L:buu'l S Cupics State of New Mexico Furin C-104 l

Appropriate District Office Energy, Mincrals and Natural Resou: 4‘)cpanmcm Revised 1.1-89
P.O. Box 1980, Habbs, NM 85240 g ’.‘f'u!.‘.‘.’f.'.'.".l}".'-‘.',.
i OIL CONSERVATIONDIVISION
DISTRICT It . P.O. Box 2
P.O. Drawer DD, Antesia, NM 83210 -0, Box
Santa Fe, New Mexic6 87504-2088
D Rie rasos RA., Azice, NM 87410
’ " REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS .
Gperaior Well AP No.
AMOCO PRODUCTION COMPANY
Address 3004522735
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) m Orher (Please explain)
New Well O Change in Transporter of:
Recompletion ] ol Obyes O NAME CHANGE — N erl LS %A
Change in Operstor 1] Casinghead Gas [_] Coodensate []
l.l;::’haﬂe of :‘p:mu give'namc
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formalion X Kind of Lease Leasc No.
NEIL /A/ 2A BLANCO (PICTURED CLIFFS) FEDERAL SF078051
Location 0
Unit Letier : 1000 e FromThe —— FSL Line ant 1770 FetFromToe_ FEL Lo
Section 15 qownmip 31N Range  11W NMPM, SAN_JUAN County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authosized Tnnsponfr of Oi_l O or Condcnsale O Addiess (Give address 10 which approved copy of ihis form is w0 be sent)
CONOED /) 1ny Uiyl T F P.0._BOX 1429 —BEOOMFIELD, NM ~B741% -
.{Name of Authorized Trans of Casinghead Gas [ ] orDryGas [} Address (Give address 10 which approved copy of this form is 10 be seni)
EL. PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, JUsit  [Se.  |Twp |  Rge |ls gas scaually connecied? | Whea ?
pive ocation of lanks. 1 l l l l
If this production is comeningled with that from any other lease or pool, give ingling onder b

1V. COMPLETION DATA

[Oiwell | GasWell | New Well | Workover | Doepen | Plug Dack [Sume Resv  [ilf Resv

Designate Type of Completion - (X) | I | 1 i 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top GilGas Pay “Tubing Depth
Pedorations " Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L
V. TEST DATA AND REQUEST FOR ALLOWADBLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal o or exceed iop allowable for this depth or be for Jull 24 hours.)
Datc Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Lengh of Ted Tubing Pressure Casing hu-hiz (;! ‘]; E‘ g {,ﬂmm
e } i\
—db
Acusal Prod. Dunng Test Ol - Lbls. . Waier - Bbls’ Gas- MCE
0CT2 9199¢
GAS WELL H
Acwal Frod Teat - MCT/D LCeogih of Test m‘CWm? F%gi_u's_ggyﬂq of Condensate
Tealing Mcthod (pitot, back pr.) Tubing Pressure (Shul-in) Casiog Pressure (Shul-in) Ohole Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conscervation o“— CONSERVATION DlVlSION
Division have been complied with and thal the information givea above 0 CT 29 ]ggU

is rue and compplete 1o the best of my knowledge and belicf. Date AppfOVB d

//%f By B, Dy

i't')‘ﬂ'énw. Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Prinied Name Tide Title
October 22, 1990 303-830=4280

Date TFelephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 i

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulution of deviation tests Liken in accordance
with Rule 111.

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

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

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



