t;bnm S Copics State of New Mexico Fonn C-104 _—i

Appropriate atsict Office Energy. Mincruls and Nuturul Resources Department ’ Revised 1-1-89

| See lnstructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
I OIL CONSERVATION DIVISION

1.0, Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DlSJ]SL‘:[m -
1000 Ruo Brazes R, Ance, NM EHI0- o ) e T FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300450944600
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [ Onher (Please explain)
New Well ] Change in Transporter of:
Recompletion E] Oil £l Dry Gas (]
Change ia Operalor l_] Casinghcad Gas D Condensate m
If chiange of operator give name
and address OIP;ﬂ:ViOUS operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well Na. [Pool Name, Including Formatioa Kind of Lease Lease No.
E E ELLIOTT A 2 BLANCO PICTURED CLIFFS (GAS) | Site. Federul or Fee
Locauon
Unit Letier P 1130 peapommhe — FSL Lineasd 990 FeerFromme __ FEL Line
Section 15 Township 30N Range  9IW NMPM, SAN JUAN County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authonized Transporter of Oil ] or Condensate x] Addrcss (Give address 10 which approved copy of (hu[ulm is 0 be sent)

ame ?ﬁﬁ%ﬁm ransporter of Casinghead Gas [} or Dry Gas [ Aclér'3 55 40 which ap%ravta copy of this Jorm is 117 be mu)

HURﬁ}r—GAS—GG?BﬁN-&L ——— PO BOX-I492 L PASO—TX—F99F8
I wen prugu..;ﬂml or hiquids, I Sec, I Twp. l Rge. | 1s gas actually coonected?’ l Whea 7
pive location of tanks. I | 1 |

If this production is cotumingled with that from any wm lease or pool, give commingling order number:
1V. COMPLETION DATA

IOil Well I Gas Well | New Well | Workover l Deepen I Plug Back Igznu Res'v l)ilf Reev |

Designate Type of Comypletion - (X) 1 l | | | | |
 Date Spudded Date Compl. Ready 1o Prod. Total Depth PBTD.
Elevations (DF, RKB, RT, GR, eic.) Naime of Producing Formation Top Oil/Gas Pay ‘Tubing Depth
Peeforaions - Deph Casing 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 tolal volwne of load il and must be equal 10 or exceed top aliowable for this depth or be for full 24 hows )

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ift, etc )
Leagth of Test Tubing Pressure Casing Pressure Choke Size
. n . ! - ]
"Actual Prod. Duning Test Oil - Bbls. Water - Bbls. Y ‘-E &FH VE ” ii
GAS WELL JUL 21930
[Actual Prod Test - MCT/D Lengih of Veal Bbis. Condensate/MMCF uv&o (,ondcnulc -]
o . DIV,
Testing Metiod (pitot, back pr.) Tubing Pressure (Shul-u) Casing Pressure (Shul-ia) ()lokb‘s‘r 3
V1. OPERATOR CERTIFICATE OF COMPLIANCE
L heseby centify that the rules and regulations of the Oil Coascrvation Oll— CON SEHVATION DlVIS|ON
Division have been compliod with and that the infomution gives above
is Lrue and plcu: to the best of my knowledye and belicf. JUL 2 1980
Date Approved
ﬁll‘iul’f By 1 )
Joug . W. Whal Staff Adunn Supervi SOr SUPERVISOR DISTRICT #3
“Pruted Name Tale Title
June 25, 1990 303-830-4280_. o )
Date “Teiephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompinivd 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 I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



