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Subnut § Copice Suate of New Mexico Foru C-104

Appropriste District Office Energy, Mincruls and Nawral Resources Department Révised 1-1-59
P.O. Box 1980, linbbs, NM 88240 Suu:‘“n:uﬂu;::‘
.0. 3 8, : al {]
DISTRICT I OIL CONSERVATION DIVISION
PO Drawer DD, Anesia, NM 88210 P.O. Box 2088
?U:u T N Santa Fe, New Mexico 87504-2088
ra206 . .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS )
Opcrator Weil API No.
AMOCO PRODUCTION COMPANY 3004507056
Address
P.0. BOX 800, DENVER, COLORADC 80201
Reasoa(s) for Filing (Check proper bax) [ Other (Please explain)
New Well )} Change in Transporter of:
Recomplelion O Oil O Dry Gas ]
Change in Operalor g Casinghead Gas [ Coed -
If change of raloe give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa . Kind of Lease Lease No.
MICHENER A LS 1 BLANCO SO. (PICT CLIFFS) FEDERAL SF077107
Locatioa
Unit Letier B : 990 peet From e FNL | e ana 1650 FeaFomTe__ FEL _ fine
Section 33 Township 28N Range Iw NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
r_Name_ of Authorized Transporier of Ol ] or Condcnsate [ Address (Give address 10 which approwed copy of ihis form is 10 be sent)
L MERTDEAN O INC. 3535 EAST 30TH STREET, FARMINGION, NM 8740
! Name of Authorized Transportcr of Casinghead Gas /3 or Dry Gas [ | Address (Give address to which approved copy of this form is 10 be sent}
Ii1. PASO NATURAL GAS COMPANY P.O. BOX 1492, El,_PASO, TX 79978
{11 well producas oil or liquids, [Ust IS |Twp | Rge |is gas acrually connecicd? | Wheo ?
Lyve location of tanks. 1 { l | ]

11 this production is commingled with that from any other lease or pool, give commingling order aumber:

1V. COMPLETION DATA

[OitWell | Gas Well | New Welt | Workover | Deepen | Prug Back [Same Resv  Iiff Resv

Designate Type of Completion - (X) i | i { | | |
[ Date Spudded Daic Compl. Ready 1o Prod. Tolal Deptb P.B.T.D.
Clevations (DF, RXB, RT, GR, eic ) Name of Producing Fonnation Top OivGas Pay ‘Tubiog Deplh
érforations ) Depth Casing Siioe

TUBING, CASING AND CEMENTING RECORD

HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

_t
V. TEST DATA AND REQUEST FOR ALLOWABLE
OlIL WELL (Test must be afier recovery of total volune of load oil and must be equal io or exceed iop allowable for this depth or be for full 24 hows.)

Date Fint New Oil Rua To Jask Date of Test Producing Method (E_l_ow./pmf, o iy, esc.)
pid i e L S
Leogth of Test Tubing Pressure Casing Presty T [Choke Size
¥ ) e r w0 .
Acuual Prod. Duning Test O - Bbls. } Waler - Bbls FETZ 5 19GT |Ga MCF

GAS WELL O LN o

Aciual Prod Test - MCI/D Leagth of Teat Bbie. Condenma/MMCID 3T, - [Giavity g(.@—nnu
Teating Method (paor, back pr.) Tubing fressure (Shul-in) Caiiog Pressure (Shulin) Qhoke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
;hztcby certify thal the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSlON
Division have been complied with and thal the information given sbove FE B o 5 1qq1
. i & I
is ue and pletc Lo the best of my knowledge and belic!. Date AppfOVBd
(A By 2> . s
'&'?w. Whaleyf Staff Admin. Supervisor SUPERYIZOQ DISTRICT g2
Primied Name Tule Title K
February 8, 1991 303-830-4280
Date Telephune No.

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

1) Request for allowablc for newly drilled o deepened well must be accompanicd by bulation of deviation tests taken in acordunce

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections [, 11, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filcd for cach poo! in multiply completed wells.



