]‘Sublm § Cupies Staie of New Mezxico Form C-104 l

Appropriate Drtsict Office Energy, Mincruls and Natural Rc.soun}‘ Dcpartment g;ul,cu l—l-l}|9
nstruclions
P.O. Box 1930, Hobbs, NM 88240 : at Bottom of Page
OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 0. box
Santa Fe, New Mexigo 87504-2088
inm DBrazos Rd., Aztec, NM 87410
0 Drazos . v
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS .
Operator Well APl No.

AMOCO PRODUCTION COMPANY 3004511643
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reasoo(s) for Filing (Check proper bax) [0 Ouher (Please explain)
HNew Well Change in Transporter of: B
Recomplelion o 0il 4 Dry Gas U ///"’
| Change in Operator O Casinghead Gas [[] Cond
If change of operaloc give name
and address (?;nvicu operator
1I. DESCRIPTION OF WELL AND LEASE
| L‘?}f SﬁNCF Well No. | Pool Name, Including Formation . Kind of Lease Lease Nou
i LORANCE 73 BLANCO (PICT CLIFFS) FEDERAL SF030000
Location D 885 )

Unit Letter : Feet From The ENL | oe and 840  FeerFromThe__ WL pine
Section 2 Township 25N Range 9w L NMPM, SAN JUAN County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Naine of Authonzed Tr-nsputlc‘r of Ol or Coodensate Addicss (Give address io which approved copy of this form is t0 be 3eni)

HERIDIAN O11. INC. J - 3535 EAST 30TH STREET, FARMINGTON, NH 874
Name of Authorized T of Casi G Dry Ga Address (Give addr which d his is 10 be

s of Aubarited Tramsparcr of Casnghend Qoo (] or Py Gae L |AQS (000X 1402 , E‘;fF[:XS(;D,” %2 1‘7";‘ 9.,7.; -
I well producss oil of liquids, [Umt  [See  |Twp | Rue |ls gas squally conneced? | When ?
ch location of tanks. 1 | l 1 I

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

[Oit Well | GasWell | New Well | Workover [ Drepen | Plug Dack [Same Resv  |DAlf Resv

Designate Type of Completion - (X) 1 l | 1 1 l ]
Date Spudded Daic Compi. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Fonnation Top OivGas Pay ‘fubing Depth
I'eeforations ) ) Depth Castng Shoe

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

{
[
i
b
|

- L
V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WFELL (Test must be after recovery of iolal volume of load oif and must be equal 10 or exceed top allowable for this depih or be for full 24 howrs.)

Date Find New Qil Rua To Tagk Date of Test Producing Method (Flow, pump, gas Iift, etc)
= Y
Length of Tet Tubing Pressurc Casin, J U JQhpee Size
3]
. Waier H - MCF
Aciual Prod. Dunng Test Qil - Bbls. FEBZ 5 199]
GAS WELL QIL CON. DIV -
Actual Trod Test - MCI/D Length of Test Bbls. Cmdenan.mST ’ Giavily o(Cmdcinu i
{lesting Method (puod, back pr) Tubing Pressure (Shul-in) {Casing Presaure (Shui-in) (hoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE .
| hereby cenify that the rules and regulatioas of the Oil Conscrvation OIL CON S)ERVATION D 1VISI‘DN

pivisim have been complied with and thal the infomul'mln given above FE B 2 5 1%1
is truc and compleic 10 the best of my knowledge and belic!. Dale Approved

S, GQ,-./'

. " By

1pnature \

g W. Whaley,/Staff Admin. Supervisor SUPERVISOA DISTRICT £3
Piinted Name Tide Tl”e

February 8, 19391 203-830-=
Date Teiephone No

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

1) Request for allowablc for newly drilled or dcepened well must be accompanicd by wbulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for cach poo! in multiply completed wells.



