDERWART /A/ 1A BLANCO (PICTURED CLIFFS) FEDERAL SEG78502
Location
Unit Leter P : 800 peet From The FSL fineand 800 _ reetFromThe . FEL __ line
Seclion 1T Township 29N Range 8w L NMPM, SAN JUAN County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transponer of Oil O or Condensale ] Address (Give address o which approved copy of this form is 1o be sent)
i R0 BOX-AZ9 B B R e-NM - 82413
| Name of Authorized Transposter of Casinghead Gas ] orDiyGas [ |Address (Giwe address 1o which d copy of this form is o be seni)

EL PASO NATURAL GAS COMPANY P.0O. BOX 1492, EL PASO, TX 79978
If well producss oil or liquids, [t [sec  fTwp | Rge. |Is gas actually coanected? Whea 7
uive Jocation of tanks. 1 | l l ]

If this production is commingled wilh that from any other lease of pooi, give commingling ordes aumber:
1V. COMPLETION DATA

joitwen | Guswen | New Well | Workover | Deepen | Plug Back [same Res'v  JNff Res'v

Designate Type of Conyletion - (X) i | | 1 | l l
Date Spudded Datc Compl. Ready to Prod. Total Depth P.B.1.D.
Eievations (DF, RKB. RT, GR, eic.) Name of Producing Fonnation Top OiUGas Fay “lubing Deplh
Pedforanons Eﬁh’mﬁ—__——_
) 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 1otal volune of load oil and must be equal 10 or exceed top allowable for this depth or be Jor full 24 howrs.)

Date Fint New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas W, eic)
Length of Test Tubing Pressure Casing M‘:‘i g";‘ E: A’ ‘ Qm Size
i\ S
Acwal Prod. Dunng Test Oil - Bb ) Watcr £ BoiL - G- MCF
* 0CT2 91530
GAS WELL O SVl
Acival Prod Test - MCI/D Lengih of Test Bbls. cMAemu‘M‘b T3 'qm Condensale
LI -
Tealing Mcthod (pidct, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shul-ig) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE :
{ hereby cenify that the rules and regulations of the Oil Conscrvation O”- CONSERVAT|ON DlVlS!ON
Division have been complicd with and that the information given above
s truc and corppleic 10 the best of my knowledge and belicl. Date Approved 0CT 29 1990
ignature ) v By ‘2"/" > GEA <
T \maley! Staff Admin. Supervisor SUPERVISO y
Primied Name Titte Title RDISTRICT ¢3
October 22, 1990 -830=
Date : 13 \-lciﬂk No: .E 0

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tuken in accordance

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 1, 1, 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 cach pool in multiply completed wells.




