Lub“m 5 Cupics State of New Mexico

Appropriate Dusuict Office Energy, Minerals and Nutural Resources Department

DISTRICT U OIL CONSERVATION DIVISION
1.0 Drawer DD, Ancsia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

P.O. Box 1980, licbbs, NM B8240

DISTRIC i
1000 Rio Brazos Rd, Aace, NM 87410

Form C-104 *1
Revised 1.1.89
See binstructions
at Boltom of Page

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300450817400
Address
P.0. BOX 800, DENVER, COLORADG 80201
Reason(s) fs;r_ﬁling (Check proper bax) D Other (Please explain)
New Well Change in Transporter of:
Recompletion [—J Oil ] Dry Gas
Change ia Operator [_] Casinghead Gas D Conds
If chasnge of operator give name

and address :ﬁmviau opesaloc
I1I. DESCRIPTION OF WELL AND LEASE

Nanie

pive kocauon of tanks. | | 1 |

Lease Name Well No. |Pool Name, lacluding Formatioa Kind of Lease Lease No.
_SNYDER GAS COM 1 BLANCO MESAVERDE (PRORATED GA§@c. Federal o Fee
Locauon
Unit Letter G H 1750 Feet From The FNL Line and 1750 Feet meThc,_E,Ii__me
Seclion 19 Township 29N Range EA <NMPM, SAN JUAN Couny 1
11, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Nanwe of Authorized Transponier of Oil - or Coadensate e Addicss (Give address 10 which approved copy of this form is to be sent) ]

J?Ifﬁ& QﬁLil,»NC  of Casinghead Gas [ erDyGas [X] Aﬁeu (Give address to which approved copy of ihis form s 18 b.:G}éz}r:l)—g;l4

50 NATURAL -GAS—CONPANY— < 30— | PO BOX—1492El PASO;FX—F99F8—
lf%i‘ell_fn;kda&fz; gﬁmﬁ, Ut l Sec. 'T\Vp. l Rge. | 1s gas actually connected?’ l-*\l\nwn 7

If this production is commingled with thal from any other lease or pool, give commingling order pumber:

1V. COMPLETION DATA

]()il Well I Gas Well l New Well ] Workover I Deepen | Plug Back |Samc Res'v I)ilf Res'v

Designate Type of Comyletion - (X) 1 ] | | | | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Clevauons (DF. RKB, RT, GR, eic.) Name of Producing Formation Top GilGas Pay ‘Tubing Depih
Yerorationis o D Camgsioe |
e - TUBING, CASING AND CEMENTING RECORD - ,
HOLE SIKE CASING & TUBING SIZE DEPTH SET __ SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Vest must be after recovery of toial volume of load oil and musi be equal io or exceed iop allowable for this depth or be for full 24 hours J

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas 11, eic.)
Length of Test Tubing Pressure Casing Pressure ﬁ&?%zc\ ‘-D L, T
Actual Prod. Duning Test Ol - libls. Waler - Bbls. \ VMO w
_ !\“ 9, w30
GAS WELL LA \\\% .
[Actud Trod. Test - MCTWD ™ Leagth of Test Bbls. Condensate/MMCF- + -~ » v~--~p‘ - . ’——"
_____ _ | ol vy
Testing Method (pitor, back pr "Tubiag Pressure (Shut-in) Casiog Pressure (Shul‘in) T lnoke SH
VI. OPERATOR CERTIFICATE OF COMPLIANCE B
1 heeeby cenify that the rules and regulations of the Oit Conscrvation OIL CONSE RVATION DlVlSlON
Division have been complied with and that the infommution given above JUL 2 Egﬂ
is true and plete 10 the besl of my knowledge a0d belief. Dale Approved
/jﬂ % By e ) d‘—/
Signi v
- ﬁ?;@?__\t._\ﬂlﬂi ', Staff Adwin. Supervisor SUPERVISOR DISTRICT 43
Irinted Name Tiie Title
_June 25, 1990 303-830-4280__ -
Date Felephone No.

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

1) Request for allowable for newly dritled or deepened well must be accompanicd by tabulation of deviation tests Likea 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 [, 11, 111, and VI for changes of operator, well name or number, transponier, or other such chunges.

4 separate Form C 104 must be filed for cach pool in multiply completed wells.



