t:bmil 5 Coj

State of New Mexico

1) Request for allowable for newly drilled or deepened well must
with Rule 111.

2) All sections of this form must be filled out for atlowable on ne

3) Fill out only Sections 1, 11, 111, and VI for changes of operator,

4) Separate Form C-104 must be fi

Appropriale District Office Energy, Mincrals and Natural Resources Depantment S ’ gﬁ&s'x‘-‘:‘-w
$.0. Box 1980, Hobbs, NM 88240 fx“muﬁ:ﬂr‘:g
0. , N : e
DISTRICLL OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088
< ! " ot o Santa Fe, New Mexico 87504-2088
1000 Rio B , Aiec,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS )
Operator Well APl No.
AMOCO PRODUCTION COMPANY
Address 3004522462
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) m Other (Please explain)
New Well (] Change in Transporter of: .
Resompietion D oil Obycs O NAME CHANGE - Frelds AS 744
Change in Openalor D Casinghead Gas Dl‘ d D
If change of ratog give name
and address of previ p
1. DESCRIPTION OF WELL AND LEASE
Lease r‘dame‘ Well No. {Pool Name, lacluding Formation Kind of Lease Lease No.
FIELDS /A/ 4A BLANCO (MESAVERDE) FEDERAL NM0O 10989
Location
Unit Leter 0 840 e fromThe —— FSL Lineand 1580  retFromThe _ FEL L
Section 28 Township 32N Range 11W L NMPM, SAN JUAN County
111._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nll‘lt of Authorized Transporter of Oil or Condensate [ Addicss (Give address 1o which approved copy dflu'.l‘]wm is to be sent)
CONORD ) 2.0, (T P.0. BOX—t429, BLOOMFIELD, NM R7613
R Na[ltd‘ horized r' of Casinghead Gas [ orDry Gas [ Address (Give address 10 which approved copy of this form is to be sen)
El. PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 7991R
If well produces oil or liquids, Jumt  |Sec.  JT™wp | Rge |ls gas acually conocied? | Whea ?
pive location of tanks. 1 l l l l
1T this production is commingled with that from any other lease of pool, give commingling order aumber:
IV. COMPLETION DATA
] ] [ouWen | Gaswel | NewWell | Wokover | Decpen | Plug Dack {Same Resv  Diff Resv
Designate Type of Completion - (X) | | 1 1 1 | i
Date Spudded Datc Compl, Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Fonnation Top OilCas Pay ‘Tubing Depth
Iedorations E‘.Fl}u_Camu 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 10tal volume of load oif and must be equal 1o or exceed 10p allowable for this depth or be for full 24 hows.)
Daie Fird New Oil Run To Tank Date of Test Producing Metbod (Flow, pump, gas lift, etc.) R
R SRR LD
Length of Test Tubing Pressure Casing Pressure ’: e Choke Size . |
RN P
[ R L ..dn
Actual Prod. Dunng Test Oil - Bbis. Waler - Bbls. A T | Cas MCF
GAS WELL O Ll e
Actual Prod. Test - MCIvD Tength of Test Bbls. Condensaw/MMCF T3, -[Gravity of Condensate
Testing Mcihod (piot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Girole Sizz :
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Od Conscrvation OIL CONSERVAT‘ON DlVlSlON
Division have been complied with and that the information given above
i true and compleic 10 the best of my knowledge and belief. Date Approved 0CT29 1980
i W Whly/s £f Admin. § oY S —~
oug W. aley{ Sta min. Supervisor
Trimted Narns Tiie Title SUPERVISOR DISTRICT Ia
October 22, 1990 303-830-4280
Date » Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

be accompanicd by tabulition of deviation tests taken in accordance

w and recompleted wells,
well name or number, transporter, or other such changes.

fed for each pool in multiply completed wells.



