t:bnu‘l S Cupics State of New Mcxico ’ Form C-104 i

Appropriate District Office Energy, Mincrals and Natural Resources Department / Revised 1.1-89
P.O. Box 1980, liobbs, NM 88240 flum‘:;‘:’“

.0, : age
I OIL CONSERVATION DIVISIO
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088
pameT Santa Fe, New Mexico 87504-2088

0 Bra2oe . »
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS .
Operator Weil APl No.

AMOCO PRODUCTION COMPANY
Address 3004522836

P.0. BOX 800, DENVER, COLORADO 80201 >2263
Reason(s) for Faling (Check proper bax) K] Other (Please explain)
New Well a Chasge in Transporter of:
Recompletion d oil Obycs O NAME CHANGE — CAse LS #/A
Change in Operator (] Casinghead Gas [] Cond O
if chla;}e of operator give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formatioa R Kind of Lease Lease No.

CASE /B/ 1A | BLANCO (MESAVERDE) FEDERAL SF078095
Location
Unit Letier D : 818  pefromThe — FNL Lineapd 925 _ FeFromThe— FHL _ Lioo
Section 5 Township 31N Range 11W . NMPM, SAN__JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namwe of Authorized J;nnsponq dﬂ‘ Ol ‘:\] or Coodcnsate . Addicss (Give address 10 which approved copy of this frm s lo be sent)
7" t g
CONDES ' " sreeter” T3 oM P.0. BOX 1420 TD. NM 87413
.| Name of Authorized Transp of Casinghead Gas ] oDiyGas (] Addleu(GiunMwlawlukkappmndcopya]lhi:jwmi:wbc:w)

EL PASO NATURAL GAS COMPANY P.O. BOX 1492 _EIL PASO _TX. 79978
If well produccs oil or liquids, | Unit | sve. Jrwp | Rge. |1s gas sctually connected? | Whea 7
pive location of tanks. { l l 1 |

If this production is commingled with that from any other lease or pool, give commingling onder sumber:
1V. COMPLETION DATA

[OilWell | GasWell | New Well | Workover [ Decpen | Plug Back |Same Resv  |Diff Reav

Designate Type of Comyletion - (X) 1 | | 1 | 1 i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fornnation Top OiliGas Pay Tubing Depth
Pedforations h Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL (Test mussi be after recovery of total volume of load oil and muist be equal 1o or exceed 1op aliowable for this depth or be for full 24 hows.)
Dale Fing New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)

Tomeigy )
TEBEIVE

Yas- MCF

Length of Test Tubing Pressure Casing Pressure

-1
i
z —‘:.'.'.73

R TRR

Actual Prod. Duning Test Oil - bbls. . Waler - Bbls. :
0CT 281930
GAS WELL
Acual Frod Test - MCED Leagth of Test Bils. CondeamidMMCF . [ Kool
" - ] ?g“"'-—

Teating Method (pitot, back pr.) [ubing Pressure (Shul-in) Casing Pressure (Shul-in) Choke Sd? 15T,
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CON SERVA-”ON DIVISION

Division have beea complicd with and that the information given above O»CT 2 9 "990

is trac and complete 1o the best of my knowledge and belicl.

// Date Approved
ignature / s BY -
bug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT ¢3
Printed Name Tile Title
October 22, 1990 303-830=4280
Date Telephone No.

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

1) Request for allowablc fur newly drilled or deepened well must be accompanicd by tabulion of deviation tests Liken in accordunce
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, transporter, of other such changes.

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



