t:bmil S Cupics State of New Mexico Form C-104

Appropriate Disrict Office Enesgy, Mincrals and Natural Resources‘bcpamnmt Revised §-1-89
P.O. Box 1980, lobbs, NM 88240 : f."nf.'i.’f.i."‘&'?-".,
DISTRICTAL OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 208

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1L
1000 Rio Drazos Rd, Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS .
Operator Well AP{ No.
AMOCO PRODUCTION COMPANY
Address 3004522836
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper baz) [D Other (Mlease explain)
New Well E] Change in Transporter of: P
Recormpletion ] oi Opyese U NAME CHANGE — Case LS 7/A
Change in Operator 0 Casinghead Gas ] Cond J
I ch:;}e of operaloc give name
and address of previ P
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, lncluding Formation N Kind of Lease Lease No.
CASE /B/ 1A BLANCO (PICTURED CLIFFS) FEDERAL SF078095
Location D
Unit Letier : 818  cfrome — INE Lineand 925 FemFromThe_ FWL s
Section 5 Townshi 31N Range 11W . NMPM, SAN JUAN County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naime of .\umoﬁm;ll:wner of C_ﬁl . or Condensate ] Addicss (Give addsess 10 which approved copy of this form is 10 be zent)
coNoes D b dear— E( P.Q. BOX 1429 BLOOMFIELD NH 87413
.{Name of Authorized Transp of Casinghead Gas ] orDyGas [ Address (Give address 10 which approved copy of this form is 10 be sens)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
il well produces ol or liquids, JUsit  [se.  |Twp | Ree |is gas sctuaily coancaicd? | Whea ?
sive location of lanks. 1 | | | ]

If this production is commingled with that from any other lease of pool, give commingling onder pumber:

1V. COMPLETION DATA

Ot Well | GasWell | New Well | Workover [ Deepen | Plug Back [Same Res'v  Jiff Resv

Designate Type of Conyletion - (X) 1 1 | | l | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevalions (DF, RKB, RT, GR. «eic ) Name of Producing Fonmation Top OiliGas Pay Tubing Depth
perorations ’ Depth Casiug Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed iop allowable for ihis depth or be for full 24 howrs.)

Date Find New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, eic)
Length of Test Tubing Pressure Casing Pressure t GWKFSlﬁ, ,- :“ —‘;: ? E_?
. [ s - LR 2 T e
S o
Actual Prod. Dunng Test Oil - Bbl B Walcr - Bble “{Gas- MCF i [N
i 0CT2 91590
GAS WELL OIL CORL DY
Actial Frod Test - MCH/D Leagih of Teat Bbis. Condeasae/MMCF — [Guavity of salg
| ’ A e

i esting Mcthod (pirot, back pr.) Tubing Presmure (Shul-in) Caslog Pressure (Shul-in) Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cestify thai the rules and regulations of the Oil Conscrvation OIL CONSERVAT‘ON DIVISION

Division have been compliod with and that the information given above

it true and copmpicic 10 the beet of my knowledge and beliel. OCT 2 9 1990

Date Approved
ignature / o By R, d“’-/
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
October 22, 1990 g;"'gu‘ 1280 Title
ctober ’ 303~ -
Date Fele No.

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

1) Request for aflowable for newly drilicd or deepened well must be accompanicd by tabulation of deviation wsts tiken 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, 11, 111, and VI for changes of operator, well name or number, ransporter, o other such changes.

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



