t:bmil § Cupics State of New Mcxico Form C-104 l

Appropniate District Office Energy, Mincrals and Natral Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 i"n!.'b.";"?}‘"r‘:g
.0, h » - (]
DISTRICLI OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088
0& ucT o Santa Fe, New Mexico 87504-2088
i i , Aztec, 43
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS .
Operator Weil AP No.
AMOCO PRODUCTION COMPANY
Address 3004511001
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) m Othet (Please explain)
New Well .} Change in Transporter of:
Rocompletion ] oil Obyes O NAME CHANGE - Ne.l KS  #9
Change in Operator 3 Casinghead Gas [_] Cond O
If change of opertor give name
and address of previ P
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa . Kind of Lease Leasc No.
NEIL /A/ 9 BLANCO (MESAVERDE) FEDERAL SF07R051
Location
Unit Letier N : 990 murromThe  FSL Linesnd 1600  FeetFromThe — FWL i
Section 4 Townsip_ 3N Range _ 11VW L NMPM, SAN JUAN County
11I._ DESIGNATION OF TRANSFORTER OF OIL AND NATURAL GAS
Naime of Authorized Transporier of Oil ~ or Coodensale 3 Addiess (Give address io which approved copy of this furm is 10 be sent)
CoNOES- . "D 4 da o K P.0. _BOX 1429 RLOGMEIELR——NM-—R7413
.| Name of Authorized Transp of Casinghead Gas ] orDryGas [] Addreu{Ginaddru.nowhichappwndcqyu?lhir[umhmkuu)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASO, TX 79978
If well producs oil or liquids, | Unit [ Itwp. | Rge |ls gas actually connected? Whea 7
pive kocation of anks. ! 1 | | 1
)f this production is commingled with thal from any other lease of pool, give commingling order aumber:
1V. COMPLETION DATA
|OitWel | GasWell | New Well | Workover | Doepen | Plug Back |same Res'v  |ilf Res'v
Designate Type of Comyletion - (X) 1 | ] ! } | |
Date Spudded Daic Compl. Ready 1o Prod. Total Depth PB.T.D.
Clevations (DF, RKB, RT, GR, eic)) Name of Producing Formiation Top OilGas Pay Tubing Depth

erforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal w0 or exceed top allowable for this depth or be for [ull 24 hours )

Date Fina New Oil Rua To Tank Date of Test Producing Metwd (Flow, pump, gas iift, etc.)
oy S e on e oy
Length of Test Tubing Pressure Casi ‘ 'ig LE’ iy f, 1| Cibke Size
[ it
Actual Prod. Duning Test Oil - Bbls. R Walckt MIgO CT 2 q ]qu ¥1Gas- MCF
GAS WELL OIL COM. 3iV,!
Aciual Prod Test - MCH/D Leogih of Test Bbis. Cmdennld_m 3 "[Giavily of Coadeasaic
i Tty -y

Teating Mcthod {pitox, back pr) Tubing fressure (Shul-in} Casing Pressure (Shul-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION D,VIS|ON

Division have been complied with and that the information given above

is truc and conpplele to lhc: best .uf my knml:dgc and belicl. OCT 2 9 1990

/ 2 Z Dats Approved
ipnal ) \ BY 1""/& ) d“‘\/
ipnalure L4
oug W. Whaley,/St_aff Admin. Supervisor SUPERVISOR DISTRICT #3

Psuned Name Tide Title

October 22, 1990 303-830-4280

Date Telephone No.

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

1) Request for allowable for newly drilicd or deepened well must be accompani
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transpoder, o other such changes.

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

vd by tabulation of deviation tests tiken in accordance



