t:bmil $ Copics State of New Mexico Furm C-104 I

Appropriate Distsict Office Enesgy, Mincrals and Natural Resources De t Revised 1-1-89
DISTRICT | © S o of o
P.O. Box 1980, Hobbs, NM 882 : Botten .
DISTRICT I OIL CONSERVATION DI¥ISION
P.O- Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
mi:uu lhoi' Brazos Rd, Azicc, NM 87410
B REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS .
Operalor Well API No.

AMOCO PRODUCTION COMPANY
Address 3004527714

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) XTI Other (Please explain)
New Well 0 Change in Transporter of: . #
Rocompiction W] oi Obycs 0O NAME chanGE — Day A LS FEA
Change in Operator L} Casinghead Gas ] Cood O
o s o previosa opersic
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Furmation X Kind of Lease Lease No.

DAY /B/ 5A BLANCO (MESAVERDE) FEDERAL SFO7R414
Locauoa

Unit Letier f : 1460  peet From The FSL Line and BOO  RetFromThe____ FEL L
Section 18 Township 29N Range  8W L NMPM, SAN JUAN County

[II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Er‘a'nlpoﬂzr.ol Oit () fnr Coodcasate (] Address (Give address to which approved copy of this form is 1o be sent)

CaNees S ica A B P U B0X 1470 “BIOOMPEELIL_NM 87413

| Name of Awthorized Transportcr of Casinghead Gas ]  0r Dry Gas [ | Address (Giwe address 1o which approved copy of this form is 16 be sens)

EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASQ, TX_ 79978

If well produces oil of liquids, Juait [ See.  |Twp | Rge [is gas sctually connecied? | Whea 7

jiive lucalion of tanks. 1 | | 1 |
If this production is commingled wilh thai from any other lease of pool, give commingling order aumber:
1V. COMPLETION DATA

[Ol Wel | GasWell | New Well | Workover | Deepea | Plug Dack [Same Resv  |Diff Resv

Designate Type of Comyletion - (X) | i | 1 l | l
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RAB, RT, GR, eic.) Name of Producing Formatioa Top OilGas Pay ‘Tubing Depth
Perforations ' Depth Casing Sioe

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 total volwne of load oil and must be equal io or exceed top allowable for this depth o be for full 24 howrs)
Date Find New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas I, eic)

PR Lo

da

Leogth of Test Tubing Pressurc Casing Prossure

Actual Prod. Dunng Test Oil - Bbis. E Watcr - Bbls - MCF
ULT2 91990
GAS WELL = ¥
Acual Trod Test - MCI/D Leagth of Teat Bbls. Condensa/MMCF . . .
: Ty

Teating Meihod (puct, bock pr) Tubing Pressure (Shul-in) Casing Pressure (Shui-in) . Choke Size
YI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Consctvalion OIL CONSERVATION DlVlSION

Division bave been complied with and that the informution given above OCT 2 9 1990

i true and ete 10 the best of my knowledge and belicf. Date AppfOVB d

DD, @/)4/

ipnalure Y/ A By
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Privied Name Title Title
October 22, 1990 103-830-4280
Date ' “Felephone No.

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

1) Request for allowablc for newly drilied or deepened well must be accompanicd 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 I, I, 111, and VI for changes of operator, well name or number, transpoxter, or other such changes.

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



