- L:b..m 5 Copics State of New Mexico . “*\‘

. ) Foon C-104
Appropriate District Office Enesgy, Mincrals and Natural Resources Depanument / Revised 1-1-89
: . / See lnstructions
P.O. Box 1980, Hobbs, NM 88240 ) at Bouom of Page
DISTRICE I OIL CONSERVATION DIVISION
10" Drawer DD, Anesia, NM 88210 P.O. Box 2088
R Santa Fe, New Mexico 87504-2088
ASTRICT 1L
1000 Rio B Rd., Antec, NM 87410
10 P B8, e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Weil APl No.

AMOCO PRODUCTION COMPANY 300450849500
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) D Orher (Please explain)
New Well C Chaoge in Transponter of:
Recompletion G Oil | Dry Gas
Change in Operalor [_] Casinghcad Gas D Condensate m
lf ch inge o(o‘p’c,:lvq‘;ﬁve name
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioo Kind of Lease Lease No.

A L ELLIOTT D 2 BLANCO MESAVERDE (PRORATED G4§we. Federul or Fee
Location

Unit Lenter K : 1650 Feet From The FSL Line and 1650 Feet From The ___FﬂL_une
Section 11 Township 29N Range IW ,NMPM, SAN JUAN County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oit ] or Condensate x Address (Give address 1o which approved capy of 1his form is 1o be sent)

TAll OFL AL _RAQLT ') "[‘u Fali Lol ng nls il PARMINOPAOM raray RILOGT
l]lAX\ [ A2 L TINGITDT LY LT INOTUIY A"\ T7T3I0UT
1o d copy o this

Name of eff"l‘nntpon:r of Casinghead Gas 3 orDryGas {0 Address (Give whick approve this Jorm is i3 be sent)

Ir weh pmduc,.s onl or liquids, ’ g Soc Sec. [Twp. | Rge. | 1s gas sctually conn ’ | Whea?
1

jive location of lanks. l l

If this production is commingted with thal fmm any aher lease or pool, give ingling order b
1V. COMPLETION DATA

|oilWel | GasWetl | New Well | Workover | Deepen | Plug Back |Same Res'v  iff Res'v

Designate Type of Conmpletion - (X) | ] | | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D.
Clevations (DF, RKB, RT, GR, eic)) Name of Producing Formation "Top OiVGas Pay lubing Depth
Perforations ’ 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 total volune of load oil and must be equal o or exceed iop allowable for this depih er be for full 24 hours.)

Date Firt New Oil Run To Taak Date of Test Producing Method (Flow, pump, gas lift, eic )
Length of Test Tubing Pressure Casing Pressure ¢ ]
1\ .
Actual Prod. Duning Test 0il - Bbls. Waler - Bbls. W |Gas- MCF —
Jub 2 1990
GAS WELL
(Actual Trod Test - MCT/D Leagth of Teat Bbls. Condensale/MMCE 01" CO _A*c‘ngf
Testing Melhod (pitod, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) T Qlioke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the O Conscrvation O”'- CONSE RVAT’ON DIVISION
Division have been complicd with and that the inforntion given above JU' 2 1990
is true and plete 1o the best of my knowledge and belicf,
I Date Approved
78 . 3, Ly
si Y
lﬁr(‘)allxug W. Whal Staff Adwin. " Supervisor SUPERVISOR DISTRICT 43
Piinted Name Tile Title .
-JJune 25, 1990 303-830-4280__
Date Telephane No.

INSTRUCTFIONS: This form is © be filed in compliance with Rule 1104

1) Request for allowable for newly drillcd or deepened well must be accompanicd by tubulation of deviation tests tuken in accordunce
with Rule 111,

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

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

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



