N L_ State of New Mexico A“A

ubnut 5 Copics . Foem C-104
Appropriale Bsma Office Energy, Mincruls and Naturad Resources Department Revised 1-1-89
P(;. Box 1950, Hobbs, NM 88240 S;nul:lsl:ucl:ulns

0. Box , Hobbs, 'y wom of Page
DISIRICT OIL CONSERVATION DIVISION
1O Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%R' Brazus Rd., Aztec, NN 87410
10 ras RS, et REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT Ol AND NATURAL GAS
[Operator Well AP{ No.
AMOCO PRODUCTION COMPANY 300450826500
Address
P.0. BOX 800, DENVER, COLORADO 80201}
Reason(s) for Filing (Check proper box) 7 Oer (Please explain)
New Well ] Chasge in Transporter of:
Recompletion 0 0il Ooycs [
Change is Operator (] Casinghead Gas [_] Coad xi
l‘l;lgh.m ;:l&y;:lvc:(aﬂve'mm:
II. DESCRIPTION OF WELL AND LEASE
Lease Naine Weil No. |Pool Name, tocluding Formatioa Kind of Lease Lease No.
W D HEATH A 3X | BLANCO MESAVERDE (PRORATED GA§e. Federul or Fee
Locauon
Unit Letter K : 1791 Feat From The FSL Line and 1650 Feet From The ____FWL—IJM
Section 17 Township 29N Range  IW NMPM, SAN JUAN County
]l[L_DF_S‘IGNATI(_V)_N_,_QE‘T!(ANSPORTER OF OIL. AND NATURAL GAS e
Name of Authonzed Transponer of Onl I:] or Condensate m Address (Give address 1o which approved copy of this form is 10 be sent)
— 874631

~MERIBHAN-OHEING— - ————————————— 3535 EAST 307U -STREET,—FARMINGTON,—GO-
Name o} Authonzed Transposier of Casinghead Gas — or Dry Gas [ X |Address (Give address 1o which approved copy of this Jorm is 10 be sens)

—EL—PASO-NATURAL—6: ANY— ————— ——— —————P--0-—BOX—14925FEL PASO - TX— 99—
If well produc2s oil or liquids, Unit | Sec. |twp. | Rge. |1s gas actually conneaicd? | Whea?
pive lucation of tanks. 1 | | | |

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

IOil Well | Gas Well I New Well I Workover | Decpen I Plug Dack |Samc Res'v l)ilr Res'v

Designate Type of Conipletion - (X) ] | | | | 1 1
| Date Spudded Daic Comipl. Ready 10 Prod. Total Depth PB.T.D.
Elevations (DF, KKH, RT, GR, eic.) Name of Producing Formalion Top OivGas Pay ‘lubing Depth
Perforsion ) Depth Casing Shoe

- TUBING, CASING AND CEMENTING RECORD - B
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volune of load oil and must be equal (o or exceed top allowable for ths depih or be for full 24 howrs )
[Date First New Oil Rug To Tank Date of Test Producing Methiod (Flow, pump, gas Ui, eic )

: Jut21eee—
GAS WELL .
fActual Prod. Test - MCD ™ Leagth of Teal Bbls. Condensalc/ MMCF 0&]\7@0&5’ lv

esing Mcthod (paot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shui-in) - Uﬁ(g'lsl‘ 3 )

|

Length of Test Tubing Pressure Casing Pressure

Actual Prod. During Test Oil - Bbls. Water - Bbis.

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heseby cenify that the rules and regulatioas of the Oil Conscrvalion O”- CONSERYlﬁTIQN9@6VI SION

Division have beea compliod with and that the informition gives above
is true and plete 1o the best of my knowledge and belicl. 2
7 2
A, Gy
BY — SUPERWSOR-DISTRICT A3 —

Date Approved
2

v

Signature *
wlﬁqggw_kj:_wrhal , Staff Admin. Supervisor

Funted Name Title Tltle
_June 25, 1990 . 303-830-4280__

Date Telephone No

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

1) Request for allowasble for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tiken niccordance
with Rule 111,

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

33 Fill out onty Sections |, 11, 1L, and VI for changes of operator, well name or numiber, transporter, or ather such changes.

4 Separate Form C- 104 must be filed for cach poot in multiply cumpleted wells.



