Subnit $ Copics

Appropriate istrict Office

P.O. Box 1980, Hobbs, NM 88240
DISTRICT If ,

P.O. Drawer DD, Astesia, NM 88210

DISTRICT 1L
1000 Rio Brazos R4, Anec, NM 87410

State of New Mcxico
Lnergy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088 ;
Santa Fe, New Mexico 87504-2088 '

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-103
Revised 1-1-89
See Instructions
at Bolton of Tage

1. TO TRANSPORT OIL AND NATURAL GAS
Opcralor Well API No.
AMOCO PRODUCTION COMPANY 300452214600
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for filing (Check proper box) [T Other (Please explain)
New Well Change jn Transporter of:
Rocompiction . oit fé DyGas U
Change in Operalor [ Casinghcad Gas D Cond D
If change of operator pive naine
and address of previ P
1L DESCRIPTION OF WELL AND LEASE
L?Le m Well No. |Pool Name, [ncluding Fusmation Kind of Lease Lease No.
0 CE 48A | BLANCO MESAVERDE (PRORATED GASuate, Federal or Fee
Location
] 0 1060 FSL 1680 FEL
Unit Leter Feet From The Line and Feet From The T Line
Seclion Township 30N Range 8w L NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate

Naime of Authorized Transpovter of Oil

3

Addicss

(Give address 1o which appraved copy of this form is 1o be sens)
1535 _EAST 30TH STREET, FAR]

VHERIDI_AN OIL_INC. =
Name of Authorized Transporter of Casinghead Gas
EL PASO NATURAL GAS COMPANY

(] orDiyGas (]

Address (Give address 1o whick approved copy of this form is 10 be sent)

P.O. BOX 1492 EL PASQO, TX 79978

| Whea

If well producss oit of Tiquids, | Unit | Sec. |'Np | Rge. | [s gas actually coanccied?

sive Jocation of 1anks. l l l l l
If this production is commingled with that from any other lease or pool, give ingling order asumb

1V. COMPLETION DATA ]

] ] [Oiwell | GasWell | New well | Workover | Deepen | Pug Back |Same Res'v Diff Res'v
Designate Type of Comyletion - (X) 1 ] 1

Date Spudded ‘1 Datc Compl. Ready to Prod. Total Deplh P.B.T.D.

Eievations (DF, RKB. RT, GR. ¢ic) Name of Producing Formation Top OWGas Pay “Tubing Depth

redforaiing T o Casmg Sios
- ] TUBING, CASING AND CEMENTING RECO

__HOLE SILE CASING & TUBING SIZE - S CEMENT

DE
L\ i

I\ ﬁﬁ&% —

—_—

V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal to or ¢_u:ud top allowable

owes
____ﬂvtplh or be for full 24 hows.)

OIL WFLL (Test must be afler recovery of total volume of load oil and must
Date Fird New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas 1ift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Acwual Prod. Dunng Test Oil - Bbis. Waler - Bbls. Gas- MCF
GAS WELL
Actual Prod Test - MCID Tength of Test Bbls. Condeasaw/MMCF Giaviiy of Coadensate A
S —rrer——_
i eating Method (pitak, back pr) "Tubing Pressure (Shul-in) TCasing Picssurc (Shut-in) Qlioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| heteby cenrtify that the rules and jegulations of the Ol Conscrvalion
Division have been compliod with and that the information given above
is true and pletc Lo the beat of my knowledge and belicl.

Signature \ .
_'_oug W. Wha 1ey,/Sta ff Admin. Supervisor
Timed Name Tile
July 5, 1990 =830-=
Date Felephone No.

INSTRUCTIONS: This form is to

with Rule 111,
2) All sections of
3) Fill out only Sections 1, 15, 1,
4) Scparate Form

OIL CONSERVATION DIVISION
AUG 2 3 1390

Date Approved

By 3>, Sy
SUPERVISOR DISTRICT £3

Title

be filed in compliance with R
1) Request for allowable for newly drilled or deepened well must

C-104 must be filed for cach poot in multip

ule 1104
be accompanicd by tabulation of deviation tests taken in accordance

this form must be fitled out for allowable on new and recompleted wells.

and V1 for changes of aperatos,
ly completed wells.

well name or number, transporter, or other such changes.



