Ebmil 5 Cupics

A riate District Office

P.O. Box 1980, Hobbs, NM 88240

State of New Mexico
Energy, Mincrals and Naturat Resources Department

OIL CONSERVATION DIVISI
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

DISTRICT Il
P.O. Drawer DD, Astesia, NM 88210

DISTRICT Ll
1000 Rio Drazos Rd, Aztec, NM 87410

Furm C-104 |
Revised 1-1-89

See Instructions

at Bottom of Page

Operalor
AMOCO PRODUCTION COMPANY

Weil APl No.

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

3004510864

Reason(s) for Filing (Check proper bax) I Other (Please explain)
New Well O Change in Transposter of:
Recompletion O oil Obpycs O

Change in Operator L] Casinghead Gas [} Coodenuate [

NAME CHANGE - ChAse AS 7

If change of;ptralq Rive name
La

and address P
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
CASE /B/ 2 BLANCO (MESAVERDE) FEDERAL SFQ78095
Location
Usit Letter H : 990 et FromThe FSL Lioe and 990 FeetFromThe ___ FWL _ Lice
Section 8  Township 31N Range 11W  NMPM, SAN_ JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Transponier of Oil or Condensate J

‘Addrcss (Give address 1o which appraved copy of this form is 10 be sens)

coNeeo— ~ ) P2yl Cod RO BOX 3420 —RELOGMEIELD MM 87413 .
.| Name of Authorized Transp of Casinghead Gas [ ] orDryGas [] Address (Give address 1o whick approved copy of this form is 10 be sent)
EL PASO NATURAL GAS COMPANY P.O, BOX 1492, EL PASO, TX 79978
Il well producas oil of liquids, fUnit  [Sec  [Twp | Rge. |is gas scauatly connecacd? | Whea ?
rive Jucation of Lanks. 1 l l [ l
If this production is commingied with that from any other Jease of pool, give commingling order pumber:
IV. COMPLETION DATA
) ] [CilWen | GasWell | New Welt | Workover | Deepen | Plug Back [Same Resv  INff Resv
Designate Type of Completion - (X) | i | I | | ]
Dale Spudded Datc Compl. Ready (o Prod. Total Depth P.B.T.D.
Cievatons (DF, RKE. RT, GR. etc) Namme of Producing Fonnation Top OilGas Pay Tubing Depih
Predfontions Depth Casing Shioe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

(Test must be afier recovery of lotal volume of locd oil and must be equal 10 or exceed top allowable for this depih or be for full 24 howss.)

Date Fint New Oil Rua To Tank Dale of Test Producing Method (Flow, pump, gas Iif, eic.}
Length of Test Tubing Pressurc
Acwal Prod. Dunng Test Oil - Bbis.
GAS WELL
Acwal Frod. Tesl - MCI/D Leogth of Test Bﬁ;‘éﬂé&@ﬁ Dav. Siavily of Conucasate
e TN ey ]
Tealing Method (pitod, back pr.) Tubing Pressure (Shul-in) Casing Pressure (sﬂiﬁT-—i"— — Chvoke $ize
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cetify that the rules and regulations of the Oil Conscrvation O[L CONSERVATION DIVISION
Division have been complicd with and that the information given abave
i# troe and corppletc 10 the beat of my knowledge and belicf. Date Approved 0CT 29 1990
: e By W) Gﬂ -
JousW. Whaley{ Staff Admin. Supervisor ' .
oug W. aley] a min. Superv
Piinied Name Tie Title SUPERVISOR DISTRICT #3
October 22, 1990 303-830=-4280
Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilicd or deepened well must be accompanicd by tabulition of deviation tests tiken in accordance

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, 11, 111, and VI for changes of operator, well name or number, transposier, or other such changes.

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



