B L:bmil 5 Copics State of New Mexico -~ ’ Fuonn C-104 |
Appropriate District Office Energy, Mincrals and Natural Resources Department // lsz:u.-a 1-1-89
Instructions
P.O- Box 1980, Hobbs, NM 83240 . yd at Bottom of Page
DISTRICTA OIL CONSERVATION DIVISION -
P.O. Drawer DD, Antesia, NM 88210 P.O. Box'2088 //
S . Santa Fe, New Mexico 87504-2088
[ i , Aziec, 4
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS .
Operator Well AP No.
AMOCO PRODUCTION COMPANY
Address
00
P.0. BOX 800, DENVER, COLORADO 80201 3004522363
Reason(s) for Filing (Check proper bax) K] Oher (Please explain)
New Well ] Change in Transporter of:
Recompletion | oil Obyce L[] NAME CHANGE - VALDERWART A S *5A
Change iz Operator d Casinghead Gas [] Cond 0
If change of operator give aame
and address of previous op
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formalion . Kind of Lease Leasc No.
VANDERWART /A/ 54 | BLANCO (PICTURED CLIFFS) EEDERAL SEQ78502
Location
Unit Leter J : 1700 Peet From The FSL Line and 1600 FeetFromThe__ FEL _ Line
Seclion 14 Township 29N Range 8w . NMPM, SAN .JIIAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authonized Transporter of Ol [ or Condensate J Addicss (Give address to which approved copy of this form is o be sent)
CERTR Bl “‘%WW - 8o -3-
.| Name of Authorized Transp of Casinghead Gas [ ] orDryGas [] Address (Give address 1o which approved copy this form is Jo be seni)
EL PASO NATURAL_ GAS COMPANY P_Q. _BOX 1492  EL_PASQ, TX— 79978
If well producss oil of fiquids, JUait S |Twp | Rye. [ls gas actuslly connecied? | Whea 2
pive location of tanks. \ | | | |
If this production is comumingled with that from any other lease of pool, give commingling ord:r aumber:
1V. COMPLETION DATA
[OilWell | GasWell | New Well | Workover | Decpea | Plug Dack |Same Res' |isr Rea'v
Designate Type of Completion - (X) 1 | | 1 = | 1 ]
Date Spudded Daic Compl. Ready to Prod. Tol Depth P.B.T.D.
Elevations (DF, KKB, RT, GR, eic.) Name of Producing Fonmation Top QiUGas Pay ‘fubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
L HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

_L
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test nust be after recovery of iotal volume of load oil and must be equal to or exceed iop allowable for ihis depth or be for full 24 hows )

Datc Fint New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, elc.)
Lengh of Test Tubing Pressure Casiag Prestpe f E ﬁ:’ o5y [Choke
St Uy St e L
Aciual Prod. Dunng Teal Oil - Bbis. ; Waier TBbIC 3 ] G MCF
0CT2 91994
GAS WELL o Ot e |
Acwal Prod Test - MCI/D Leagth of Test Bibts. CondenmatOMMCE - ~ [ Gravity of Condeosale
DIST | T e

Testing Melhod (pitor, back pr.) Tubing Pressurc (Shut-in) Casing Presaure (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

| heteby cenify that the rules and regulations of the Oil Conscrvation Ou— CONSERVATION DIVISION

Division have been complied with and that the information givea above

is true and plete to the best of my knowledge and belicf. OCT 2 9 1990

Z Z Date Approved
ignature ) / N By 1"‘" < ) 6..;‘4*—-\"/
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT ¢

Printed Name Title Title 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 allowablc for newly drilicd or deepened well must be accompaniud by tabulation of deviation tests taken 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, 11, 11l, 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.



