7 g:buu'l 5 Cupics . State of New Mexico Fuem C-104 _—r
Appropnite Distsict Office Enesgy, Mincruls and Natural Resources Department

Revised 1-1-89
1.0, Box 1980, Hobbs, NM 88240 . T&ﬂﬂe
oL OIL CONSERVATION DIVISION
P.0. Drawer DD, Astesia, NM 88210 Santa F ls.o.r?{ox.zosa
ﬁg,m L e anta Fe, New Mexico 87504-2088
o Bra TS REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS . J
Operator Well API No. 7
AMOCO PRODUCTION COMPANY 3004522365

Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for [1ling (Check proper bax)
New Well Change in Transporter of: g
s 0 Omer D R
LCt'n:mgeinOptl'.llm D Casinghead Gas D(‘ d
If change of operalor give name
and ress of previous o

11. DESCRIPTION OF WELL AND LEASE

Other (Please explain)

Lcﬁe siame . Well No. | Pool Name, Inchuding Formation Kind of Lease Lease No.
OLLOFS LS 3A BLANCO (PICT CLIFFSY FEDERAL SF078415
Locaton n 1060
> FNL s
Unit Letter : Feet From The Line and 880 Feet From The ____}.\ﬂi__hne
a3 pA .
Seclion 15 Township 29N Range BW L NMPM, SAN JUAN County

[11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil or Condensale Address (Give address to which approved copy of 1is form is 1o be sent)
AT O ING 0 L3 R Y

3535 FAST 30TH STREET, FARMINGTON, NM 87401
Nagw of rized Tl_:nxponcrdcmng)md Gas or Dry Gas Address (Give address io which approved copy of this form is 10 be sen)
ﬁ lq{lg?) NATURAL GAS COMPIPANY = = P.O. BOX 1492, EL PASO, TX 79978

Il well producas oil of liquids, Juat  |Se  [Twp | Ree |is gas acuually couneccd? | Whea 7
sve Jocation of lanks. 1 l l l ]

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

[Oiwetl | Gaswell | NewWell | Workover | Deepen | Puug Dack |Same Res'v  ilf Resv

Designate Type of Completion - (X) 1 1 1 1 1 |
Date Spudded Daic Compl. Ready lo Prod. Total Depth P.B.I.D.
Llevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OivGas Pay lubing Depth
I'eeforations ' Depth Canng Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
—
}
.
V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL (Test musst be after recovery of iotal wolume of load oil and must be equal to or exceed iop allowable for this depih or be for [ull 24 hows)
Date Fing New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iy, «ic.) .
A )
Longth of Tem Tubing Presaurc Casing Pre JE
Acusal Prod. Duning Test 0il - Bbls. . Water - Bb FEB 149 |Gas- MCF
miNd
GAS WELL "OILCON. U A
Actual Prod Test - MCT/D Length of Teat Bbls CmdennwW [Giavily of Condepsale
| i
l'esting Method (puai, back pr.) Tubing Pressure (Shut-in) Casing Pressurc (Shul-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE :
1 hereby centify that the nules and regulalioas of the Oif Conscrvation OlL CON SE RVAT]ON DlV]SlON '
Divition have been complied with and that the informution given above
s true and conppiele 10 the best of my knowledge and belief.,

Date Approved FEB 2 5 199

4 d’ /
i-nalunw Whal Y/St_ £ Adoi \S ] BY ’-1/-—;.—‘ ) T ;_,
oug W. Whaleyf Sta min. Supervisor
Y T Titie SUPERVISOR DISTRICT #3
_F_ebruar_y 8, 13391 303-830-4280

Date Telephone No.

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

1) Request for allowable fur newly drilled or deepened well must be accompanicd by wbulation 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 I, 11, 111, and VI 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,



