State of New Mcxico

ubnit § Copics . Form C-104
A riate District Office Energy, Mincrals and Natural Resources Department Revised 1-5-89
P.O. Box 1980, Hobbs, NM 88240 ’  Dotiarm of Pag
O, ) . - {J
D OIL CONSERVATION DIVISION
$.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088
e Santa Fe, New Mexico 875M-%088
10 Braios . >
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS .
Operator , Well APi No.
AMOCO PRODUCTION COMPANY
Address 3004522832
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper box) K] Ohex (Please expiain)
New Well Change in Transporter of: )
Recompiction W} oi Ooyee O NAME CHANGE — Mughes Ls #&A
Change in Operator ] Casinghcad Gas [ ] Condenaate [ ] '
Il change dgxulor Rive natne
and address of previous op
1I. DESCRIPTION OF WELL AND LEASE
l‘}‘[‘!gj (l;l}:me Well No. | Pool Name, Iacluding Formation i Kind of Lease Lease No.
{ES /B/ 8A | BLANCO (MESAVERDE) FEDERAL SF078046
. 1
Unit Letier : 1520 peat From e FSL fine and 1075 FesFromTe._FEL L
Section 29 Towndip 29N Range _ 8V NMPM, SAN_JUAN County
11I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nanwe of Authorized Transpuster of Oil . ov_‘Condcnsale . Addicss (Give address 1o which approved copy of this form is to be sent)
CoNBge 7,0 b - P 0.—BOX— 1429 BLOOMPIRLD—Mt—8746+3
.| Name of Authorized Ti of Casinghead Gas ] oDnyGas [] Address (Give address 1o which approved copy of this form is 1o be sens)
EI. PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well produces ol of liquids, I Unit l Sec. I'I\vp. | Rge. | Is gas actually coonected? | Whea ?
Live localios of tanks. 1 | { 1 l

If this production is commingled wilh thal from any other lease or pool, give commingling order sumber:

1V. COMPLETION DATA

[Ciwell | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v  Pif Res'v

Designate Type of Comypletion - (X) 1 | l 1 | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, etc.) Name of Producing Fonmation Top OiVGas Pay “lubing Deplh
Pedorations N 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 after recovery of 1oial volwne of load oil and must be equal 1o or exceed top allowable for ths depth or be for full 24 hows.)

Date Fint New Oil Run To Task Date of Tes Producing Method (Flow, pump, gas Iifi, eic.)
Length of Test Tubing Pressurc Casing Pressure i\:
Actal Prod Dunng Teat Oil - Bblx. - Waler - ibls =
GAS WELL ) £
Actual Frod Test - MCI/D Tength of Teal Bbls. Condensa/ MMCF -

Teating Mcihud (puor, back pr.) "fubing Pressure (Shul-in) Casiog Pressure (Shul-in) ‘

VI, OPERATOR CERTIFICATE OF COMPLIANCE
lhgeby certify thal the rules and regulations of the Oit Conservation OIL CONSEHVATION DIVISION

Division have been complied with and that the informution given above
Date Approved 0CT 29 1930

i lrue and compplete 10 the beet of my knowledge and belicf.
. By 2.0 s
a

ipnature y/ \

oug W. Whaley{ Staff Admin. Supervisor _ SUPERVISOR DISTRICT
Priimed Name Title Title #3
October 22, 1990 103-830-4280
Date Teiephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by bulation of deviation tests taken in accordunce
with Rule 111,

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

3) Fill out only Sections 1, 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.



