Ebuu’l $ Cupics State of New Mcxico Furm C-104 |

Appropriate Butsict Office Energy, Mincrals and Natural Resources De Revised 1-5-89
P.O. Box 1980, Hiobbs, NM 88240 f."d.'.‘.‘l:‘.“&"‘»";
Q. h Ny &
DISTRICLI OIL CONSERVATION DIVISION
1O Drawer DD, Antetia, NM 88210 Sarta Fi 15'-0 301_20327504 208
anta Fe, New Mexico -
1000 Rio Drazos Rd., Anecc, NM 87410 ’
' ) REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL. AND NATURAL GAS .
Operator Well AP No.

AMOCO PRODUCTION COMPANY
Address 3004522816

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) K]~ Other (Piease explain)
New Well . Change in Transporter of:
Recompletion 0 il Opyos O NAME CHANGE - Neil  AS #FA
Crange in Operator 1) Casinghead Gas [] Cond ]
g o T previons operaio
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Iacluding Formatioa Kind of Lease Lease No.

NEIL /A/ 8A | BLANCO (MESAVERDE) FEDERAL SF078051
Location 7

Unit Letier : 1800 peet From The FSL ineant 1665 Feet From The FEL Lioe
Section 4  gownmip _ SIN Range LW  NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naime of Authorized Transporter of Oil . t')r Coadcnsate ' Addrcss (Give address 1o which approved copy of ihis form is 10 be sent)

LCONBEB /) 2, (e T (A P.O._ROX 1429, BLOOMFIELD _NM -87413
Name of Auth i ‘.'l: P of Casinghead Gas | | or Dry Gas [ Address (Give address 1o which approved cop. of this form is 0 be sent)

EL. PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, ’TX ;'99.;8 ]
I well producss oil or liquids, | Unit | Sce. 'Np I Rge. | 15 gas actually connocted? l Whes 7
L;ive locatioa of tanks. { | | 1 1

11 this production is commingled with that from any other lease of pool, give commingling order sumber:
1V. COMPLETION DATA

Ot Well | GasWell | New Well | Workover | Decpea | Plug Back |Same Res'v  |oiff Res'v

Designate Type of Conyletion - (X) | | 1 1 ] l l
Date Spudded Date Compi. Ready to Prod. Towi Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, «ic ) Name of Producing Formation Top OilGas Pay “Tubing Depth
Perorations ' Depth Casiug Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of tatal volune of lood oil and must be equal 1o or exceed top altowable for this depth or be Jor full 24 howrs.)

Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas 1, aic)

Length of Test Tubing Pressurc Casing Pressure ) ?‘}’k_‘s"f'* penm C\]

N Lo, E

o8

Aciual Prod. Duning Test Oil - Bbls, ; Walcr - Bbls. T |Gae- MCF t )
SNBSS

GAS WELL BT N )
Acwal Prod Test - MCI7D Leogih of Test Bbls. densaic/MMCF o fGiavity of Gosdenshte .
OISt
Tealing Mcthod (pitot, back pr.} Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Chioke Size ———r
V1. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oit Conscrvation
Division have been complied with and that the information given above

s true and completc to the best of my knowledge and belicf. Date AppfOVB d GCT 9 g 1990

ignature ) f By ’ul..../‘\- ) 6%‘-\,/

A
oug W. Whaley,/Staff Admin. Supervisor

Tuinted Name Tite SUPERVISOR DISTRICT ¢
October 22, 1990 303=830=-4280 Title STRICT #3
Date ' Telephone No.

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

1) Request for allowable for ncwly driticd or deepened well must be accompanicd by tabulition of deviation tests taken 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, 1, 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 completed wells.



