Lubllul S Copics State of New Mexico Foan C-104

Appropriate Distct Office Energy, Mincrals and Nuturid Resources Depanment , Revised 1-3-89

S [ / See lnstructions

P.O. Box 1950, Hiobbs, NM 88240 . at Bottom of Page
OIL CONSERVATION DIVISION /

Lr?lgjgf}:y DD, Ancsia, NM 88210 P.O. Box 2088 /
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 11
1000 Rio Brazus Rd., Aztcc, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APl No.
AMOCO PRODUCTION COMPANY 300452229700
Address
P.0. BUX 800, DENVER, COLORADO 80201
kcason(s)v[‘;f'nling (Check proper box} D Other (Please explain)
New Well Cl Change in Transportes of:
Recompletion D Ol o Dey Gas D
Change in Operalor ] Casinghead Gas D Cond
W change ol&pcralu( give name
and address of previous operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [ Pool Name, lacluding Furmation Kind of Lease Lease No.
ARCHULETA GAS COM A 1A BLANCO MESAVERDE (PRORATED GASuat, Federal or Fee
Location ; ) A
1475 S
Unit Letter : Feet From The FSL Line and 1430 Feet From The __F_E:L.__‘Unc
Section 05 Township 29N Range oW , NMPM, SAN JUAN County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authosized Transporter of Oil [ or Coudensate X1 Address (Give address 10 which appraved copy of this form is io be sent)
MERTDIAN OIL TNC 3535 _EAST 30TH STREET, FARMINGTON, CO 87401
Nanx of Authonized Transporier of Casinghead Gas [} orDryGas [X] |Address (Give address 1o which approved copy of this form is 10 be sent)
_EL_PASO NATURAL GAS COMPANY _ . . _ P.0O. BOX 1492, EL PASO, TX 79978
Il well produces oil or liquids, } Unit | sec. |1\”P~ | Rge. | Is gas actually connected? I Whea 2

pive tocation of Lanks. | l l l l

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

l()il Well ] Gas Well | New Well I Workover I Dcepen i Plug Back |Same Res'v ')il{ Res'v

Designate Type of Conypletion - (X) { | ] 1 1 | |
[ Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, elc ) Name of Producing Fonnation Top Oi/Gas Pay "Fubing Depth

Perforations Depth Castng Shoe

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

TDATA AND REQUEST FOR ALLOWABLE
(_)‘IL!!}H“_ (Test must be after recovery of total volwne of luad oil and must be equal 1o or exceed top allowuble for this depth o be for full 24 hows )
Daic First New Oil Run ‘To Tank Date of Test Producing Method (Flow, pump, gas 11, etc.)

Length of Tes Tubing Pressure Casing re Choke Size
Actual Prod. Duning Test Ol - Bbls. - Watcr - ‘c A@CF

GAS WELL
Aciud Prol Test TMCTD ™7 | Leagth of Teat Bbis. Con P _"D_"
mt Ct )'“. .

feauing Mcihod (paot, back pr) Tubing Pressure (Shut-in) Casing Pressurc (Sliﬁw-_‘ _

v ere

jiavily of Coadensate
e

Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulalions of the Oif Conscrvation OIL CONSE RVATION DlVlSION

Division have been complicd with and that the infornution given above

is lmyyplcw 1o l::: best of my knowlcd:;c and bclicls " Date Approved JUL 5 1990
Y Loy’

Signature ; ' e{/ % By 1‘% )‘

Boug W. Whale, Statf Adwin. Supervisor SUPERVISOR DISTRICT #3

Iinted Name Tuie Tltle . B

_June 25, 1990 . . .303-830-4280._

Date Telephone No

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

1) Request for allowable for newly drilied or deepened well must be accompanicd by tubulation of deviation tests Lken in accordne
with Rule 111,

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

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

4, Separate Fosm C-104 must be filed for cach ool in multiply cumpleted wells.



