) 'Subnut 5 Copics State of New Mcxico

-

Form C-104

Appropriale Dutrict Office Energy, Mincruls and Natural Resources Depastment Revised 1-1-89
P.O. Box 1980, tlobbs, NM 88240 : ! fl“m::wl‘:gc
. OIL CONSERVATION DIVISION /
STRICT It /
PO Drawer DD, Artesia, NM 88210 P.O. Box 2088
ﬁg)m D . Santa Fe, New Mexico 87504-2088
0 Brazos . ,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS )
Operator Well AP No.
AMOCO PRODUCTION COMPANY 3004521192
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper bax) 'j (nher (Please explain)
New Well Change in Transporier of;
Recompletioa O Gil Dry Gas 0 — _
Change in Operator J Casinghead Gas D Coad @/
If change of operator give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
L.uf(e)NTn: LS Wcll!do. Pool Namz,‘lnchnding liu‘mui-;u ; Kind of Lease Lease No.
. S 5 BLANCO (PICT CLIFFS) FEDERAL SF079938
Locavon F 1500
Unit Lener 2 Fea FromThe NL | ine and 1600 feerFrome — FWL i
Section 3 Township 29N Range 8W NMPM, SAN JUAN County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Trans of Oil or Coodensate
RPN O NG - L

Address (Give address 1o which approved copy of this form is w0 be seni)
3535 EAST 30TH STREET, FARMINGTON, NM

87401

Name of Authorized Transporter of Casinghead Gas. [T  orDryGas [ |Address (Give address io which approved copy of this form is to be sens)
F,T. PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASO, TX 79478

I well produces oil or liquids, I Unit. I Soc. l’l’\vp I Rge. |Is gas actually coanecied? | Whes 7

Juve location of Lanks. | | | | 1

If this production is commingled with that from any other lease of pool, give commingling order aumber:

1V. COMPLETION DATA

) ] |Oit Well | Gas Well | New Well | Workover | Deepen | Piug Back |Same Res'v  )ilf Resv
Designate Type of Conypletion - (X) 1 | | | | 1
Date Spudded Datc Compl. Ready to Prod. Total Depth P.B.T.D.
Lievations (DF, RKB, RT, GR. eic.) Name of Producing Formation Top OilCas Fay Tubing 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 iotal volume of load o and musi be equal 1o or exceed iop allowable for ihis depth or be for full 24 howrs.)

Date Fint New Oit Rua To Taok Date of Test Producing Method (Flow, pump, gas i, »cm}
4\¢DFIR?T e by
Length of Tea Tubing Pressure Ctag Presmrd 1 e PO 1) fhok: Size
gﬁ = l: '-’—-' Fog
Actual Prod. Dunng Test QOil - Iibls. W ':DWEPZ 5]931 Gas- MCF
: 1%/
GAS WELL Ol ot L
Actual Trud. Teat - MCHD Leagth of Test Dbl CondensaicfMCY, 1 [ Giavity of Coodeasate
Testing Mcthod (pitex, back pr.) Tubing Pressurc (Shut-in) Casing Prcssurc (Shul-in) Ciole Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Ol Conscrvalion
Division have been comiplied with and thal the information given above

OIL CONSERVATION DIVISION
FEB 25 1991

is ue and plete Lo the best of my knowledge and belicl. Date Approved
LA B DA 8’2,‘/
ﬁifnalum Y/ N Y
oug W. Whaley{ Staff Admin. Supervisor SUPERVISON DISTRICT £3
Punted Name Title Title

1991

February 8, 303-830-4280

Date Telephwne No.

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

1) Request for allowablc fur newly drilicd of dcepened well must be accompanicd by bulation of deviation tests taken in accordunce

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleled wells.
3) Fill out only Sections 1, 11, 111, and VI for changes of aperator,
4) Scparate Form C-104 must be filed for each pool in multiply compleied wells.

well name or number, transporter, or other such changes.



