t:bum 3 Copics State of New Mexico

Forn C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department Revied \l-l-uo
' 8O, 1lobbs, NM BY240 ftnu!::xw m:"l“
P.O. Dox 1980, ., : on of Page
OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87/.‘)0‘{-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 11
1000 Rio Brazos R4, Auec, NM 87410

1

. TO TRANSPORT OIL AND NATURAL GAS

Operator . Well AP No.
AMOCO PRODUCTION COMPANY 300452244900

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reasoa(s) for Filing (Check proper box) [0 Ouer (Please explain)

New Well Change in Transporter of:

Recompletion ] oil % Dry Gas

Change in Operator [:] Casinghead Gas Cond

If change of operalor give naine
and idtflvil :P;mviws

L3

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, lacluding Formation Kind of Lease Lease No.
SHEETS LS 2A BLANCO MESAVERDE (PRORATED GA! . Federal or Fee

Location D 875
Unit Leuer H Feet From The __EILJL_. Line and _.__gé_q___.. Feet From The __F!L_______.hne
section 28 township SN Range ¥ NMPM, SAN JUAN County

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nauic of Authonzed Transposter of Oil O or Condensale 1 Addscss (Give adidress 1o which approved copy of this form is w0 be sent)
MERIDIAN OTY, INC 3535

.{Nank of Authorized Transporier of Casinghead Gas ] orDiyGas [ ] |Address (Give address 1o which approved copy 3 lﬁ soml is lo ﬂ sent)

EL PASQ NATURAY, GAS COMPANY _ 1P o BOX 1492 -EL— 29938 |
If well produces oil of liquids, JUat S  [Twp | Rge |16 gas saaually coanected? Whea ¥
pive location of tanks. { l l l l

1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

] ] [OitWell | GasWell | New Well | Workaver | Decpea | Plug Dack |Sume Res'v  |iff Res'v
Designate Type of Conyletion - (X) 1 ] | | l | |

Date Spudded Date Compl. Ready to Prod. Total Depih PB.T.D.

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonnalioa Top OiVGas Fay ‘Tubing Depih

perdoraions e Vo

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 ioial volume of load oil and must be equal 1o or exceed 1op allowable for g h i QA

Datc Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump,!

Leogth of Test Tubing Pressure Casing Pressure %ﬁlg ‘990

Actual Prod. Dunog Teat Oil - bbls, Water - Bbls. Oﬁ‘m Dw
-

GAS WELL msL I

Actual Prod. Test - MCT7D Leagth of Test Bbls. Condensaic/MMCF Giavity of Coadensaie

Tealing Method (pitos, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choks Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulatioas of the Od Coascrvation OIL CONSERVATlON DIVISION
Division have been conplied with and that the informution givea above .
is true yplcm o d‘:: beat of my knowledge and bclic: Date AppfOVB d AUG 2 -5 1990

e By = W=/

\
oug W. Whaleyi/Staff Admin. Supervisor SUPERVISOR DISTRICT #3

Piinted Name Title

July 5, 1990

303~ =
Dae Telephone No.

Title

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by wbulation of deviation tests taken in accordwce
with Rule 111,

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

3) Fill out only Sectioas I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply Lompleted wells.







