g:bmil S Copics State of New Mexico Furm C-104 !

Appropriate District Office Enesgy, Mincrals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 iﬁmtgﬁ
Q. . - e
DISTRICT 0 OIL CONSERVATION DIVISION -
P.O: Drawer DD, Anesia, NM 88210 P.O. Box 2088 7
PETCTIL Santa Fe, New Mexico 87504-2088 ’
e, » s
REQUEST FOR ALLOWABLE AND AUTHO TION
I. TO TRANSPORT OIL AND NATURAL GAS .
Operalor Well APl No.
AMOCO PRODUCTION COMPANY
Address 00
P.0. BOX 800, DENVER, COLORADO 80201 3004523174
Reasoexs) for Filing (Check proper bax) [X]  Othes (Please explain)
New Well d Change in Transporter of:
Recompietion O o0 Obyos O NAME CHANGE - CAse A4S Fa
Change in Operator (] Casinghead Gas D Condensate [ ]
l‘rmc’hm; :‘ z,xrmqv gwe'name
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation . Kind of Lease Lease No.
CASE /B/ 2A | BLANCO (MESAVERDE) FEDERAIL SEQ78095
Location
Unit Letter F : 1670 Peet From The — FNL_ Line and 1985  FeetFromThe __ FWL _ Line
Seclion 8 _ Township 31N Range 11w . NMPM, SAN .JIIAN County

I11._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Transporter of Oil or Coadensate (o Addiess (Give address 10 which approved copy of this form is 10 be sent)
GONBED 2,y e feosi (L_C_:l( 7 P.Q__BO¥-1429- - BLOOMEIEER. NM-— 87413
Name of Authorized Transp of Casinghead Gas [ oDyGa[] Add:en(GinMmlowhkhapprmdcopyd:hbjam&lbh.mv)

EI. PASO NATURAL GAS COMPANY P.O. BOX 1492 EL _PASQO,.TX 79978
1l well produccs oil or liquids, | Unit | Sec. [Twp. | Rge. |is gas acaually conncctcd? | Whea 7
pive localion of tanks. { | l | |

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

[Ouwen | GasWell | New Well | Workover | Decpen [ Plug Back |Same Res'v  Iiff Res'v

Designate Type of Completion - (X) ] 1 1 | | | 1
Date Spudded Daic Compl. Ready to Prod. Total Depth P.B.T.D.
Clevalions (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OivGas Pay “Tubing Depih
Perforations ’ Depth Casing Shoe

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

1
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal lo or exceed 1op allowable for this depth or be for full 24 howss.)

Date Fint New Oil Run To Taak Date of Test Producing Method (Flow, pump, gas Iift, etc)
Length of Ted Tubing Pressure Casing Pressure i E % )7; ia Z‘-." '“ ™
0N Y O o,
R PR
Actual Prod. Duning Test Oil - Bbls, . Waier - Bbls. O WWas- MCF oy
0CT2 51930
GAS WELL "
[Actual Prod. Test - MCID Leogth of Test Bbis. Condensaic/MMCF W%%I%]ﬁﬁ .
Testing Method (pact, Back pr) Tubing Pressure (Shui-in) Casing Pressure (Shul-in) — i Size — =
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSlON
Division have beea complicd with and thal the information given above
i truc and complete 10 the best of my knowledge and belicf. Date AppI’OVGd OCT 2 9 1990
: : ‘ B 24D QQ .
Joar  haley Staff Admin. Supervisor Y ‘ a
oug W. aley? a min. Supervi 3 .
Trisied Name Title Title SUPERVISOR DISTRICT 73
October 22, 1990 -830=
Date ' cle No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104 )
1) Request for allowable for newly drilled or deepened well must be accompanied by wbulation of deviation ests taken in accordance

with Rule 111,
2) All sections of this form must be filled out for aliowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name of number, transporier, o other such changes.
4) Scparate Form C-104 must be filed for each pool in multipty completed wells.



