-

Submit $ Copics . State of New Mexico / Form C-104 |
Appropriale Buirict Office Energy, Mincrals and Natural Resources Deparument 7 Revised 1-1-69
i o' Box 1980, Hobbs, NM 88240 : fl“m::;ml‘:g
O, h . - e
DISTRICTA OIL CONSERVATION DIVISION
P.O; Drawer DD, Attesia, NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
5 Rd, Ancc, NM 87410
1000 Rso B . 3
onm REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS .
[Operator Weil API Noo
AMOCO PRODUCTION COMPANY 3004509866
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasool(s) for Filing (Check proper bax) [T Ohex (Please explain)
New Well Chasge in Transporter of:
Rocompletion 0 oil Obyos L] /
Change in Operator D Casinghead Gas D" densal E J
If change of operator give same
and address of previ P
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation . Kind of Lease Lease No.
BRUINGTON LS 3 BLANCO (MESAVERDE) FEDERAL 82078781
Locatioa
Unit Letter ! : 1625  Feet From The FST: Line and 800  peFromToe  FEL  Line
Section 6 Townsip 30N Range 11W L NMPM, SAN JUAN County
I11. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authorized Transposter of Oil O or Coodensate 3 'Addicss (Give address 1o which approved copy of this form is to be sent)
MERIDIAN OFL INC. 3535 EAST 30TH_STREET, FARMINGTON, NM 87401
Name of Authorized Transp of Casinghead Gas [] orDryGas [[T] |Address (Give address to which approved copy of this form is to be sent)
E1 PAS(H NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, X 79978
If well produccs oil of liquids, | Unut | sec. IT\vp. | Fge. | Is gas actually coanecied? I Whep ?
Luve location of tanks. 1 | | l {
11 this production is commingled with that from any other lease or pool, give comniingling order number:
1V. COMPLETION DATA
[Oiwen | Gaswel | NewWell | Workover | Deepen | Plug Dack [Same Reav  iff Resv
Designate Type of Conypletion - (X) 1 | | | | | 1
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR. «ic.) Name of Producing Fonmation Top OWGas Pay Tubiog Depth
ferforations ’ Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
" HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUFST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 10tal volume of load oil and must be equal 10 o7 exceed top allowable for this depth or be for full 24 howrs.)
Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc)
Leagh of Test Tubing Pressure Casi Jpoke Size
Acual Prod Dunng Tes Ol - bl I - MCF
FEB2 51991
GAS WELL
\Auual Prod Test - MCI/D Leagih of Test am”c%%{ l'a“m!u!*"'cmuy of Condensate
.
}u.ung Method (puox, back pr) Tubing Pressure (Shul-in) Casiog Pressure (Shul-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation O“— CONSERVATION DIVlSION
Divisivo have beca compliod with and that the information given above F q
s truc and corppleic 1o the best of my knowledge and belief, Dale Approved E B 2 5 191
. (L By 3> oy
ipnalure Y L1
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Tinted Name Tide 'ﬁﬂe
February 8, 1931 303-830-4280
Date Telephone No.
w

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

1) Request for allowable for newly drillcd or deepened wcil must be accompanied by tabulation of deviation tests Liken in accordance
with Rule 111,

2) All sections of this form must be fitled out for atiowabl: on new and recompleted welis.

3) Fill out only Scctions 1, 11, 111, and VI for changes of operator, well name o number, transporter, or other such changes.

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



