Ebuu‘l 3 Cupics State of New Mcxico Funn C-104

Appropriate District Office Enesg$, Mincrals and Natural Resources Depastment Revised 1-1-89
P.0. Box 1980, Hobbs, NM 88240 fs“n}::'::?:g
Bad) J . < L
DISTRICTY IL CONSERVATION DIVISION
F.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
pleTuCT o e ot $700 Santa Fe, New Mexico 87504-2088
0 Urazoe » )
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS .
Operator Well AP No.
AMOCO PRODUCTION COMPANY
Address 3004522837
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) K] Other (Pieass explain)
New Well Cl Change in Transportes of:
Recompletion J ol Ooyes O NAME CHANGE - CAse. AS 7¢ A
Change i Operator 7 Casinghead Gas [] Cood O
TR
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formalioa N Kind of Lease Lease No.
CASE /B/ 6A | BLANCO (MESAVERDE) FEDERAL SF0O78095
Location
Unit Letier I : 1618  peet From The FSL Lige and 1086 FeetFromThe . FEL _ Line
Section 5 Township 31N Range 11W L NMPM, SAN_JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tr/:’n;poncr of Oil , O or Condensale [ Addiess (Give address 10 which approved copy of this form is io be sent)
Nec” ) Vgt fin L —P. 0. BOX 1429  BLOOMFIELD —NM-—87413
.| Name of Authorized Transp of Casinghead Gas [ ] orDry Gas [} Addm;(Giwomewhkhappmdmpy:flhb]umﬁwbc.mu)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASO, TX 79978
If well produccs oil or liquids, I Unit l Sec. |1\wp I Rge. | Is gas actually coanccted? | Whea?
p’ve Jocation of lanks. | | l i |

If this production is commingled with that from any other lease of poo, give commingling ordes aumber:
1V. COMPLETION DATA

[OuWell | GasWell | New Well | Workover | Decpen | Plug Back [Same Res'v il Resv

Designate Type of Comypletion - (X) 1 ] | { 1 | ]
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fornation Top OilGas Pay ‘Tubing Depth
Pedorations h Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volurne of load oil and must be equal io or exceed iop allowable for this depih or be for full 24 hows)

Date Fint New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas lift, eic.}
;" 3 I PSR 1 L A~
Leagth of Test Tubing Pressure Casing Pressure ;': ' EW;,&.SE; ij ) E! i <
Acual Prod. Dunng Test Ol - Bbls. . Waler - Bbls. Filgae MCF
OCT2 91380
GAS WELL - “ i
[Aciual Frod Test - MCI/D Leogth of Teat Bbis. Condensa/ MMCF Ty BSodeddate &% ¢ )
M 1) A Bananimind

Tealing Method (puck, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) CQioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify thal the rules and regulations of the Oil Conscrvation O"— CONSE RVATION DlVlSlON

Division have been complied with and that the information givea above

i true and corplete to the best of my knowledge and belicf, OCT 2 9 1990

// Date Approved
i AZ/Z - By oA d._...v/
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3

Primed Name Tide Title

9_ctober‘ 22, 1990 2101-R30-4280

Date ' Telephone No.

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

1) Request for allowable for newly drilled of deepened well must be accompanicd by wbulation of deviation tests 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, transporier, o other such changes.

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



