t:bnu'l 5 Copics State of New Mexico Form C-104 |

Appropriaic Office Energy, Mincrafs and Natural Resources Departmen) Revised 1-1-89
P.O. Box 1980, Habbs, NM 88240 iﬁm&m

,O. Box h N e
DISTRICTH OIL CONSERVATION DIVISION
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
nowumﬁ' oInmmu Aziec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS )
Operator ‘Weil API No.

AMOCO PRODUCTION COMPANY

; 3004523175

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) KT Ouher (Please explain)
New Well Change in Transporter of:
Rocompletion [ oi Obyes U NAME CHANGE - CAse AS #3A
Change in Operstor L] Casinghead Gas [] Coodenaae [T
I Ch:ﬁ‘ of operalor give name
and address of previ p
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.

CASE /B/ 3A BLANCO (MESAVERDE) ) FEDERAL SF078095
Localioa E

Unit Leter : 1790 peet FromThe DL Line and 1180 peeFromToe_ FWL L
Section 17 gownship SN Range 11V _NMPM, SAN JUAN County

I11._DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Nalnc of Authornizcd Tnnsponer_o( Oil o Condcnsate O Addicss (Give address io which approved copy of this Jorm is to be semt)

CoNeGs | 4 z¢e pidev i P.G.- BOX 1429, BLOOMFIELD, NM 82413

.| Name of Authorized Ti aof Casinghead Gas [C] ocDiyGas [] ‘Address (Give address 1o which approved copy of this form is to be sens)

EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well produces oil of liquids, JUst  [Sec  |Twp | Rge |ls gas actually coonected? | Whea ?
sive location of Lanks. \ | i i |

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

[Oitwell | GasWell | New Well | Workover | Decpen | Plug Back |Same Resv  Piff Resv

Designate Type of Conyletion - (X) 1 | 1 | l | |
Date Spudded Datc Compl. Ready o Prod. Total Depth P.B.T.D.
Clevations (DF, RAB, RT, GR, «ic.} Name of Producing Fonmation Top OivGas Fay Tubing Depth
e orations v ) Depth Casing 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 voluna of load oil and must be equal 1o or exceed 10p allowable for this depih or be for full 24 howrs.)

Date Fird New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Length of Test Tubing Pressurc Casing Pressure dﬁ
SR
Acwal Prod. Dunng Test Oil - Bbis. B Waicr - Bbls. ‘ k]
it "-‘l
GAS “’ELL AT N1 ey <
Actual Prod. Test - MCI/D Length of Test Bbis. Condensa/MMCF A Ghavi Cladoosale
0’ -
Tealing Method (pitet, back pr) "Tubing Pressure (Shut-in) Casiog Presaure (Shul-in) CQioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVISION
Division have been compiied with and that the informution given above 0 CT 2 9 ]990

is truc and cie 10 the best of my knowledge and belicl. Date AppfOVBd

A 3.0 Dy

jpnature Y/ \ By
%‘oug W. WhaleyZ Staff Admin. Supervisor SUPERVISOR DISTRICT
£3

Trisied Name Title Title
October 22, 1990 303=-830-4280
Date Telephone No.

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

1) Request for allowable for newly driticd or deepened well must be accompanicd by wbulation of deviation tests taken 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, 1, 1M1, and VI for changes of operator, well name or number, transporter, or other such changes.

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



