- t_ State of New Mexico / Foem C-104

/\‘;b;:::;rsu(liugn?lncl Office Energy, Minerals and Natural Resources Department Revised 1-1-89
STRICT L Swuh::lrun;olni
P.O. Box 1950, Hobbs, NM 88240 . at Bottum of Page
»mm::Lu OIL CONSERVATION DIVISION
B0 Drvwer DD, Ancsia, NM 88210 P.0. Box 2088

i Santa Fe, New Mexico 87504-2088
DISTRICT 1L

1000 Rio Druzus Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. ___ TOTRANSPORT OIL AND NATURAL GAS o
[Operawr WellAPI No. -
AMOCO PRODUCT LON COMPANY 300456025800
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Fling (Check proper box) I Other (Please explain) .
New Well [7] Change in Transporter of:
Recomplclion [j Oul (] Dry Gas {1
Change in Operator [,J Casinghcad Gas D Condcensale [X]

i clznnge of vperatar Rive name
and address of previous vpelator

1. DESCRIPTION OF WELL AND LEASE

Lease Name . Well No. |Pool Name, facluding Formatioa § Kind of Lease Lease No.
GUTTERREZ GAS COM 1 BLANCO NESXVERDE (PRORATED GASuue, Federal or Fee
Locabon ) -
] B 890 FNL 1650 FEL
Unit Letter : Feet From The Line and FeetFomThe . Lioe
Section 04 Township 29N Range v L NMPM, SAN JUAN County J

I, DESIGNATION OF TRANSPORTER OF OII AND NATURAL GAS

Nuine of Authonzed Transponer of Gil - or Condensale xa Address (Give address 10 which ;;:;;raud copy (‘)jlhurfur;r'liu' 10 be -;‘,n)),_.
MERIDTAN OfL TINC. . 3335_EAST 30TH STREET, FARMINGION, CO _87401
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas [ X] | Address (Give address to which approved copy of thus form is 10 be sent)
EL PASO NATURAL GAS COMPANY = __ P.0O. BOX 1492, EL PASO, TX 79978 -
if well producss oil of liquids, Juat  |see.  |Twp | Rge |l gas acually connecicd? | Whea ?
sive location of Lanks. l l [ l |

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

l()il Well_'l Gas Weil | New Well l Workover l Deepen fﬁPlug Rack l'STm‘c—R:v_i)Tt{ Res'v

Designate Type of Completion - (X) | | i 1 1 !
| Date Spudded "Date Compl. Ready 10 Prod. Towl Depth P.B.ID.
Clevalions (DF, RKY, RT, GR. eic ) Naime of Producing Formation Top OiliGas Pay 1 ubing Depth

Pedforations - Li;;“xlx_ckx;li.ﬁl& -

T T TUBING, CASING AND CEMENTING RECORD
_ HOLE SIZE CASING 8 TUBING SIZE DEPTH SET _ SACKS CEMENT

V TESTDATA AND REQUEST FOR ALLOWABLE

Ol \‘J‘:LLW _ (l:.u‘muilrbt after recovery of total volume of load oil and must be equal 10 or u.cid iop allowable for this depth or be for full 24 hows)
Date First New Oud Run To Tank Date of Test Producing Method (Flow, punp, gas 141, eic )
Lo o T e g i iz e

- - DECELYER
Actual Prod. Duning Test Odl - Bbls. Water - Bbls. m - WC

GAS WELL - JUL 21990

CActal Prod Test CMCERD ™ 7 Lengihof Test Aﬁbliffﬁ@u\)hﬂﬂc’r’_cﬁ'—é- ‘ﬁi;ﬁﬁ‘w(}m‘eﬁﬂ—'ﬁmw
|'§{.Eiﬁf.;j}];ﬂbfﬂmf)—_ﬁ Tubing Pressure (Shut-m)  [Casing Pressure Shu-im DI “[@izéﬂ_# -
VI. OPERATOR CERTIFICATE OF COMPLIANCE ] o
1 hereby centify that the rules and regulations of the Oil Conscrvation O“— CONSE RVAT‘ON D1VlSlON
Divisun have been compliod with and that the inforation given above JUL 2 1990
is Lrue and conplew lo tie best of my knowledye and belicf. Datﬁ ApprOVed
L L By - - -
Signature .
B li:nll;; 7_\»Jf._\jlggig{;/_§g§t { Admin. Supervisor ~ BUPERVISOR DISTRICT 43
Punled Name Tule Title B
_June 25, 4990 __ . __..303-830-4280__ -
Date Telephone No.

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

1) Request for alfowable for newly dritled or deepened well must be accompanicd by Labulativn of deviation tests taken in accordince
with Rule 111

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

il out only Sections |, 11, 11, and V1 for changes of operator, well name of number, wunsporter, or other such chianges.

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



