ubimit $ Cupics State of New Mexico Furin C-104 |

Appropriaie District Office Energy, Mincrals and Natural Resources t Revised 1-3-89
P.O. Box 1980, Hobbs, NM 88240 e i“nf.‘h‘.'.‘..“‘!}":?;.
géN h 5, -
DISTRICTU OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 Sama F l:’.0.r'l/llox_Zoag_’-‘_)m 2088
anta Fe, -
1000 Rio Brazos Rd., Aziec, NM 87410  te, Tow e ’
e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS .

Operator Well AP No.

AMOCO PRODUCTION COMPANY
Address 4

P.0. BOX 800, DENVER, COLORADO 80201 3004509191

Reasonds) for Filing (Check proper box) [KJ™ Other (Piease explain)

New Well o Change in Transporter of:

Recompletion Q0 oi Oboycs O NAME CHANGE - Gartwer LS #&
Change in Openstor () Casinghead Gas [] Cosdenmate []
larnddn:‘}. of ?:mot givc'natm
1l. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation ] Kind of Lease Lease No.

GARTNER /A/ 2 BLANCO (MESAVERDE) FEDERAL SF080597
Localios

Unit Letier G : 1650 Peet FromThe — FNL_ Line and 1500 FotFromThe . FWEL Lo
Section 28 Township 30N Range 8W L NMPM, SAN LJUAN County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil 4O or Condensale - Addicss (Give address to which approved copy of this form is to be sant)
CoNoEe pr b Ccl p o..mx:&a:;&muzm:g}:m’ﬁ 3

.{Name of Authorized Transp of Casinghead Gas ] oeDryGass (] Address (Give address io whick approved copy of ihis form is to be sent)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492 . FEIL PASO_TX. 79978
If welt produces oil of liquids, Jusit  [sec  frwp | Ree Is gas actually connected? | Whea 7'

pive localion of tanks. 1 | l 1 1
If this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

lOilWell I Gas Well l Ncw\Vellanrkover | Deepen |P!n|naclelmcRu'v bi[fles‘v

Designate Type of Comyletion - (X) ] | | | | | l
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Clevations (DF, RAB, RT, GK, elc.) Name of Producing Formation Top OikGas Pay lubing Depth
edorations ’ Depth Casng 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 after recovery of iotal volune of load oil and must be equal o or exceed iop allowable for this depih or be for full 24 howrs)

Date Find New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic)
Lengh of Tt Tubing Pressu Casing I Y 7 | €M Size
e DRECETY EL
Acwal Prod. Dunng Test Oil - Bbls. ) Waler - le Gaa- MCF
. ncT249199n
GAS WELL ] P R L W SN\ V-2
Aciual Frod Teat - MCH/D Leagih of Teat Bbls. cm&uuﬁ: 2T Y TGavily of Condensate
{ S T rre—— .
Testing Method (puor, back pr) "Tubing Pressure (Shul-in) Casing Preasure (Shui-in) Choke Sike
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulatioas of the Ol Conscrvation OIL CONSERVATION DIVlSION
Division have been complied with and that the information givea sbove
i truc and compiete 1o the best of my knowledge and belicf. Date Approved OCT 29 1990
ipnature - / \ By q\_;_L 3 Q‘. a ’/
oug W. Whalep? Staff Admin. S isor ‘
l"illedgName 2 — uner'vl”ille Title SUPERVISOR DISTRICT #3
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 for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordunce
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 1, I1, 111, and VI for changes of operator, well name oc number, transporter, o other such changes.

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



