State of New Mexico Foom C-108 P

i S Copi
Au'm“ rsi-ueu wtrict Office Enesgy, Mincrals and Natural Resources Department Revised 1.1-89
P.O. Box 1980, liobbs, NM 88240 i i"ﬁﬁ'.."‘ﬂ"‘r‘;.

OIL CONSERVA {ON DIVISION
P.O. Drawer DD, Ariesia, NM_ 88210 P.O. Box 2088
Santa Fe, Ne exico 87504-2088
msmuon Rd, Aziec, NM 87410
{ razos Rd., y
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS )
Operator Well APi No.
AMOCO PRODUCTION COMPANY
Address 3004521116
P.0. BOX 800, DENVER, COLORADO 80201
Reasons) for Filing (Check proper bax) K] Other (Please explain)
New Well D Change in Transporter of:
Rocompletion 0 oi Obyes O NAME CHANGE - C Ase. LS */6
Change io Operator 1] Casinghead Gas ] Cosdensate
1f change of ralor give name
and address of previ P
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lacluding Formation N Kind of Lease Lease No.
CASE /B/ 16 | BLANCO (PICTURED CLIFFS) FEDERAL SFQZ8095.
Location
Usit Letier L : 1450 Feet From The FSL Line and 800 FeetFromThe . FWL __ line
Section 8  Township 3IN Range 11w L NMPM, SAN_.JUAN County
[1I._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transporter cl‘ Oil ., or Condensale - Addess (Give oddress to which approved copy of this form is to be sent) ’
CaNees 7 gy b i PO BOX 1429 87413
| Name of Authorized Transp of Casinghead Gas ] oDyGa[] AMm(Gianwchkwmdmpyblhbjwmhwh.mv)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492 EL _PASQO__TX 79978
If well producss oit or liquids, [Ust | Sec. |Twp | Rge |Is gas scaually connocted? " | Whea?
pive location of Lanks. t l I l l

If this production is commingicd with that from any other lease or pool, give commingling onder aumber:
1V. COMPLETION DATA

O Wett | Gaswell | New Well | Wokover | Deepen | Plug Back [Ssme Res'v  [Diff Res'v

Designate Type of Comyletion - (X) 1 | i 1 1 | 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, «ic) Name of Producing Formation Top OilGas Pay “Tubing Depth
e oraons ' Dopthy Casing Shoe

TUBING, CASING AND CEMENTING RECORD

| HOLE SIKE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (T est must be after recovery of total volume of load oil and must be equal io or exceed iop allowable for this depth or be Jor full 24 hows.)
Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, sic.)
Length of Test Tubing Pressure Casing Wr Size
= '
Actual Prod. Dunng Test Otl - Bbls. . Waler - CF
0CT2 91330
GAS WELL
Acal Prod Test - MCI/D Length of Test Bbis. Conde! i Siavity of Gondensais
“ 3 T T —
Teasting Mcthod (pited, back pr.} Tubing Pressure (Shul-in} Casing Pressure (Shui-in} Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cestify that the rules and regulations of the Oil Conservation OIL CONSERVATlON DIVISION
Division have been complied with and that the information given above 0 CT 2 9 ]990

is rue and conypletc 10 the best of my knowledge and belicf.

// 2 Z Date Approved
p— - y/ A By 1 <A >. Sﬁ!“"x
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT ¢#3
Printed Name Tile Title
October 22, 1990 303-830-4280
Date Telephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 114 )

1) Request for allowable for newly drilled of deepened well must be accompanicd by wbulation of deviation tests taken in accordance
with Rule 111.

2) Al sections of this furm 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 numbcr, transporier, o other such changes.

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



