L»ubuul S Coprcs
Appropnate Blmid Olfice

DISTRICL)
P.O. Dox 1980, llobbs, NM 88240

State of New Mcxico .
Encrgy, Mincrals and Natural Resources Department /

/
OIL CONSERVATION DIVIS ION
P.O. Box 2088
Santa Fe, New Mexico 87504-208¢& /

DR Brazos R, Azice, N 87410
B REQUEST FOR ALLOWABLE AND AUTH(SRIZATION

Form C-104 !
Revised 1-1-K9

See listructions

at Bottun of Page

DISTRICT Il
£.0. Drawer DD, Ancsia, NM B8210

1. TO TRANSPORT OIL AND NATURAL GAS
Operalor Well API No
AMOCO PRODUCTION COMPANY 3004524444 J
Address
P.0. BOX 800, DENVER, COLORADO 80201 {
Reasoo(s) for Filing (CME]ﬁopcr bax) Othex (lleast explain}
New Well Change in Transposter of: /
" . o 0
Change in Operaior L) Casinghead Gas [ ] Condensate [T
Il change o(‘?tmn( give name
and address of previous op
1I. DESCRIPTION OF WELL AND LEASE
Lu‘ic b’hme Well No. | Pool Name, Including Formatios Kind of Lease Leasc No.
PAYNE A 1€ BLANCO (MESAVERDE) FEE FEE
Locauon
Unit Letter N : 530 pest FromThe 0L Line and 2080 reetFromThe . tWL _ Line
Section 19 Township 29N Range 10W L NMPM, SAN_JUAN County

Addicss (Give address 1o which approved copy of this form is s0 be sent)
3535 EAST 30TH STREET, FARMINGTON, NM

HERIDIAN OLL INC. 87401

Name of Au{hmiz; Transposter of Casinghead Gas (1] orDiyGas (] | Address (Give address o which approved copy of this form is o be sent)
) E1. PASO MATURAL GAS COMPANY P.O. BOX 1492, EL PASQ, JX 799178

I well producss oil of liquids, l Uail I Soc. IT\vp l Rye. | Is gas actually coancacd? l Whea 7

pve location of Lanks. \ 1 | i |

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

] ) ] [CitWel | GasWen | New well [ Workover | Deepen | Phug Back {Same Resv  [iff Res¥
Designate Type of Comyletion - (X) | i 1 1 | 1 |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.BITD.

Clevations (DF, RKB, RT, GK, atc) Name of Producing Fornmnatioa Top GilGas Pay ‘Tubiog Depth

I

Dopth Caing Shoe

TUBING. CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT

| l
l L

HOLE SIZE ]
|- |
|

vV TEST DATA AND REQUEST FOR ALLOWADLE

OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal o or excend top alionable Jor this depih ot be for full 24 hows)
Date Fint New Oil Run To Tank Date of Test Producing Metkd (Flow, pump, gas Ui, etc)
_ i . e
Length of Test Tubing Pressurc Casi ’W;ﬁ E E w & 1 {bvoke Sice
LB I B 1% | i
Acual Prod. Duning Test Onl - Ubls Wad e Ik MCF
FEB2 51931

GAS WELL .
Actaal Prod Test - MCT7D Leagth of Teat Bbls. C%m . Giavity of Condeosale
DIST. 3 = M
"Tgbing Pressure (Shul-in) Casing Presaire (Shul-in) Clivke Size

]:Euu.g Method (puod, hack pr.)

V1. OPERATOR CERTIFICATE OF COMPLIANCE

l
Ol CONSERVATION DIVISION

1 hescby cenify Lhat the rules and

Division have been complied with

regulations of the Oil Coascrvation

and that the informalion given above

FEB 25 1991

is rue and corpplete to the best of my knowledge and belief.
’é )y yay Date Approved

S ek B 1.../L p) d..,,._ /
Sfj;nz\un: w X \ . y _ “
_Doug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #8
Piimed Name Title Title

February 8, 1991 303-830=4280 -
Dac Telephone No.

INSTRUCTIONS: This fonm is o be il

1) Request lor allowable for newly drilled o deepened wcl

wih Rule 111,

2) All sections of this form mu
3) Fill out only Sections 1, 11, 111, and VI for chan

¢d in compliance with Rule 1104
1 must be accompanicd by bulation of deviation tests taken in accordance

st be filled out for allowible on new and recomnpleted wells.
ges of operator, well name or number, transporter, oF other such changes.

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



