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- State of New Mexico Form C-104 il

ubmit § Copic

Ar:msyluiaft ict Office Energy, Mincrals and Natural Resources Dcpartment / Revised 1-1-89

BlosIg.loCIJ 4 See Instructions
'O, Box 1980, Hobbs, NM 88240 - / at Boltom of Page

D OIL CONSERVATION DIVISION

PO Drawer DD, Antesia, NM 83210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
1000 Ruo Drazos R4, Anec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS .
Operator Well APl No.
AMOCO PRODUCTION COMPANY 3004521375 J
| Address
P.0. BOX 800, DENVER, COLORADO 80201 J
Reasonl(s) for Filing (Check proper bax) ' Other (Please explain)
New Well d Chasge in Transporter of: _/
Recompietion 0 oil Ooyes O -7 —
Change in Operator O Casinghead Gas D Cood B/

1l change of operalor give name
and address of previous op

IL. DESCRIPTION OF WELL AND LEASE

uﬁ‘ﬁm . Well No. | Pool Name, Including Furmation Kind of Lease Lease No.
SPNG COMt J LS 11 BLANCO (PICT CLIFFSY STATE STATE
Locauos K 1840 FS
St 3
Unit Letier : Feet From The Line aed 1460 l‘meThe_____l'EL__UH
32
Seclion Township __ SN Range 10w  NMPM, SAN JUAN County

111._DESIGNATION OF TRANSTCORTER OF OIL AND NATURAL GAS
Naulu:_ol Authorized Transporter of Oul or Condensale Addrcss (Give address 1o which approved copy of ihus furm is o be sent)
MERMTAN 01T, INC. O - 3535 EAST 30TH STREET, FARMINGTON, NM 87401

P.0. BOX 1492, EL PASO, TX 79978

If well producas oil or liquids, l Unat I Sec. l'l\vy. l Rge. | Is gas actually coanccied? | Whea 7
pve localion of tanks. 1 1 l | { J

11 this production is commingled with that from any cther lease ot pool, give commingling order pumber:
1V. COMPLETION DATA

. ] [ouwel | GasWell | New wel | Workover | Decpes | Plug Back {Same Res'y  |N(f Resv
Designate Type of Completion - X 1 i | 1 | | !
[Date Spudded Daie Compl. Ready W Prod. Total Depth P.B.TD.
[levauons (DF, RKB, RT, GR, etc) Name of Producing Fomation Top OivGas Pay "Jubing Deplh
el Grations Dopth Conrg 806 |
TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be after recovery of total volume of load oil and musi be equal to or exceed top allowable for this depth or be for full 24 howrs)

Dete Fint New Oil Rua To Taak Date of Test Producing Metbod (Flow, pump, gas 1if, eic.)
Length of Test Tubing Pressure wngm&u
[\ -
Acuial Prod. Dunng Test Oil - Iibls., . Waicr FBIR. CF
FEB2 51991 |
GAS WELL OlL 'y
Aciual Frod Test - MCI/D Length of Teat Bbis. Condeosalc/h t 3 Sravily of Condensale
Testing Method (puct, back pr) Tubing Pressure (Shut-in) Casing Pressurc (Shul-in) Choke Size J
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvalion OlL CONSERVATlON DIVlSlON
pivim have been complied with and that the inlom\alk\y given above FE B 2 5 1gq1
is true and pleic 10 the best of my knowledge and belicl. Dale Approved .
ignat By 1""" ) Eél‘*"{
pnatiure \
g W. Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT #3
I'inted Name Titke Title
February 8, 1991 -830-
Dae Telephone No.

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

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

2) All sections of this form must be fillced out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name o number, transporter, or other such changes.

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



