kubmﬁ( S Cupies State of New Mexico - Furm C-108

Appropriate District Office Enesgy, Mincruls and Natwral Resources Department 7" Revised 1369
P.O. Box 1980, liobbs, NM 8240 - , ff‘ui.’“..‘f.."?}“r‘.',.
DISTRICTA OIL CON€* i\ vATION DIVISION 7/
F.O. Drawér DD, Astesia, NM 88210 0. Box 2088
< St New Mexico 87504-2088
100) Rio Brazos Rd., Anec, NM 87410
REC ST FOR ALLOWABLE AND AUTHORIZATION
L. 2 TRANSPORT OIL AND NATURAL GAS .
Operatar Well AP No.
AMOCO PRODUCTION COMPA'™ 3004524446
Address
P.0. BOX 800, DENVER, Cui: #DO 80201
Reason(s) for Filing (CAeck proper boz) . m Other (Piease expiain)
New Well D Chasge in Transporter of: S
Recomplelion [ Oil ] Dry Gas 0 // -
Change in Operator ] Casing' 4 Gae [ Condensae [}
If change of rator give name
and address of previous op
1. DESCRIPTION OF WELL AND LI E
LgQﬁNrnﬁ . "l No. |Pool Name, Including Formation Kind of Lease Lease No.
SULLTV E y N
ﬁ{‘l l}j’lU(‘P COM B 1 BLANCO (MESAVERDE) FEE FEE
{ 531
Uni Lener : S o FeaFromThe — ™ Line and 1990 et From The FWL,
secion 2> Towntip 20N Rage 11V NMPM, SAN _JUAN County |
I1L. DFQICNATION OF TRANSPORTER OF ()i AND NATURAL GAS
2cd Trans| r of Ov or Condenss —_ Addiess (Give address (o which approved of this form is o be sent)
Satalt : (| [ g e pproved copy
[ l l/\N ()l L. m‘ o 3535 EAST 30711 STREET, FARMINGTON. NM 87401
! A ized Trans of Casinghead Gas (] orl: /1 Gas [] [Address (Giwe address io whick approved copy of this form is o be sens)
M AR TRl S nhead Ca o P.0. BOX 1492, EL PASO, TX 79978
If well producs oil or liquids, JUnit | Sec. ITwp | Rge. |16 gas sctually conmecica? | Whea 7
pive lcation of tanks. | | | ]

If this production is commingled with that from any ather lease of pool, give or=mingling order aumber:
1V. COMPLETION DATA

[ouwell | Gas'i | New Well | Workover | Deepen | Plug Dack |Same Resv |Vl Resw

Designate Type of Conletion - (X) 1 l | | i ! l
Date Spudded Date Compl. Ready 1o Prod. " Towal Deptd PB.ID.
Elevations (DF, RKB, KT, GR, «ic.) Name of Producing Fornation " | Top OilGas Pay “Tubing Depth
Pedforaiions - T Deph Casing Stoe
TUBING, CAS: D CEM RECORD
N HOLE SIZE CASING & TUBING OTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWAEBLE

OIL WELL (Test must be afier recovery of iotal volume of load oil and r exceed top allowable for this depih or be for full 24 hours)
Date Fina New Oil Rua To Tank Date of Test .- -ig Method (Flow, pump, gas Iifi, etc.)
Length of Test Tubing Pressurc Cau‘fa; Pressure ;— W on 1. |Choke Size
o “ I ) : .
ot 1 o ————
Actual Prod. Dunng Test Oil - Bbis. Waldr - Bbls. Gas- MCF
118355130,
GAS WELL SRS
Actual Prod Test - MCI7D Leogth of Teat Bbls, CmdnnndMMCF NEREEE R (..uvlly of Condeasate
MR . R
Testing Mcthod (piox, back pr.) Tubing Pressure (Shul-in) Casing Fressure (Shui-in) Ghois Sug
V1. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

1 hereby centify that the rules and regulations of the Oil Coascrvation
Division have beca complicd with and that the information given above

i mnw:) the best of my knowiledge and belic!. Date Approved FEB 25 1991
A % By 245 4
PR e S
oug W. Whaley/taff Admin. SunerVL 8UPERY )
Puuted Name Tide Title 1SOR DISTRICT g3
_February 8, 1991 303-830-4280
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tbulution of deviation tests tiken in accordance
with Rule 111,

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

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

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



