»

State of Ncw Mexico

Submniil § Cupics . Form C-104
Appropriatc District Office Energy, Mincrals and Natural Resources Department Revised 1-1-49
P.O. Box 1980, Hobbs, NM 88240 i"ﬁ&"‘ﬂ“ﬁ.‘g
0. , 3 N e
DISTRICT I OIL CONSERVATION DIVISIO
$.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088
030 e roe e s700 Santa Fe, New Mexico 87504-2088
1000 Rio D . s 4
. REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL. AND NATURAL GAS )
Operator Well AP{ No.
AMOCO PRODUCTION COMPANY
Address 300452236
P.0. BOX 800, DENVER, COLORADO 80201 263
Reasonts) for Filing (Check proper box) KT Othes (Please explain)
New Well D Change in Transporter of:
Recompletion J oi Opyes O NAME CHANGE - RoelcF &S 72A
Change in Operator ] Casinghead Gas [} Coad O
If change of raloc Rive name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Iacluding Formation . Kind of Lease Leasc No.
ROELOFS /B/ 3A | BLANCO (MESAVERDE) FEDERAI SFQO78415
Locatioa
Unit Letter D : 1060 Feet From The —— FNL Line and 830 _ FeeFromThe —_ FWL_ _Lioc
Seclion 15  Township 29N Range 8w L NMPM, SAN JUAN County
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized ‘!‘nnsponcr of Oil m or Condensate ] Addscss (Give oddress to which appraved copy of this Jorm is io be sens)
CONGEL. /' ¢" AL My P BOX 7o RIOOMEIELD N 1413
.|Name of Authorized Transp of Casinghead Gas [} orDryGas (] Addsess (Give address 1o whick approved copy of this form is ia be seni)
EI. PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO __TX. 79978
If well produces oil or liquids, ' Unat I Soc. lT\vp. l Rge. | Is gas acluaily connected? I When 7
rive location of tanks, { l I l |

If this production is commingled with that from any other Jease or pool, give commiogling order aumber:

1V. COMPLETION DATA

] ] [Oil Well | GasWell | New Well | Workover | Decpea | Plug Dack |Same Res'v  |iff Res'v
Designate Type of Completion - (X) ] | | ] | | l
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Formation Top GitGas Pay “Jubing Depth
Pedorations ’ Depth Casing Shoo

TUBING, CASING AND CEMENTING RECORD

HOLE SIKE 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 iop allowable for this depth or be for full 24 hows.)

Dale Fint New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
A CLID VPSS LW R A T
Length of Ted Tubing Pressure Casing Pyésdire {1 ﬁﬂ b o L |ChoueSize
‘Acwal Prod. During Tet Oif - Bbla. : Waier - BHE ) CT2 9 1990 G MCF
GASWELL . ___DILCON, DO
Aciual Prod. Test - MCF/ agth of Test is. Condeasa Y ] > avily of C Coadeo saie i
st 3 = .
Testing Method (pitod, back pr) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certifly that the rules and regulations of the Oil Conscrvation 0“— CON SERVATlON DlVlSlON
Division have beea complied with and that the information given above
is u:ne and corppleie o :hc best of my knowledge and belicl. Date Approved OCT 2 9 1990
ignature * " By 1.—../& p) d ,__?,/
Tug W. Whaley Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Piisted Name Tile -nue
October 22, 1990 303-830=4280
Date Tclephone No.

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

1) Request for allowablc for newly drilled or deepened well must be accompanicd by wbulation of deviation tests tiken in accordunce
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 I, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
See lnstructlons

Subuut 5 Capics State of New Mexico / Funn C-104 R

P.O. Box 1980, Hobbs, NM 88240 : 8t Bollom of Page
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Ancsia, NM 88210 Santa F ;’-0-30"_203&504 2088
RS Bosios Ra. Azicc, NM. 87410 e TEw R .
o Drazos Rd,, '
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS .
Operator Well AP No.

AMOCO PRODUCTION COMPANY
Address 300452236

P.0. BOX 800, DENVER, COLORADO 80201 222365
Reasoals) for Filing (CAeck proper bax) X Other (Piease explaing
New Well (] Chasge in Transporter of: «rrém
Recompletion 0 oi Ooyee O NAME CHANGE - Roe.lof &S 724
Change in Operator ] Casinghead Gas [} Cood O
I change olgxnmt Rive name
and address of previous op
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lacluding Formatioa Kind of Lease Lease No.

ROELOFS /B/ 3A | BLANCO (Mumwymms) PO FEDERAI SEQ78415
Location 4

Unit Leuer D : 1060 peet FromThe — FNL Line and 880  FeetFromThe ___ FWL _  Line
Section 15 Township 29N Range 8W NMPM, SAN JLAN County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanxe of Authorized Transporter of Oil [ann! or Coadensate Ol Addicss (Give address to which approved copy of this form is 10 be sems)

fonen Eﬁw—n 1413

.| Name of Authorized Transp of Casinghead Gas [} orDry Gas [] |Addsess (Give address 1o which opproved copy of this form is 10 be sen))

EI. PASO NATURAL GAS COMPANY P.O. BOX 1492 EIL PASQ__TX 79978
If well producss oil or liquids, | Uait | See. Jtwp | Rge. | 1s gas actually coonocied? | Whea 7
pive lucation of tanks. | | 1 | |

I this production is commingled with that from any other lease of pool, give commingling order pumber:
1V. COMPLETION DATA

|OitWell | GasWell | New Well | Workover | Decpea | Plug Dack |Same Res'v  Jiff Resv

Designate Type of Comyletion - (X) ] ] | - | i | |
Date Spudded Date Compl. Ready 1o Prod. Towd Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OiGas Pay ‘Tubing Depth
I'erforations - 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 afier recovery of 1oial wolume of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 howrs.)

Date Fint New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas I, eic.)
ré“.’r ey an Bl B pE :
Lenglh of Tes Tubing Pressure Casing Fpesiye iy Wi (1, 3 ;| CholeSize
1Y o,
Actial Prod Dunng Tesl Ol - Db, ! Water - BbiE? oc AMCE
T2 91330
GAS WELL CIL CON. DI |
Acwal Frod Test - MCT7D Leagih of Test Bbls Coodunuﬁﬁﬁis.r 3 Gravity of Condensate
PN creumeree e
Terting Method (piror, back prJ Tubiog Pretsure (Shutia) Cacing Pressure (Shul-ia) v Gioke Size ih '

V1. OPERATOR CERTIFICATE OF COMPLIANCE
s oty ot b e 08 Gt OIL CONSERVATION DIVISION
Division have been complied with and that the information given above

is NEN“‘ 10 the best of my knowledge and belicl. Dale Approved M z ’ m
i By e WA (~/’ __

inature y/ ) M . =" d

oug W. Whaleyy Staff Admin. Supervisor ‘

Primed Name Title Title §UPERWSOR Civ.:iCT 23
October 22, 1990 303=830-4280

Date Telephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104 ‘

1) Request for allowable fur newly drilled or deepened well must be accompanicd by tabulition of deviation tests Liken in accordance
with Rule 111.

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

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

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



