gbuu’l 5 Copics State of New Mcxico Formn C-104 l

Appropriale Office Energy, Mincrals and Natural Resources Department - Revised §-5-89
P.O. Box 1980, Hobbs, NM 88240 g fn“nf.um;“o‘«mr‘:g
0. A » Y e
S OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
of,“, o o Santa Fe, New Mexico 87504-2088
llLJIilCI-llll ! i )
0 Brizos R, Raiecs REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS .
Operalor Weil API No.
AMOCO PRODUCTION COMPANY
Address 3004509094
P.0. BOX 800, DENVER, COLORADO 80201 > i
Reasonis) for Filing (Check proper bax) XJ  Ouhex (Please explain)
New Well | Change in Transposter of:
Recompletion O oi Obyes O NAME CHANGE - Gar¥mee LS #/
Change ia Operator D Casinghead Gas D Condensate L__l
et o P previoms operato
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation N Kind of Lease Lease No.
GARTNER /A/ 1 BLANCO (MESAVERDE) FEDERAL SFOR/N597
Location
Uit Letter N : 990 Feet From The FSL ineand 1845 _ FeetFromThe — FWL __ Line
Section 28  Township 30N Range 8W NMPM, SAN_JUAN County
I1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanie of Authorized Transporter c! ol or Condecnsate (= Address (Give address to which approved copy of this form is 1o be sent)
LERGE0 )t il (ﬁ’@ P.0O. ROX-1428 - REOOMEIELD g7413
.| Name of Authorized Transp of Casinghead Gas ] oDiyGas [] Addteu(GivtMmlowhkhappmd:opyt{,lhir[umbnbc:w)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASO TX 79978
If well producss oil or liquids, Uit | Sec. |Twp. | Rge |is gas actuslly conmected? [ Whes 7'
sive Jocation of tanks. L I l l 1

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

[OiWel | GasWell | New Well | Workover | Deepen | Pug Back |Same Res'v  |ilf Resv

Designate Type of Comyletion - (X) 1 1 | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauons (DF, RAB, RT, GR, ¢ic.) Name of Producing Formation Top OilGas Pay Tubing Depth
IeGrations h Depth Camug Shoe

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

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

Date Fint New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas Iif, eic.}
. ; B T T T e (o
Cenglh of Tem Tubing Presaure Casing ""“'f’l“1 it s B W SN
Actual Frod Dunng Tesl i~ bbis , Waier - Boit? 1 GadmtE
0CT2 91990
GAS WELL ~ g %:' .
Aciual Frod Test - MCH/D Tengih of Test Bbla. Conde W idvily of Condensste
DIST, 7 | o e -

Teating Mcihod (pito, back pr.) Tubing Prcssure (Shul-in) Casing Pressure (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oit Conscrvation O"— CONSERVATION DlVISION

Division have been complied with and that the information given above OGT 2 9 1990

it truc and complekc 1o the best of my knowledge and belief. Dale AppfOVB d

//M/ By B0, Gév—-/

%gnaun / A

oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Prinked Name Title Tltle

October 22, 1990 303-830-4280

Date Telephone No.

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

1) Request for allowable fur newly drilled or deepened well must be accompanicd by tabulation of deviation tests Liken 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, I, 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 pool in multiply completed wells.



