.Lubmtl 3 Cupies State of New Mexico Forn C-104

Appropriate Dutrict Office Energy, Mincrals and Natural Resources Department Revised 1189
P.G. Box 1980, licbbs, NM 88240 Tmﬁm

.0. y : : e
b OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
100 Ruo Brazos Rd., Adecc, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS )
Operator Well API No.
AMOCO PRODUCTION COMPANY 3004520905
Address
P.0. BOX 800, DENVER » COLORADO 80201

Reasoots) for Filing (Check proper bax) 'i Oher (Pleass explain)

New Well D Change in Transporter of: -

Recompletion J oil Obyes O

Change in Operator a Catinghead Gas [_] Cood
If change of operator give name
and adsfn- Pprevious of
1. DESCRIPTION OF WELL AND LEASE

Lnslc‘Nunc . i Well No. Pool Name, Including Formation Kind of Lease Lease No.

ATLANTIC D COM M LS 14 BLANCO (PICT CLIFFS). STATE B-10567-1
Location
Uni Lener J ; 1590 Feat From The FSL Line and 1630 rewFrommee ___ FEL
Section 32 Township 3IN Range 10w NMPM, SAN JUAN County

I{I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namclo( Authorized Transporter of Oil 3 or Coodensate (- Address (Give address 10 which approved copy of this form is io be sent)

MERTBIAN OI1, INC. 3535 EAST 30TH STREET, FARMINGTON. NM 87401
-t Name of Authorized Transy of Casinghead Gas — or Dy Gas [ Add:eu(Ginnddn.uwwhkhapp'mdcapydlhi:/amh»kxw)
EL PASO NATURAL GAS COMPANY P.0. BROX 1492, EI PASO, TX 79978

Il well producs oif or liquids, l Unit ’ S IT\vp l Rge. | Is gas sctually coanecsed? l Whea 7
Elvc location of tanks. l l l l l

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

|0it Well | Gas wen | New Wett | Wokover | Deepea | Plug Back [Same Res'v  JNlf Resv

Designate Type of Conypletion - (X) 1 | ] | 1 | ]
Dale Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GK, «ic.) Name of Producing Formation Top GilGas Pay ‘Tubing Depth
Perforations h E.Tlh_Cauug Siioe

——

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

V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Tast must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 howrs.)

Date Find New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.)
‘--\_. D ? J 3 ‘;
Leagh of Tes Tubing Pressurc Casing . °] 1 Size
Acual Prod Dunng Test Oul - Dbia, - Waler - FEB2 51991 Cae- MCF
GAS WELL OIL CON. DIV.
Actual Frod Test - MCHD Lengih of Test Bbls m.nww Gravity of Coadeasaie
Feating Method (paor, back pr.) Tubing Pressure (Shui-in) Casing Presaure (Shui-in) Chole Size :
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation O”— CON SERVATION DlVlSlON
Division have beea complied with and that the information given above
is m'yplm {0 the beat of my knowledge and belicf, Date Approved FEB 25 1991
o w1 v Stats Admin. Superviser By i eﬁ“‘.x/
ou . aley” .
:-...mgNm 2 e perls Titl SUPERVISOR DISTRICT #3
_F_ebruary 8, 19391 303-830-4280 e
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompaniced by tabulition of deviation tests tuken 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, I}, and VI for changes of operator, well name or number, transporter, or other such changes.

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



