Ebmil 5 Cupics State of New Mexico Yoo C-104 l

Appropsiate Diatsict Office Energy, Mincrals and Natoral Resources Departiment Revisad 1-1-89
P(;‘ Box 1980, Hobbs, NM 83240 st‘ul:l':uu“:olm
0. ), N ~ . a oin of Page
DISTRICT 1 OIL CONSERVATION DIVISION ¢
T.0. Drawes DD, Astesis, NM 88210 . P.O. Box 2088
o 2 |5 a 1 > % 10 o
%m . . o st a0 Santa Fe, New Mexico 87504-2088
10 Brd 206 » >
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT Oll. AND NATURAL GAS
Opurator Well APl No.
AMOCO PRODUCTION COMPANY 300452683600
Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper box) [0 Othes (Piease explain)

New Well Change ig Transportes of.

Recompletion ] oil DyGs

Otange ia Operator |} Casinghead Gas [] Coadensaie [7]
1f change of opcralor give naime
and ldlfl’!il previous op
11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.

VANDERWART A LS 2R BLANCO MESAVERDE (PRORATED GARM Federal or Fee

Location N

Unit Letter : 1800 prromme POl pieasa 1935 pearommhe  FWL i
Section 11 Township 29N Range 8w L NMPM, SAN JUAN Counly
[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naunie of Authonzed Transpovter of Osl . or Coudunsate 0 Addicss (Give adidress (0 which approved copy of this furm & io be sent)
MERTDIAN OTL _INC 26285 n - EEF—F S T,
| Name of Authorized Transporter of Casinghead Gas [} orDiy Gas [] Addrcis (i msa‘qarm 1o which approvéd copy 3 }.u $um sl Eg :'ml}

If well produces oil or liquids, I Unut I Sec. l'l‘wp. ' Rge. {Is gas actually connected? i mmn'l
hive bocalion of Lanks. { | | 1 J

If this production is commingled wilh that from any other lease or pool, give commingling onder oumber:
1V. COMPLETION DATA

I()il Well l Gas Well I New Well I Workaver I Deepen ]Plug Back |S¢mc Res'v [pi!”lu'v

Designate Type of Conyletion - (X) | ] | l | i |
Dale Spudded Date Comgl. Ready 1o Prod. Total Depth PBTD.
Elcvations (DF, RKB, KT, GR, eic.) Name of Producing Formatioa Top OilGas Pay ‘fubing Depth
Perforaions } Deuti Caaing Shoe T
o TUBING, CASING AND CEMENTING RECORD o
HOLE SILE CASING & TUBING SIZE DEPTH SET ] ____SACKS CEMENT
ECEIVE
— — N
V. TEST DATA AND REQUEST FOR ALLOWABLE . L d UGZ, 0 ™ .
OIL WELL (Test must be afier recovery of toial volume of load oil and must be equal to or exceed lop allowablg f4 IWQI be for full 24 hows.)
Dale Fird New Oil Run To Tank Date of Test Producing Mcth«mt, 1. NC.
pist. 3 ' §
Length of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. Dunng Test Oil - Bbls. Waicr - Bbls. Gas- MCF
GAS WELL
[Actual Prod Teat - MCF/D Leagth of Teat Bbls. Condensae/MMCF Giavity of Condeasate
Tealing Method (piot, back pr.) Tubiag Pressune (Shul-in) Casing Pressure (Shut-imy | Quoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that ihe rules and regulations of the Oil Conscrvalion OIL CONSERVATION DlVlSlON
Division have been complicd with and that the informution givea above AUG 2 " 1990
is Lruc and complete to the best of my knowledge and belief. v
Date Approved
LI _ By B> Ly
ignaturo / . \ .
oug W. Whaley{ Staff Admin. Supervisor _ _ SUPERVISOR DISTRICT #9
Piinted Name Tie Title
July 5, 1990 303-830-4280-—
Date Telephane No.

INSTRUCTIONS: This fonm is (o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompimicd by tabulation of deviaion st tiken i accordawe
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 I, 11, 11, and V1 for changes of operator, well name of aumber, transporner, or other such changes.

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



