ISubmil 5 Copics State of New Mexico

Appropriate Bietsict Office Energy, Mincrals and Natural Resources Department ,l;‘:;lll;cﬁ.llg‘-w
I‘L;v Box 1.980 Ifobbs, NM 88240 Suu}:::ku?,;”]m

O , Tlc , at on Pape
IR OIL CONSERVATION DIVISION *
[0 Drawer DD, Antesia, NM 88210 P.O. Box 2088

] Santa Fe, New Mexico 87504-2088
FOQ)MRJ 1] ! Rd., Auce, NM 87410
o Drazos Rd., Azcc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APi No.

AMOCO PRODUCTION COMPANY 300450855500
Address

P.0. BOX 800, DENVER, COLORADO 80201
li;sé;(:) for hing [Cll;;; pTov[;r_box) [:] Other (flca.u explain)
New Well Change in Transporter of:
Recompletion ] oit 3 pry Gas
Change in Operator | Casinghead Gas [[] Condensate (]
If change o(rtfcu\m give namne
and address of previous operator
l_L__DF,SCR"'ﬂON OF WELL AND LEASE
Lecase Name . Well No. |Pool Name, Including Formation Kind of Lease Leasc No.

A L ELLIOTT D 3 BLANCO PICTURED CLIFFS (GAS) State, Federal or Fee
Location F 18

Unit Letter : >0 Feet From The FNL Line and 1650 Feet From The ___FEL—_.LEDG
Section 12 Township 29N Range 9w NMPM, SAN JUAN Counly

111 DFESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authonzed Transpoder of Oil - or Condensate X Addscss (Give address to which approved copy of this form is to be sent)

TED_I AN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, CO 87401
rﬁr Y{ A\é:%(:n'zcd Transportcr of Casinghead Gas ] or Dry Gas [A] |Address (Give address 1o which approved copy of his form is ia be seni)

NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well produccs oil or liquids, I Unit I Sec. l'l'wp. l Rge. | Is gas actually coanected? I When ?
Five Jocation of tanks. l | | 1 i

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

[Ouwell | GasWell | New Well | Workover | Deepen | Plug Back |same Res'v  [Diff Res'v

Designate Type of Completion - (X) | i 1 | 1 | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Tievations (DF, RKB, RT, GR, eic) Name of Producing Forination Top OilGas Pay Tubing Depth
pedorations - li';—nh.cinﬁﬁl»;e

T TUBING, CASING AND CEMENTING RECORD
_HOLE SIE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Tesi must be after recovery of total volwne of load oil and must be equal io or exceed iop allowable for thss depth or be for fill 24 hows )
Date First New Oil Run To Taok Date of Test Producing Meuiod (Flow, pump, gas 1ifi, eic.)

Length of Test Tubing Pressurc Casing Pressure Choke Size

Actual Prod. Duning Test Oil - Dols. Water - I MCF

"GAS WELL JuL11 1990

MAcioal Frod Test - MCE/D ™ |Length of Test Tibls. Condensate/MMCF Giavity of Condensale
e DILCON. DV
Testing Method (utor, buck pr.) Tubing Pressure (Shul-in) Casing Pressure (Shulm Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulalions of the Ol Conscrvation Oll— CONSERVATlON DlVISION
Division have bee nplicd with and that the information given abov
is wc‘:lnd . plc':::: gc best of my knowledge :“u bclicf% . ‘ JUL 1 1 ]990

// Z Z Date Approved

Signature i - Y/ \ By 1.../‘- ) 6 ﬁ‘——,-(

‘Doug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3 -
Finted Name Title Title

July 5,199 __ 303-830-=4280

Date Teleplwne No.

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

1) Request for allowable for newly drilled or decpened well must be accompanicd by tabulation of deviation tests taken in accordiice
with Rule 111,

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

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporier, ot other such changes.

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



