tubuul 5 Copics

Apptoprisic Disuict Office

P)D. Box 1980, Ikbby, NM 88240
Elglglrglm:}][)l) Ancsia, NM 88210
DISTRICT I

jo) Rio Brazos Rd., Aucc, NM 87410

State of New Mexico
Energy, Minerals and Natural Resources Depastinent

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Fuan C- 14
Revised 1-1-89
Sece linlructions
st Botom uf Page

[Operator Well API No.
AMOCO PRODUCTLION COMPANY 300450821700
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for | Filing (Check proper box) [:] Other (Please explain)
New Well ) Change in Transporter of:
Recompletion ] Qil Dry Gas ]
Change 1o Operator (2] Casinghead Gas D Condcnsale m
1 chunge of operator give naine
and 4 previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Naine Well No. [Pool Name, Inchuding Formiatioa Kind of Lease Leawe No.
W D HEATH A 5 | BLANCO PICTURED CLIFFS (GAS) | Swe, Federal or Fee
Locatioa
Unit Letter 390 Feet From The FSL Line and 990 Fect From The FEL Lice
Seclion 17 Township 29N Range 9w o NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Hance of Authorized Transporter of Oi

pive Jocation of Lanks.

MERIBIAN-OHANG—
Name of Authorized Transponcr of Casinghead Gas

-EL—PASO
If well producss onl or Inqu;ds I Sec.

' of Condensate m
{1 orDryGas [X]
l“'l’ | Ree

S

Is gas léxually connected?’

Addsess (Give address 10 which approved copy of this form is s 1o be xuu)

3535-BAST 30FH- STREET;—+ARMINGTON—
Address (Give aduress o which appan copy of this form is i3 be .tuu)

" RASO

60-—87 401

T J99 78R

[Whea?

|

TS

1V. COMPLETION DATA

If this production is comminpled with that fmm any aher lease or pool. give commingli

ng order pumber:

X . lOiI Well l Gas Well l New Well I Workover | Deepen I Plug ﬁa.ci_lbame Res'v l)i[f Res'v
Designate Type of Conyletion - (X) | | | | i | |
Date Spudded Date Comipl. Ready to Prod. Total Depih PBTD.
Elevations (DF, KKB. RT. GR, etc ) Naine of Producing Formation Top OiVGas Pay ‘Tubing Depth
PedGrations Depth Casing Shoe -
e TUBING, CASING AND CEMENTING RECORD e
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

OIL WELL

(Test must be after re

V. TEST DATA AND REQUEST FOR ALLOWABLE
covery of total volwne of load oil and must be equal io or exceed iop allowable for thus depth or be for full 24 hows.)

-

Testing Mcethod (paot, . back pr)
.

Tubing Pressure (Shut-in)

Casing Pluuué

Bbls. CmdenurlMﬁCF, .

{Shut-in)

Date First New Oil Run To Tank Daite of Test Producing Methad (Flow, pump, gas Ii, etc)
S 1 ',
Length of Test Tubing Pressure Casing Pressure Chokeg v
'Actual Prod. Dunng Test Oul - Ubls. Waler - Bbls. 9 ,\ggo
GAS WELL
[Aciual Prod Tést - MCFD Leagih of eat buvm 5

T Qwoke Sice

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oud Conscrvation
Divisson have beea complied with and that the infommation given above

is Lrue and plck 10 the best of my knowledge and belic!.

Signsture
} [iqug W. Whal Staff Admln _Supervisor
Piinted Name Tule

_June 25,1990 . 303-830-4280
Date Telephone No.

By

OiL CONSERVATION DIVISION

JuL 2 1990

Date Approved

B, 82.-/

Title

SUPERVISORA DISTRICT £3

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tahen in accordane

with Rule 111,

2) All sections of this form must be filled out for atlowable on new and recompleted wells.
3 Fill out only Sections [, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.
4; Separate Form C-104 must be filed for each pool in multiply completed wells.



