B Ebmil 5 Copics . State of New Mexico Fuan C-104 ‘714
Appropnate Distict Office Energy, Mincrals and Nutusud Resources Department Revised 1-1-89
Pol Box 1980, Hobbs, NM 83240 ff'uffi?" “.:“IM
0. N , : on Page
OIL CONSERVATION DIVISION
P.0 Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Drazos R4, Azicc, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP No.
AMOCO PRODUCTION COMPANY 300452283700

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reasoals) for Filing (Check proper bax) D Ouler (Please explain)

New Well Changy, ip Transpocter of:

Recompletion (a1 oil ‘fﬁ DyGas L)

Change ia Operator [:] Casinghcad Gas D Coadensate D

If change of opcrator give name
and adjml &P;r:vious P

11. DESCRIPTION OF WELL AND LEASE

Lcau,Name Well No. | Pool Name, lacluding Fonmatioa Kind of Lease Lease No.
CASE 1S 64 | BLANCO PICTURED CLIFFS (GAS) |Sw. Federsl o Fee
Location I 6

Unit Letter 3 1618 Fed From The F5L Line and 1086 Feal From The _&.—Lmﬂ

31N

Section 5 Township Range 11W . NMPM, SAN JUAN Counly

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(Name of Authorized Transpoiter of Oil M or Condensate - Addscss (Give address to which approved copy of 1his Jorm is 10 be sant)

JMERIDIAN QIL TNC 3535 RAST anou
AST 3

RERT RARMINATAN
LA 3535 T
.[Name of Ad T

£m £ A4 Q34
p of Casinghead Gas [ ] orDryGas [} Mm(&]nﬁt&’ﬁfw&%‘?ﬁﬁ‘aﬁcﬂcﬁp‘;ﬁ"‘ is Jorm i3 Lo be sent) O T VO L
EL PASQO NATURAL GAS COMPANY

1P G- BOX 1492 —EE —]
Il well producss oil or liquids, l Uait l Sec. I'Np I Rge. | Is gas sctually coanected? o Y
|

sive lucation of tanks. 1 1 1 |

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

. ] |Oitweli | GasWell | New Well | Wokover | Deepea | Plug Back [Same Res'v  |iff Resv
Designate Type of Completion - (X) 1 ] | 1 1 1 1
Date Spudded Date Compl. Ready 1o Prod. Total Deplh P.B.T.D.
Clevations (DF, RKB, RT, GR, ¢ic) Name of Producing Fomation Top OilGas Pay ‘Tubiag Depth
Perforalions - Dopth Casiug Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE :
OIL WELL (Test must be after recovery of total volune of load vil and must be equal 1o or exceed top ail e AP IAI depll or be for fidl 2: 5.}
Dale Find New Oit Rua To Taak Date of Test Producing Method (Flow, as Iy, eic.)

AUG2 31990
Length of Test Tubing Ps Casing Pressure ize
M - ‘ oIL CON. DIV-
Actual Prod. Duning Test Oil - Iibts. Water - Bbls. HEPCS
GAS WELL
Actual Prod. Test - MCT7D Leagth of Teat Bbls. Condensalc/ MMCF Giavity of Condcasate
Testing Method (pirod, back pr.) Tubing Pressure (Shut-in} Casiog Pressure (Shul-in) Choke Size ‘

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heseby cenify that the rules and regulations of the Oit Coascrvatioa OlL CONSERVATlON D‘VISION

Division have been compliod with and that the informatioa given above N
Date Approved AUG 2 3 1990

is true and yo the best of my knowledge and belicl.
o (2 - By 2.0 s
3} ¥ 3

\
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3

Piinted Name Title Title
_July 5, 1990 303=830=4280
Date Telephane No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1M

1) Request for allowable fur newly drilied or deepened welt must be accompanied by tabulation of deviation wsts tken in accordance
with Rule 111.

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

3) Fill out only Scctions I, 1L, 111, and VI for changes of operator, well name or number, runsportar, of other such changes.

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



