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Sublxul S Cupics .
Appropniate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

State of New Mexico Form C-104 ]

P.O. Box 1980, Hobbs, NM 88240 s"uf.i.“.‘,’... of Pag
0. Box ), s, - f at e
—— OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
s Santa Fe, New Mexico 87504-2088
1000 Rio B , AZicc, NM 87410
o T REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS .
Operator Well AP No.

AMOCO PRODUCTION COMPANY
Address 3004522020

P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper bax) K] Other (Please expiain)
New Well O Change in Transporter of: -
Recompletion O oil Obycs U NAME CHANGE - Pritchaan T2A
Change in Operator D Casinghead Gas D Condensate D
If change o(:pcmot give name
and address of previous opcrator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa i Kind of Lease Lease No.

PRITCHARD /A/ 2A BLANCO (MESAVERDE) FEDERAL NMQ13686
Location

Unit Letier I : 1710 peqFromThe — FSL pincand 1090 Foet From The FEL Line
Section 1 Township 30N Range 9w L, NMPM, SAN JUAN County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tnnsponer‘ of Oil or Condensate O Addsess (Give address 10 which approved copy of this form i io be senl)

CoROED /P Jpn S learr’ P.O. BOX 1429, BLOOMFIELD, NM 87413
.| Name of Authorized Transporicr of Casinghead Gas [ or Dry Gas [_] | Address (Give address io which approved copy of ikis form is io be sens)

SUNTERRA GAS GATHERING CO. P.O. BOX 1899, BLQOMFIELD, NM 87413
If well producas oil of liquids, JUsit | sec.  |Twp | Rge |is gas scually coanccted? | Whea ?
Ejvehx:l.ionoﬂank& 1 I l 1 l

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

] [Oit Well | GasWell | New Well | Workover | Deepea | Plug Back |Same Resv  Diff Resv
Designate Type of Comyletion - (X) | i | | | | 1
Daie Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OiUGas Pay Tubiag Depth
Pedoratious - Dopth Casng Sivoe

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

i

l 1
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal io or exceed iop allowable for this é‘;ﬂtaﬂ:}[ﬁ -2 w g

v

. )

Datc Find New Oil Rua To Tank Dae of Test Producing Method (Flow, pump, gas I, eicg~ .~ = » S & o i1
= h 5 3 - gfqi EU
Leogh of Ted Tubing Pressurc Casiog Prasae | - - , g&‘s'ﬂ"UG}. 6 1991.

Aciual Prod. Dunng Test Oil - Bbis. : Waler - Bble™ . . . EM¥ CON. DiV.

"3 TN o s

GAS WELL DI .
Actual Prud Test - MCIVD Leagth of Test Bbis. CondcnsandMMCfc - " TGiavity of Condeasale
Testing Methwod (pitod, back pr.) "Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Oz—oic_Su: ; B
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Coascrvation OIL CONSERVATION DlVlSION

Division have been complied with and that the information given above

is rue Wﬂﬂc 10 the best of my knowledge and belicl. Date Approve d 0 CT 29 1930

: : - By 2T D d pa
TS Whaleyt Staff Admin. Supervisor T e
. alev, a in. uperv

Prinied Name Tide 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 accompanicd by tabulition of deviation tests taken in accordance
with Rule 111. ‘

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

3) Fill out only Sections 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 each pool in muktiply completed wells.




