|
hubnul S Copies . State of New Mexico Forn C- 104
Appropaate Drstrict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRIC S Instructions
P.0. Box 1980, Hobbs, NM 88240 at Botioim of Page

DISTRICT I QIL CONSERVATION DIVISION

£.0 Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

?&Wﬂum R4, Azcc, NM 87410
1w Urizos , Aueg, .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L ; TO TRANSPORT OIL AND NATURAL GAS
Operator \ Well API No.
AMOCO PRODUCTITON COMPANY 300452188100
Adaress
P.0. BUX 800, DENVER, COLORADU 80201
Reasonts) for Filing (Check proper bos) ] Ouier (Please explain)
New Well L] Change in Transposter of:
Recompletion [i—] (o] (] Dry Gas L
Chuange ta Operator [_J Casinghcad Gas D Condensate m

If change of vperstor give name
and addizss of pievious opetalor

11, DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Including Fonnatioa Kind of Lease Lease No.
VALENTINE GAS COM 1A BLANCO MESAVERDE (PRORATED GASuwle, Federal or Fee

) D 1180 FNL 795 FWL
Unit Letter : FeaFromThe . Lineand —_— Fect From The Liae
Section 32 Township 32N Range 10V JNMPM, SAN JUAN County J
1IL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized Transporter of Oil O or Condensate 1 | Address (Give address 1o which approved copy of this form & 1o be sent)
HERIDIAN OIL INC._ . | 3535 EAST 30TH STREET, FARMINGTON, CO..B7Z401

Name of Authorized Transponier of Caunghead Gas [T} orDryGas [X] |Addsess (Gove adudress 10 which approved copy of this form is io be seni)
_RL_PASO NATURAL_GAS COMPANY . . P.0O. BOX 1492, EIL PASQO, TX 79978 ]
Il well produces oil of liquids, I Unit I See. INp I Rge. | 1s gas actually coanected? I Whea 7

t;iV: locabion of tanks. | 1 l l |

If tus production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

[Ouwel | GasWell | NewWall | Wokover | Deepea | Piug flack [Same Resv  pitf Resv

Designate Type of Comyletion - (X} | | | | I | |
Date Spudded Date Compl. Ready 1o Prod. Yol Depth P.B.TD.
El:\auonsvzli)ﬁku, RT, GR, eic) Natne of I'roducing Formation O‘PDIVG“ Pay ‘Tubing Depth

[eefGrations l)s.i_xh—CuA;Ag_Sl:)c

TUBING, CASING AND CEMENTING RECORD

" HOLE SicE _ CASING & TUBING SIZE DEPTH SET | SACKSCEMENT

V TEST DATA AND REQUEST FOR ALLOWABLE

O1L WELL (Test must be afier recovery of total volume of load oif and musi be equal 0 or exceed top allonuble for 1his depih or be for fuil 24 howrs )

Mutc Firsi New Oil Rua To Task | Date of Test broducing Metiod (Flow, pamp, gas Wi, et€) A

Corgih o Tea Tubing Pressie T ﬁTﬁ s
V) § .

Rmﬁ&“bin@'ﬂii“ - (;)|—|._7Ub|5. Wucf] 7y -—— T MCE J— R

. JuL 51930

GAS WELL CQN'—D‘V
piaal Prod Test TMCED ™[ Ledgui of Teat tRge 7 || WA S 3 T Ty o Cadkaie |
"sl‘

-

g Misthod (uior, backpr) | Tating Pressire (Shul ) 1 Cading Piessare (Shutin) | Qoke Sice
o e _—
V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and regulations of the Ol Conscrvation OlL CONSERVATION D IVISION

Division have becn complied with and that the infomution given abave

is lm.imd’j;}lplcm;o the best of my knowledyge and belief. Date Approved JU' ] 1990

WA ” 20> .

Signature T s &

Boug  W. Whe 1[5[{1 Adwin. Supervis i

“Doug _W. Whale§, Staff Adwin. Supervisor

I"ited Name = Tule Title SUP&RWSOR DI?IRLCJTij
CJune 25, 1990 . 303-830-4280__ - )

Drate Felephone No

INSTRUCTIONS: Dhis fon is w be filed in compliunce with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulatiun of devighion tests Lhen i accordance
with Rule 111,

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

3V Fill out only Sections I, 111, and VI for changes of operator, well name or number, transporier, or other such changes.

4, Seoarate Form C-104 must be filed for each poot in multiply cumpleted wells,



