) L:b.,m 5 Copics Siate of New Mexico '"{ i

Fuan C-104

Appropriate Disuict Office Energy, Mincrals and Nutural Resources Department R:rv‘ll:cu 1-1-89
'.9uc Hobbs, NM 88240 S“ulmw";ulm

£.0. Box 1 , Hobba, at Buttomn of Page

DISIRICT U OIL CONSERVATION DIVISION

PO Drawer DD, Antesia, NM 85210 0. Box 2088 /

Santa Fe, New Mexico 87504-2088

IU;)’R U_ul Rd, Au KNIt 87410
10 Brasos BE fatee, B REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
‘Operator Well APl No.
AMOCO PRODUCTION COMPANY 300450791100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s)} foTlfning (Check pu}m box) D Other (Please explain)
New Well ] Change in Transporter of;
Recompletion 3 0il O Dry Gas 4
Change in Operator [ ] Casinghead Gas D Condensale {X—l
lf—animag;_u? opesalor glvc naine
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE )
Lease Name Well No. | Poot Name, Including Formative Kind of Lease Lease No.
GERK GAS COMX ~ 1 BLANCO MESAVERDE (PRORATED GAState, Federal or Fee
Location
Unit Lener B : 990 Feet From ‘The FNL Line and 1650 Feet From The ____FEL—.LJDC
Section 30 Townsip 29N Range 9V . NMPM, SAN JUAN County
111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i
Name of Authorized Transpoter of Ol . or Condensate x] Addicss (Give address 10 which approved copy of this form is 1o be sens)
-HERIDIAN-OIL-ING. —3535-EAST 30TH STRE ka?——EARM GITON,—CO 872401 -
Nane of Authorized Transporic- of Casinghead Gas () or Dry Gas [[X[] | Address (Give adidress 10 which approved copy «y‘lh}tl}}arm is lo be sent) 4
FEL-PASO-NATURAL-GAS -COMPANY.. 2.0 BOX 1492, KL PASO, TX— 79978
Il well produces ol or liquids, Uni I Sec. "I\Vp, i Rge. | Is gu actually connected? l Whea 7
pive location of tanks. | i l | l

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

lCiil Welt I Gag Well l New Well l Workover l Deepen l Plug Back lSamc Res'v l)iﬁﬂu’v

Designate Type of Conypletion - (X) | | | | | 1 l
| Dute Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D.
Clevations (DF, KK, RT, GR, ¢'c)) Name of Producing Formation Top OiVGas Pay Tubing Depth
Pérforutivng T Dept Casing Shoe

e TUBING, CASING AND CEMENTING RECORD B o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWATLE
OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs)

Date Farst New Oul Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift. eic )
Length of Test Tubing Pressure Casiog Pressure ’m ~h~ r
I 0 : / lﬂ —

Acual Prod. Duning Test Oit - ibts, Water - Bbis. J‘\\‘ Gas- MCF

GAS WELL

vt Prod Test TMCEID ™ ™ gl ol Tea sbii. Condcamencr O b@@NwW’ T
Testing Mctliod (puot, back pr) | Tubing Pecssure (Shut-in T | Casing Pressure (Shui-in) - L)mlc@! T
I .

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules «nd regulations of the Oil Conscrvation OIL CONSE RVAT!ON DlVlSlON
Division have been compliod with and that the infomution given above
is lmyplcu 10 the bul of my knowledge and belicf. Date Approved JU[ 2 1990
Snﬁ,mlure By q‘“’t ) d"’“"‘/
Joug W. thle{ Staff Admln Superw sor SUPERYIGOZ BITR.AT #8
Tinted Name Tile Title o * "_“ “ 7‘jg77 L N
une 25, 1990 o 303-830-4280_. T T
Date TFelephone No

INSTRUCTIONS: This fot is w0 be filed in compliance with Rule 1104

1} Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests tuken in accordance
with Rule 111,

2) All secuons of this form must be filled out for atlowable on new and recompleted wetls.

3v Till out onty Sections I, 11, 1M, and V1 for changes of operator, well name or number, trunsporter, or other such changes.

4, Separate Forin C-104 must be filed for each pool in muliiply completed wells.



