L State of New Mexico / v

Subaut § Cupies . g Furm C- 104
Appropriate Distsict Office Enesgy, Mincrals and Natural Resources Departmént Revised 1-5-89
P.O. Box 1980, linbbs, NM 88240 i“m&‘m

.0, ), e : {J
) OIL CONSERVATION DIVISION
$.0. Drawer DD, Antesis, NM 38210 P.O. Box 2088

03“1, o . Santa Fe, New Mexico 87504-2088
1 ) . Anec, 4]

o REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS .

Operator Well APi No.

AMOCO PRODUCTION COMPANY 3004521026
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) fos Filing (Check proper bax) . Othes (Please explain)
New Well O Change in Transportes of:
Recompletion D Gil d Dry Gas V—
Change in Operator O Casinghead Gas [] Cood
If change of operator Rive name
and address of previous of
1I. DESCRIPTION OF WELL AND LEASE

uﬁg,“me Well No. [Pool Name, Iacluding Fonmation Kind of Lease Lease No.

1L LS 13 BLANCO (PICT CLIFFS)’ FEDERAL SF078051
Location D 1180 :
Unit Leter : Feet From The FNL | e ana 800 reurromThe_ TWE  tine
Section 14 Township 31N Range 11¥ NMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanwe of Authonized Transposter of Oil or Condensate Addrcss (Give address to which approved copy of this form is o be sent)
MERTDTAN OTL INC. - - 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Nare of 204 T o Casi Gas Dry Ga ‘Address (Give address 1o which d his form is 10 be
PSR Sy Py O O M hox Thoz :‘KE}W;XS(‘)O,” ™ I;':; 978 -

If well producss oil or liquids, Jumt  |Sec  |Twp | Rge |is gas scaually coancated? | Whea 2
Jive Jocalion of Lanks. i l l l l

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

lOichll | Gas Well I Nedel]Wott.onr | Deepen IPIuglhck |Samellu'v biﬂnu'v

Designate Type of Conyletion - (X) | l | 1 | I |
Date Spudded Datc Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GK, eic) Name of Producing Fonnation Top DilTas Pay ‘Tubing Depth
Peddorations h Depth Casng Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWADBLE
OIL WELL (Test must be afier recovery of iotal volume of load oil and musi be equal io or exceed iop allowable for this depih or be for full 24 hows.)

Date Find New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I{fi, eic.)
ot B 32
Length of Test Tubing Pressuse Cuify ? ]‘{," {;-; CIEERE Q\m Suz
¢/ - ] i
Actial Prod. Dunng Test Oil - Bbls. B Wac | Pl . Gae- MCF
' FEB2 51331
GAS WELL N DU
[Actual Prol Teat - MCTID Teagih of Teat Ty nnuﬁimn S Giavity of Coudearate
Texiing Micthod (pa, Back 7o) Tobing Pressire (SI@) Catiog Praawire (Shurs) | Chiokz Size — J
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulatioas of the Ol Conscrvation Ou— CONSERVATION DlVlSlON
Division have been complied with and that the information given above F E B ~
is Lrue and conpplete 1o the best of my knowledge and belicf. Date Approved 295 1991
: ' By B> s
1nature \ 1y
oug W. Whaley,/Staff Admin. Supervisor SUFERVISAR NISTRIGT £3
Printed Name Tide Title ’ =
February 8, 1931 303-830-4280
Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1 104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation wsts taken in accordance
with Rule 111,

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

1) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporier, or other such changes.

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



