STATE OF NEW MEXICO
ZRGY ano MINERALS DEPARTMENT

89, OF COPIEE SICTIVED
OISTRISUT ION
SAMTA FE )
PILE
V.2.8.8,
LAND OFFICE

/ fForm C-104
Revised 10-1-78

OiL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

501 Airport Drive, Farmington, NM 87401

,vahgtvonrlu ::; AND
OPERAYOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROAATION OFPICE
Operator
Amoco Production Company
Address

Heosen(s) tor tiling (Check proper box)

New Wel)
)

Change {n Transporter of:

——

Casinghead Gas

Recompietion
Change in OvnonhipD

Dry Gas
Condensaie -

Other (Please explain)

XX

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No,| Pool Name, Including Formation Kind of Lease Lease No
Federal Gas Com "L" 1E Blanco Mesaverde State, Federal or Fee Toderal NM06105
Location ————
Unit Letler B 1090 Feet From The north Line and 1640 Feet From The east
Line of Section 14 Township 30N Range 11w . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate [

Name W:ﬁ Tronsporter of O11 [
o &J(«{/——/

Address (Give address to which approved copy of this form is to be sent)

Name of Authortzed Transporter of Ccimthad Gas [
Gas Company of New Mexico

or Dry Gas £%

Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 1899, Bloomfield, NM 87413

T N T~ T
1f well produces oil or liquids, , Unit i Sec. \ TWP. ‘Rq"

give locotion of tanks. : : : o
'

Is gas actually connected? , When

No !

COMPLETION DATA :

If this production is commingled with that from any other lease or pool, give commingling order number:

T O1l Well

Designate Type of Completion — (X) | \

1 2

: Gas Well

’ :Ndw Well

:Wthovor Deepen : Plug Back :Same Res'v. Di{{. Res
i

1
1

[ ' 1 1 ' 1
4

Date Spudded Date Compl. Ready to Prod.

1 1
Total Depth P.B.T.D. }

Elevations (DF, RKB, RT, CR, ete.; | Name of Producing Formation

Top OlL1/Gas Pay Tubing Depth

Perforations

Depth Casting Shoe

CEMENTING RECORD

! TUBING, CASING, AND

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

1

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top alle

OIL WELL able for this depth or be for full 24 hours)
Date First New Of] Run To Tanks Date of Test Producing Method (Flow, pump, gaas lift, etc.)
2t e g g 3
Length of Test Tubing Pressure Casing Pressure §;§ ;ETTCH'Q'_{. .'U X
Actual Pred. During Test Otl-Bbls. Water - Bble, Gas - MCF 2979
Lo w1988
3N, DIV.
GAS WELL (L AN,
Actual Prod. Tou-M;F/‘D Length of Teat Bbls., Condensate/MMCF Grcv’ll)ﬁ‘;i boaa.n.m.
Testing Method (pito:, back pr.) Tubing Presswe ( Shut-in ) Caaing Preasure ( Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

{ hereby certify that the rules snd regulations of the Ol Conservation
Divisioa have been complied with and that the information given
ibove is true and complete to the best of my knowledge and belief,

o+ oigned BY
D.D. Lawso

(Signatwre)
District Administrative Supervisor

(Title)
August 19, 1983
{Date)

OIL CONSERVATION DIVISION

arrroves AUG 24 1983

gy _Original Signed by FRANK T CHAVEZ
SUPERVISOR DISTRICT 3

, 19

TITLE

This form is to be filed in compliance with RULE 1104,

this 1s a reguest for allowsble for 8 newly drilled or deepen
w.u.“m- form musl be accompanied by a tabulation of the deviatl
tests taken on the well in sccordance with RULE 114,

All sections of this form must be fliled out completsly for alla
able on new snd recompleted welle,
Fill out only Sections 1, 1, Ifl, and V] for chenges of swn

well name of nUMber, of (rsnsportss, or othar sueh shenge of condith
Sepsrate Forms C-104 must be flied for esch peci in multi
comoleted wells.



