tb"m S Conics State of New Mexico Fuoem C-104 “

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
Poﬂu‘) 1980, Hobbs, NM 88240 J Suuu!::wmrolm
0. Box , Hobbs, al om of Page

DISTRICE U OIL CONSERVATION DIVISION /

1.0, Drawer DD, Arcsia, NM 88210 P.O. Box 2088 :

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORLZATION

SIRICT
1000 Rio Drazos Rd., Aziec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCD PRODUCTION COMPANY 300452233600
Address '
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) l'o'r»ﬁling (Check proper box) D Other (Please expliin)
New Well C) Change in Transporter of:
Recompletion [ il [l Dry Gas
Change in Operator {] Casinghead Gas [] Cond Xl
1f chunge of operator give name
and address olpr)mvious per
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formatioa Kind of Lease Lease No.
A L ELLIOTT A 1A | BLANCO MESAVERDE (PRORATE[ GASute, Federal or Fee
Locauon
Unit Letter D : 1160 Feel From The FNL Linc and 800 Feet From The FWL - Line
Scclion 11 Township 29N Range EA NMEM, SAN JUAN Couny
HI,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authonzed Transposter of Oit — or Coudcnsate xi Addsess (Give address 10 which apprond capy aj Mu[unn is 10 be .unl)
MERIBIAN-OLIL--ING~— 3535-EAST 30TH STREET, FARMINGTON., - CO. 87401
Nane of Authorized Transponer of Casinghead Gas [ or Dry Gas [(X] Address. (G:vc adidress io which approvcd copy of this form is 10 be seni)
-EL—BASONALI‘URAL-GAS—CO?EAIW— e 1 PO, BOX-1492, EL PASO_TX 79978
If well produces il of liquids, Unit l Sec. INp. I Rge. | Is gas acally connected? | Whea
pive bocation of Lanks. I | | | 1

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

l()il Well I Gas Well ' New Welt l ‘Norkover I Deepen ! Plug Back |Same Res'v ')iff Res'v

Designate Type of Completion - (X) | | | | | |
Date Spudded Date Compl. Ready o Prod. Tolal Depth P.B.T.D.
Llevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oi/Gas Pay ‘Tubing Depth
Perforations ' ' Depth Casing Shoe

T TUBING, CASING AND CEMENTING RECORD
__HOLE SiKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

DATA AND REQUEST FOR ALLOWABLE

OIL “ FLL (Test must be after recovery of toial volume of load oil and must be equal 1o or exceed 1op alluwable for this depth or be for full 29 howrs)
Dulc First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic )
Length of Test Tubing Pressure Casing Pressure Gakesie T T

Actual Prod During Test Oil - Bibls. wm“‘.ﬁ"y IE'ETV—E Sab- MCF
A

GAS WELL
FActual Prod Test - MCRD™ Leagti of Test

" JGiavily of Condensate
T ———— -

Teating Method (pucd, back pr.) Tubing Pressure (Shut-in) cum(mmGQ R)J' D l ‘ *—1Qoke sice

VI. OPERATOR CFR'I IFICATE OF COMPLIANCE . :
1 hereby certfy that the rules and regulations of the Oil Conscrvation O“— CONSERVATION DlVlS lON

Division have been complied with and that the information givea above

is lmypleu‘}o the best of miy knowledge and betief. Date Approved JUL 5 1990
774 %_ By IS éﬁ‘ﬁ_/ )

Signal
Boug W. Whalef, Statf Adwin. Supervisor SUPERVISOR DISTHICT #3
“Printed Name Tule Title
June 25, 1990 - 303-830=4280__
Date “I'elephone No.

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

1) Request for atlowable for newly drilied or deepened well must be accompanicd by tabulition of deviation tests tuken in accordunce
with Rule 111

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

3v Fill out only Sections 1, 11, 111, and VI for changes of operator, well name ¢r number, transporter, or other such changes.

4, Scparate Form C-104 must be filed for cach pool in muliply campleted wells.



