L—me‘-l s Copics State of New Mexico Form C-104 |

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
See Instructions

P.O. Box 1980, 1iobbs, NM 88240 : at Bottom of Page
DISTRICTL OIL CONSERVATION DIVISIO
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088
pETCTIL Santa Fe, New Mexico 87504-2088
ir} » .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS .
Operator Well API No.
AMOCO PRODUCTION COMPANY
Address 3004520748
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper boz) m Othet (Please explain)
New Weil | Change in Transporter of:
Rocompletion O i Obpycs O NAME CHANGE — Case A£S  7ia
Change in Operator ] Casinghead Gas_[[] Cond O
If change of operator give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease l:«la.me Well No. |Pool Name, Including Formation X Kind of Lease Lease No.
CASE /B/ 12 BLANCO (PICTURED CLIFFS) FEDERAL SFO78095
Localion
Unit Letier M : 845  FeaFromTne — S Lineand 850 FeetFromThe . FWL _ Line
Section 5 Township 31N Range 11V L NMPM, SAN JUAN County

11I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authorized Transporter of Oil E or Condensate () Addicss (Give address 10 which opproved copy of this form is o be sent)
oA
st

EONOCO /372, ol g’ P.8; BOX— 1429 "BLOUMFIELD, NM R7413

.{Name of Authorized Transp of Casinghead Gas ] orDryGas ] Addrus(Ginnddrmwwhkhuppmdmpydlh&]armislobt.m\l)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978

I well produces oil of liquids, Juait  [sec [T | Rege. [1s gas scaually coonectcd? | Whea 2

Jive localion of tanks. i | l 1 |

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

[OitWell | GasWell | New Well | Workover [ Decpen | Plug Back |Same Resv il Resv

Designate Type of Completion - (X) 1 1 1 1 1 | l
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic) Name of Producing Fonnation "Top OivGas Pay “Tubing Depth
Irerdorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND R'EQUFST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of otal volume of load oil and musi be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date Fint New Oil Rua To Tank Dale of Tes Producing Method (Flow, pump, gas lift, eic.)
AT SO SO B R OM S
Leogih of Test Tubing Pressurc Casing Bressirelly 440 a2, 50 i -] Ghoke Size
L IR
Actual Prod. Dusing Test Qil - bbls. ] Watcr - BbIL 0CT 2 91990 CuiT MCF
GAS WELL OiL COIN. DIV,
Acwal Tiod Teat - MCED Length of Test Bbls. W“@ST. 3 Giavily of Condeasale
Testing Method (pitod, back pr) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Choke Size e
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSlON
Division have been complied with and thal the informution given above
i nd the best of my know! and belicl.
jstruc s plete to the my knowledge i Date Approved 0CT 29 1990
. -1 .
ipnaturs / ‘ By £ L, 3‘ (*\(4 !’./
oug W. Whaley{ Staff Admin. Supervisor SUPERYISO .o
Trinted Name Title Title SUPERVISCR CISTRICT £3
October 22, 1990 303-830=
Date ) Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowabic for newly drilled or deepencd well must be accompanicd by wbulation of deviation tests Laken in accordunce

with Rule 111,
2) All sections of this form must be fitled out for allowable on new and recompleted wells.
3) Fill out only Sections I, I, 111, and VI for changes of operator, well name or number, transpoaer, o other such changes.
4) Scparate Form C-104 must be filed for cach pool in multipty completed wells.



