Ebmil $ Copics State of New Mcxico Form C-104 L

Appropriate District Office Energy, Mincrals and Natural Resources Department g g::slm x.x.lw
nstructions
P.O. Box 1980, Hobbs, NM 88240 : at Bottomn of Page
DISTRICTI OIL CONSERVATION DIVISI
P.O. Drawer DD, Anesia, NM 88210 Santa T rE’.O. S‘zx_zosg 2
anta I'e,
1000 Rio Brazos R4, Aztec, NM 87410 e Merico E150%
4 . 3
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS .
Operator Weil APl No.
AMOCO PRODUCTION COMPANY
Address
P.0. BOX 800, DENVER, COLORADO 80201 3004523191
Reason(s) for Tiling (Check proper bax) [XI Owes (Please explain)
New Well O Change in Transporter of:
Rocompletion O oil Obyes O NAME CHANGE — CAse. LS #4A
Change in Operator D Casinghead Gas [:l Coads D
I:L:ha”e of ?:ﬂu;t nwe'namz
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, locluding Formatioa N Kind of Lease Lease No.
CASE /B/ 4A | BLANC) (PICTURED CLIFFS) FEDERAL SEQ78095
Locatica
Unit Letier H : 1450 peet From The —_ENL Line and 1175  FeetFromThe ___ FEL  Line
Section 18 Township 31IN Range 11w L NMPM, SAN_JIIAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Aummifed;l’nmpolur. of Pil [P ‘or Coundensae - Addsess (Give address 1o which approved copy of this form is 1o be sent)
COROET. | 0 ok, (CL/ P n—aex:&zs,—_—nmm%m;g—
.{Name of Authorized Transp of Casinghead Gas [[] orDryGas [ ] Address {(Give address 1o whick approved copy of this form is 10 be sent)
EL PASO NATURAL GAS COMPANY P.Q. BOX_ 1492 EL PASO. TX-79978
I well produces oit or liquids, |Unit | Sec [twp. | Rge. |Is gas acwually comnecicd? . | When 7'
pive location of lanks. 1 1 l | l
If this production is commingled with that from any other lease of pool, give ingling order oumb

1V. COMPLETION DATA

[Oil Well | GasWell | New Well | Workover | Deepen | Plug Dack |Same Resv Iiff Resv

Designate Type of Comypletion - (X) 1 | | 1 1 | |
Dale Spudded Date Compl. Ready to Prod. Total Depth F.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Fornalion Top OilGas Pay ‘Tubing Depth
Pesdforations ’ Tipth Casing Shoe

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

Al
V. TEST DATA AND REQUEST FOR ALLOWALLE
OIL WELL (Test muust be after recovery of toial volune of load oil and muut be equal 10 or exceed iop allowable for ihis cepth or be for full 24 howrs.)

Dete Find New Oil Rua To Tank Date of Test Producing Metbod (Flow, pump, gas Iif, eic }

Length of Test Tubing Pressure Casing Pressure . |roke

Acusal Prod. Dunng Test Oil - Bbls. ) Waier - Dbis. ';_’ 1 51.'-?-' MCF

GAS WELL n1h am

Acwal Frod Teat - MCI/D Lengin of Test Tibls. Cosdeasaie/ MMCF {2 T (o= Een 3 209

MET &

Testing Method {putot, back pr.) "Tubing Pressure (Sht-in) Casing Pressure (Shul-in) OEE_SM.:‘

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT|ON DlVlSlON
Division have been complied with and thal the information givea above 0 CT 2 ]
is true and corppletc 10 the best of miy knowledge and belicl. 9 1990

Date Approved

0.7 > o

S[i)gnalm / A \

oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
I'inted Name Title Title

October 22, 1990 303-830=4280

Date ' Telephone No.

M

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

1) Request for allowablc for newly drilied or deepened well must be accompanied by tabulition of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Scctions 1, 11, 111, and VI for changes of operator, well name of number, transporier, or other such changes.

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




