Lubmil S Copics State of New Mexico Foru C-104 I_

Appropriate Distsict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, liobbs, NM 88240 o : fn“u::;:::ﬂ;ﬁu
DISTRICT L OIL CONSERVATION DIVISION
P.0. Drawer DD, Ancsia, NM 88210 P.O. Box 2088
ety Santa Fe, New Mexico 87504-2088
0 Drazos Rd., c,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300452273400
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper box) O~ Oues (Piease explaing
New Well 0 Change in Tansporter of:
Recompletion (] oit DyGs LJ
Change ia Operator [:] Casinghead Gas D Coandcnsate D
If change of operalor give name
and address of previous op
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lacluding Foimatioa Kind of Lease Lease No.
NEIL LS 34 | BLANCO MESAVERDE (PRORATED GaSae. Federsl or Fee
{ocation B _
Unit Lener : 1600 rearomme — FNY Liscasd 1195 feaFromme FYL  yi
Section 10 Townsip__ 3N Range  11W NMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSPORTER OF OlIL AND NATURAL GAS
Nane of Auhonzed Transporter of Oil . or Condensale (] Addices (Give adidress io which approved copy of this form is io be sent)
AMERIDIAN QIL_INC AU PAGT AATH. QGEDEER A BME
| Nanis of Authorized Transportcr of Casinghead Gas [ ] orDry Gas [] | Addicis (i f&”«ﬁdé’ﬂb&i%ﬁ}&u:ﬁ}}‘i}%ﬁﬁ?ﬁbmym)gmoI
If well produces oil of liquids, Uait  |See |Twp | Rge E J?mﬂﬁy*mi igﬁf BE f&‘m’?ﬂ T 79978
bive location of tanks. | | | | 1

If this production is commingled with that from any other lease of pool, give commingling onles umber:
1V. COMPLETION DATA

|Oitwell | GasWell | New Well | Workover | Deepea | Plug Back [Same Res'v  [iff Resv

Designate Type of Conpletion - (X) | 1 i i I | 1
Date Spudded Dawc Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, etc.) Naune of Producing Fonnatioa Top OiGas Pay ‘Tubing Depih
Pedorations - Dupth Casing Shioe

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

V. TEST DATA AND REQUEST FOR ALLOWAIDLE
OIL WELL (Test musi be afier recovery of toial volume of load oil and musi be ¢q «d 1o or exceed lop allowa
Date First New Oil Rua To Taak Date of Test Producing Methaod (Flo

Length of Test Tubing Pressure Casing Pressure

Actal Prod. During Test Oil - Bbls. Walcr - Bble u| ,N . ‘

GAS WELL

Actual Prod. Test - MCT7D Ceagth of Teat Bbls Condeasaic/MMCF Giavity of Condensate

Teating Method (pa, back pr.) Tubing Pressure (Shul-in} Casiiig, Pressure (Shul-in) Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conscrvation O“— CONSERVAT!ON DIVIS]ON
Division have been complied with and that the informution givea above AUG 2 3 1990

i be knowledge and belicf.
is Lrue and conpplete Lo the beat of my knowledge and be Date Approved

A By B> oy

ii)gmlun / A A 3

oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT $3
frinted Name Tile Title

July 5, 1990 303=830=4280

Date Tetephione No.

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

1) Request for allowable for newly drilled or deepened well must be azcompanicd by tabulition of deviation tests tuken in accordance
with Rule 111.

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

3) Fill out only Sections 1, If, 111, and VI for changes of operator, well name or numbes, transporier, or other such changes.

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



