- L‘ State of New Mexico Foan C-104 I

ubinit § Copics .

Appeopriate District Office Energy, Mincrals and Natural Resources Department Revhed 1.1-89

PO Box 1950, Hobs, NM 88240 et ot

.0. Box 1980, bkbbs, : at Bolton age
OIL CONSERVATION DIVISION

DISTRICT 1l

F.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Drazos R4, Aztec, NM 87410
oo ! ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

|5 TO TRANSPORT OIL AND NATURAL GAS
Operator Weil API No
AMOCO PRODUCTION COMPANY 300452236400
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoats) for Filing (Check proper box) D Othwer (Please explain)
New Weil D Chugelﬁﬂ(nupotw of:
Recompletion ] 0il DyGa LJ
Change in Operator [] Casinghead Gas D Coad

If change of operalor give name
and addicss of previous op

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poat Name, Including Formatioa Kind of Lease Least No.
ROELOFS LS 2A | BLANCO MESAVERDE (PRORATED GAlsSie. Federul or Fee
Locauoa o
Unit Letter H 1140 Feet From The ﬂh‘m and ___ILF«J Flom'lbe_.__ﬂl‘_—h‘u
secion 12 Townsmip 29N Range __ BW NMPM, SAN JUAN County
M1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nuue of Authorized Transporter of Oil 3 or Coadensale (! Address (Give address 1o which approved copy of this foem is 50 be sent)
| MERTDIAN OTF, INC. | 53 "35 .gas : 5
.{Nane of Authorized Transporter of Casinghead Gas [T 1 orDiyGas ] |Address (Give address to wluci approvéd copy 3 lktj Somc sl ﬁ juu) 7401
B-0-—BOX-—1492 —ET—PASOT—TH—F9978
If well producas oil of liquids, {Uas  [Sec.  [Twp |  Rge |ls gas squally coancacd? [Whan °° 77770
pive kocation of tauks. l | | | |

If this production is commingled with thal from any other lease of pool, give commingling order sumber:
1V. COMPLETION DATA

] ] loiwent | GasWeli | New Well | Workover | Deepen | Plug Back {Sume Res'v  INIf Res'v
Designate Type of Comyletion - (X) | | | | | 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Clevations (DF, RK, RT, GR, etc ) Name of Producing Fonmatioa Top OilTai Pay ‘Tubing Depth
Pedorsions ) Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SiIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1okal volune of load oil and must be equal 10 or exceed iop allowable for this depih or be for full 24 how s )

Date Fint New Oil Rua To Tank Date of Test Producing Mctwd (Flow, pump, gas Iifi, E E l '

Leagih of Test Tubing Pressurc Casing Pressure oke Size

Actual Prod. Dunng Test Oil - Bbis, Walcr - Bbls. (m_letu G2 :

GAS WELL ~ B . PIST. 9
Actal Prod. Test - MCT/D Length of Test Bbis. Condeasakc/MMCF Giavily of Condeasale
]

Tealing Mcihod (pitok, buck pr.) Tubing Pressure (Shud-in) Casing Pressure (Shul-in) Cuoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cerify that the rules and regulations of the Oil Conservatioa OIL CONSERVATION DIVISION

Division have been compliod with and that the informiation given above AUG 24 ]990

is N’WO the best of niy knowledge and belicl. Date Approved v

if')gmlum ) / A By 1 : )' X

oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3

Puimted Name Tile . Title

July 5,199 303-830-=

Date 0 'l'clc[?u&c%g 0

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

1) Request for allowable fur newly drilled or deepened welt must be accompanicd by tabulition of deviaton tests Liken in accordwwce
with Rule 111,

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

3) Fill out only Scctions I, 11, 11, and V1 for chinges 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.



