Kubmit 5 Copics . Stae o1 New Mexico Form C-104 L
Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-49
PO' DBox 1980, linbbs, NM 88240 sl“ll::::"uﬂol.’"
.0, h : Al om age
DISTRICT& OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 Santa F ;’0- 30",20837504 2088
ta Fe, -
1000 Rio Brazos R4, Aztcc, NM 87410 AT, TR
0 Dré. . cC,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APi No.
AMOCO PRODUCTION COMPANY 300452246300
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Fling (Check proper box) O Owes (Piease explain)
New Well ) Change in Transporter of:
Recompletion (] ol Klpyes O
Change in Operator [j Casinghead Gas L__] Cond. D
I change of nlof Rive Rame
and address :F; P
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
NEIL LS 7A | BLANCO MESAVERDE (PRORATED GAsSute, Federal or Fee
Localion D 800
Unit Letter : Feet From The ____EH‘_ Liveaod 1180  FeFomme__TWE i
Secios 33 Township__ 2N Range  11W , NMPM, SAN JUAN County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate (- ‘Addiess (Give oddress 10 which approved copy of this form is to be sent)
llERlDIAhL_QlL_lNL__________—__ :
.| Name of Authori p of Casinghead Gas ] oDiyGas [ ] AM'ul(Givcnddrmmwhiczappvwd’dcopySlﬂswmubﬁuM)
LL_RASD_NAIIBAL_GAS_CQMEANY_ ___ _  lp O, BOX 1492 FI—
If well produces oil of fiquids, Junit | Sec. 'Sc. |Twp | Rge. |Is gas actwally coanecied? f ﬁfu”) H—79978
sive location of tanks. 1 1 1 | 1
If this production is commingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA
] ] {oitwWelt | GasWeil | New Well | Workover | Decpea | Plug Back [Same Res'v  [Diff Res
Designate Type of Conyletion - (X) | l I { | | l
Date Spudded Date Compl. Ready to Prod. Total Depih P.B.T.D.
Elevations (DF, RKB, RT, GR, ¢tc ) Name of Producing Formation Top OiliGas Pay ) "Tubing Depth
Perforations ’ Depth Casiug Shos
TUBING, CASING AND CEMENTING RECORD
B HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL (Test must be after recovery of toial volume of load oil and must be equal 1o or exceed top allawnblz[ov this depth or be for full 24 hows.

Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas ¢tic E l
Length of Test Tubing Pressure Casing Pressure \N Choke Size
Actual Prod. During Test Oil - Bbls. Water - Dbls. M ]
L CON.L DIV.

GAS WELL pist. 3
Acwal Trod Test - MCF/D Length of Teat Bbis. Condensale/ MMCF Gravity of Coadensale
Testing Mcthod (pitot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DlVISION

Division have been compliod with and that the information given above A U G 23 199

is true and plete to the best of my knowledge and beliel. 0

'j/ '2 Z Date Approved
~ ’; "'.‘. - ) d‘—/
ighature / By ! =
oug W. Whaley?{ Staff Admin. Sunervlsgz SUPERVISOR DISTRICT #3

Prinied Name Title Title

SJuly 5, 1990 303-830-4280

Date Telephone No.

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

1) Request for allowable for newly drifled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections I, 11, 11I, and VI for ch.mges of operator, well name or number, transporter, or other such changes.

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



