Lubuul S Copics State of New Mexico Foam C-104

Appropriate Disunct Office Energy, Mincrals and Nutural Resources Department Revised 1189
DISTRICT See Instructions
F.O. Box 1980, Hobbs, NM 88240 , at Bottom of Page
DS TRICE L o1, CONSFRVA'I ION DIVISION
[0 Drawer DD, Ancaia, NM 88210 / P.O. Box 2088
Santa Fe, New Mexico 87504-2088
DISTRICT LIl Z
100 Kio Brazos Rd, Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

Lo O TRANSPORT OIL AND NATURAL GAS
()’l.'ﬁ‘luf T T a ) Wlll’APl NO

AMOCO PROBUCTION COMPANY 300451112200
Address T o -

P.0. BOX 800, DENVER, COLORADO 80201
R;.a'sn’)ni(s) for 1 nle:((jha ;;r;/;ért;yx) Other |'I’Ea.u explain)
New Well WJ Change in Transportes of:
Recompietion | ,7] Ol [,] Dry Gas L—]
Change 1a Operator [ J Casinghead Gas [j Condensale [_]
If chunge of opecator give name T T
and address of previous operalor
18 l)[‘SLRl[”rl()N OF WELL AND L FAﬁF - o
Lease Name Well No. { Pool Name, Including Formation Kmd of Lease Lease No.

MARTINEZ GAS COM A 1 BLANCO MESAVERDE (PRORATED GASuie, Federal or Fee
Loczuon -

N 990 FSL 1650 FWL
Unit Leter — : Feet From The . Lincand ___ Feel From The . Lioc
scewon 32 Townsnip__ SN _Range 1OV NMPM, SAN JUAN County

111._DESIGNATION OF TR; ANSPORTER OF OI1, AND NATUR RAL GAS

Nanw of Authorized T wansponer of Oit ] or Condensate Y] Addsess {Give address 1o which appmnd copy oj thas /urm is 10 be .ttnl)

- 4535 _FEAST 30TH STREET, FARMINGTON, CO _87401 .
Nanik of Authorized lun\p‘)nu of Llun&hud Gas [[] orDryGas [X] |Addrcss (Give adibress to which appmvcd copy of thus form is ko ) be sent)

| .EL_.PASQ NATURAL_GAS COMPANY.. | P.0n._BOX 1492, EL PASO, TX 79978
j 1 well produces oil of liquids, | Unut l Su. I'I‘wp. I Rge. | Is gas acually conneaied? l Whea 7
EM location of Lanks. l l I | l

If this production s cammingled with thal from any other lease or pool, give commingling order aumber:
Iv. € COMPL ETION DATA

lUAl Well f Gas Well | New Well l Workover l Deepen | Plug Back lSmxc Res'v i)nlf Res'v

Designate Type of Comypletion - (X) [ ! l | | |
Due Speddod | Date Comipl. Ready to Prod. Total Depth PBID.
Clevations {l_)—F,?kX‘H, RT, (JI{:IE‘; Naine of i‘mducmg Formation Top OiliGas Pay Tubing Depth
e _ L [
PPecforations Dupth Casiug Shoe

TUBING, CASING AND CEMENTING RECORD

‘ HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKSCEMENT

- —

|

VTEST DATA AND KEQUEST FOWAULOWABLE

OIL WELL (Test mus: be after recovery of total volune of load oil and must be zg_uilﬁt_)r exceed lop allonuble for this 15 depih or be Jor fudl 24 hows)
Date First New Uil Run To Taok Duate of Test Producing Method (Flow, pump, gas Iy, eic )
Gephof Tex — |Tubing Pressure Casing Pressure Qioke Size

|

Actual Prod. Duning Test O~ Ubts. Walcr - w&[‘@ ﬁgﬂﬁ c&quL T

1l

GASWELL JOL ET550
MAcioal Trod Test " MCED ™~ Leagi of Teat Tbic” Condcnnl(lﬁﬁ‘C COR Dk@.my of Coadeosite ]

Feating Melid [putod, buck pr ) Tabing Pressure (Shutin) | Casing Picssure Shut-in) VST 3 luluu Size

R A L. —

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenufy that the rules and regulations of the Oif Conscrvation
Division have been complied with and thai the infomution givea abave

1s true and cpmpleie o the best of my knowledye and belief. JU[ 5 '990
- Date Approved -
j / i

& 11/7/4‘4 | By ) @é~/

OIL CONSERVATION DIVISION

il °
lj:)ug W. Whalef, Staff Admin. Supervisor SUPERVISOR DISTRICT [3
“Frmted Name e Title o [,
June_25, 1990 ... . _ ___..303-830-4280_.
Date Telephone No

INSTRUCTIONS: This form is 1 be filed in compliunce with Rule [R12]

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviaton tests Liken inecordance
with Rule 111,

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

30 il out only Sections 1, 11, 11, and VI for changes of operator, well name or number, trunsporter, of other such chunges.

. separate Form C 104 must be fiicd for cach poo! in multiply campleted wells.

rJ

B



