tbmil 5 Cupics State of New Mexico Form C-104 ‘.\

Appropriate District Office Energy, Mincrals and Naturul Resources Department Revised 1-1-89
B0, 1bbe NM 88240 / BT
0. Box , Hobbs, / at Bottoin of Page
DISIRICEL OIL CONSERVATION DIVISION '

1O Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

l(.:l) Rio B Rd, Aucc, NM 87410
0 Brazos Rd,, Aztec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well AP No.
AMOCO PRODUCTION COMPANY 300452292800
Address
I’.0. BOX 800, DENVER, COLORADO 80201
Rcason'(s)—h;"hling (Check proper box) D Other (Please explain)
New Well _. Change in Transporter of:
Recompletion 3 0il Ol bycas [
Change in Operator l_J Casinghead Gas D Cond (Kl
If chinge of operator give name
and address o!P;rckus operalor
IL DESCRIPTION OF WELL AND LEASE )
Lease Name Well No. | Pool Name, lncluding Formatioa Kind of Lease Lease No.
A L ELLIOTT D 7 BLANCO FRUITLAND (GAS) State, Federat or Fee
Location
) K 1530 FSL 1450 FWL )
Unit Leuer : Feel From The Line and Feet From The Line
Seclion 11 Township 29N Range 9w . NMPM, SAN JUAN County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporter of Oil - or Condensate x] Address (Give address 10 which approved copy of this form is 1o be sent)
"MERINTIAN QOIL _INC 3535 EAST 30TH STREET, FARMINGTON, CO 87401
Name of Authorized Transponter of Casinghcad Gas 3 or Dy Gas [X} | Address (Give address io which approved copy of this form is to be sent)
_EI, PASO NATURAL GAS COMPANY . __ _ P.O. ROX 1492, ET PASQ, TX 79978
If well produces oil or liquids, l Unit | Sec. |’l\vp. l Rge. | Is gas aclually connected? I When ?
Biive location of tanks. | l l l l

If this production is comuningled with that from any other Jease or pool, give commingling order sumber:

1V. COMPLETION DATA

|Oitwen | GasWell | New Well | Workover | Deepen | Plug Back [Sume Res'v  Diff Res'v

Designate Type of Comyletion - (X) 1 | | | | ]
Date Spudded Daie Compl. Ready to Prod. Total Depth PBTD.
Elevations (DF, RKB, RT, GR, eic) Naine of Producing Formation Top OiliGas Pay ‘l'ubing Depth
Ierforaion = Depeh Casing Shoe '

T TUBING, CASING AND CEMENTING RECORD T
_HO_LE SILE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()IL “'[ ll,"_ = gi'"_""i‘" be after recovery of total volwne of loud oil and must b¢ equal to or exceed top allowuble for Ahu depth or b¢ /w/u.ll ’4 )muu) i

[Date ﬁm New Oil Rua To Task Date of Test Pmducmg Method (Flow, pump, gus ly'l tlr:)

Leogth of Test Tubing Pressure Casing e ) Choke Size” T
!i LI

Actwal Prod. Dunag Tesl Ol - bibls, Water P@_E&E’! 8 'Gi{ﬂcy

R S

GAS WELL

[Aviuad Prod. Test - MCE/D ™ " Lengun of Vel Bbis. Conmme'(w r‘ ’\_ [Gi Avny ‘of Coadeanate
¥ . .

— ——

Testing Metiod (pitor, buck pr) Tubing Pressure (Shut-in} Casing Pressurc (shmm | (hoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centily that the rules and regulations of the Oil Conscrvation OIL— CONSERVATION DIVlSION
Division have been complied with and that the inforuution given abave
i;ll,::/a.nu}pl:w to u[;c best of my knowledge and belicf. Date Approved JUL 5 1990
Sipnalure ) % By 1..,/‘ ) ("Z\.-—l/ )
Doug W. Whal Staff A(hlll[] Supe'rjvisor SUPERVISOR DISTRICT #3
l qisled Name Tide Tme
_June 25, 1990 -_JO? Iﬁﬁﬂ_ﬁm_
Date clephone No.

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

1) Request for illowable for newly drilied or deepened well must be accompanicd by tabulation of deviation tests tahen in accordunce
with Rule 111,

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

v il out only Sections 1, 18, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



