Lt c State ol Hew hlexd Foem o104

A ;:::;»3;1:8:nd Office Eucigy, Minerals aud Natwal Resouices Departinent Hevised 1-1-89
lhRLCJ.J - Sve Instructions

P.0. Dox 1980, Hicbbs, NM 81240 RO s . o at Boltom of Page
— OIL CONSERVATION DIVISION

DISTRICL .

P.0. Diawer DD, Autesia, NM 88210 .0, Box 2088

Santa e, New Mexico §7504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT JIL
1000 Rio Brazos Rd., Aztec, NM 87410

1. TO TRANSPORT OILAND NATURALGAS
Operator Weii ATl No.
Amoco Production Company 30-045-28615
Address
P. 0. Box 800, Denver, CO 80201
Reason(s) for Filing (Check proper box) [ oOwer (Please explain)
New Well gy Change i |n Transporter of:
Recompletion 0il ! Dry Gas l?]
Change in Operator [] Casinghead Gas D Condcensale lX]
If change of uperator give name
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE iz
Lease Name Wetl No. | Pool Naie, Including Fonnation Kind of Leasc Lease No.
Walker / N 2 Blanco Pictured Cliffs (Gas) [¥exFederal ogey SF-078316-F
Location
Unit Lelter H : 1450 Fect From The N Linc and 89_0 Feet From The E Line
Scction 31 Township 31N Range W SNMPM, San Juan Counly

I, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Nunwe of Authorized Transposter of Oil or Condensate X Addicss (Give address 10 which approved copy of this form is to be sent)
Meridian 0il Trading In[ct] ;, AN P. 0. Box 4289, Farmington, NM 87402
A
Name of Authorized Transporter of Casinghead Gss ] or Diy Gas [X}] |Addiess (Give addres.. 1o which approved copy of this form is 1o be sent)
El Paso Natural Gas Company / 2N 7 P. 0. Box 4990, Farmington, NM £7499
If well produces oil or liquids, l Unit I c l'l\vp. I Rge. | Is gas actually connected? l When 7
sive Jocation of tanks. | | I l ]

I this production is commingicd with that fmm any other lease or pool glvc cummingling order number:

1V, COMPLETION DATA (,VMLL /3N

lOll Well l Gazs Well l New Well I Workover ' Deepen | Plug Dack lSulne Res'v ))iHRc:'v

Designate Type of Completion - (X) | | | | | | l
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.o.rD.
Llevatons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Fay ‘Tubing Depth

Ferforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECQ nars

&P

3
HOLE SIZE - CASING & TUBING SIZE DEPTH SEP] |5 B\ CEMENT

*J

[»

O

MAR 3 0 1994

R N S—— DN G(, N —
Y. TEST DATA AND REQUEST FOR ALLOWABLE . o

OIL WELL (Test must be after recovery of tatal volwne of load oil and must be e equal to or exceed top allouub!c,@m;v@ar be for full 24 hours.)

Date First New Qil Rua To Tank Date of Test I roducm,g, Method (Flow, punp, gas I, etc.)
Length of Test ‘Tubing Pressure Casing Pressuse Chioke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCFEF
sAS WELL ‘ C
Actual Trod. Test - MCIYD Lengihof Test Dbis. C()ndcnsalc/‘}\'im(:‘_l’ Gravity of Condensale
lesting Method (pitor, bock pr) lubing Pressiie (Shut-in) Casing Ficssuie (Shui-in} T Uioke Size

YI. OPERATOR CERTIFICATE OF COMPLIANCLE
1 hereby centify that the rules and regulations of the Gil Conservation OIL CONSERVATION D [VIS ION

Division have been complied with and that the infornution given above
Dale Approved __MAR 3 0 1994

is true and complete to the best of iny knowledge and belicl,

I e [ —

{yn.ﬂum ﬂ \ By Ongmal w b)' FWK ,. CH‘VEZ
Mike Curry Business Analyst

Printed Name Title Tl“e SU PERVISOR DlSTR’CT # 3
3-29-93 (303) 830-4075

Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordince
with Rule 111,

2) All scctions of this form maust be filled out for allowable on new and recompleted wells,

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

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




