h L_ State of New Mexico

ubiit 5 Copre
Agvm;:xﬁalc ;:ticl Office Energy, Mincrals and Natural Resources Department
P.O. Box 1980, Hobbs, NM BE240

JSTRICT OIL CONSERVATION DIVISION
g ; P.O. Box 2088

PO Drawer DD, Ancsia, NN 88210
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Lo TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP{ No.
AMOCO PRODUCTION COMPANY 300450824000

S
1000 Rio Brazus Rd., Aztec, NM 87410

Foew C- 103

Revise

Sce lustroct
al Bottom

d i1

Address
P.0. BOX 800, DENVER, COLORADO 80201

l
Reason(s) for Filing (Check proper bax) [0 Oher (Please explain) |
New Well C} Change in Transporer of: |
Recomplction (] oit (] Dry Gas j
Change io Operator |_] Casinghead Gas [_] Condensae  [X]
T g ot f
1. DESCRIPTION OF WELL AND LEASE [
Lease Name Well No. [Pool Name, Including Formativa Kind of Lease Lease |8
_COLE GAS COM A 1 BLANCO MESAVERDE (PRORATED GAute, Federal or Fee I
Locauon \\
Unit Letter K : V470 peu FromThe — TS0 Line aad 1650 Feet From The AL 1T

i
Section 15 Township 29N Range ¥ L, NMPM, SAN JUAN d ’l
i

111, DESIGNATION OF TRANSPORTER OF OII, AND NATURAL GAS ‘}x .
Nume of Authonzed Transporter of Ol ) or Condensate X7 Addsess (Give address to which approved copy of ths form is 1o be sent) II
il

MERIDIAN-OILING.—— 1 3535 EAST 30TH STRE EARMINGTON LOL -
Nanie of Authorized Transporter of (.nmghead Gas [C} orDry Gas (X] |Address (Give address to which approved copy of this form is 10 be Jui) »
_KL-PASO-NATURA. ¥ 1P.0._BOX.1492, kL pASO 978
If well produces oit or liguids, Unit I Sec. ITVIP. l Rge. | Is gas aaually connected? l ,_I '
Rive location of tanks. l | | t | l
I this production is commingted with that (rom any other lease or pool, give commingling order sumber: l
IV. COMPLETION DATA I

. . lOiI Well I Gas Well l New Well l Workover I Decpen | Plug Dack |Sam¢ Res'v ’)i l'f' 134

Designate Type of Conyletion - (X) 1 | | | | 1 )s;
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD. !’
I

Elevations (DF, RKB, RT, GK, «ic ) Naine of Producing Formaioa Top Git/Gas Pay Fubing Depth ’} ]
o S i
Perforations Depth Casiig Shoe ’i,
o T TUBING, CASING AND CEMENTING RECORD N
HOLE SIZE CASING & TUBING SIZE DEPTH SET __SACKS CEMEN “

V. TEST DATA AND REQUEST FOR ALLOWADLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal io or exceed iop allowable for this depih or be for full 24 howrs)

(Datc Fird New Ol Rua To Tank Date of Test Producing Method (Flow, pump, gas Ifi, eic )

Length of Test Tubing Pressurc Casing Pressure

 Acwual Prod. Duning Test Oul - Bbls. Water - Bble

GAS WELL

e

[Actoal Prod. Test - MCI/D Lengh of Teat Bbls. Condeosatc/ MMCF . - «-

Teatng Methud (puiox, buck pr) | Tubing Pressurc (Shut-in) [Casing Pressure (Shul-in)

VI. OPERATOR CERTIFICATE OF COMPLIANCE o
OIL CONSERVATION DIVISION i

| hercby cenify that the rules and segulations of the Od Conscrvalion
Division have becn complied with and that the informution given above Jl"
is lrue and pleie to the best of my knowledge and belicl.

2 Date Approved

2 1980

///% B, d——/

Spgnarr By RIET 3R
Slj:::;‘é W. Whal Statf Admin. Supervisor SUPERVISOR DISTRICT ¢3
Piinted Name Tute Title
CJdune 25, 1990 . 303-830-4280 o

Date Telephone No.

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

1} Request for alowable for newly drilled o deepened well mwust be accompanicd by tabulation of deviation tests tuken in i

with Rule 111,
2) All sections of this funm must be filled out for atlowable on new and recompleted wells.

3 Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name of number, transporter, or other such changes.

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

|
i







