- =

‘Subrm 3 Copics State of New Mexico Forn C-104 \

Appropriate Dt Office Energy, Minctals and Natral Resources Dcpartment Revised 1-1-89
BT 0, tiobne, NM 83240 . o Dottom of Fag
.0, 3 : . e
D OIL CONSERVATION DIVISION
7.0 Drawer DD, Anesia, NM 88210 P.O. Box 2088
. Santa Fe, New Mexico 87504; 38
000 Rio Drazos Rd., Aziec, NM 87410
1000 Reo Brazox R, e 1 REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS .
Operaior Weil AP[ No.
AMOCO PRODUCTION COMPANY 3004506152
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Tiling (Check proper bos) [T O (Piease explain)
New Well 0 Change in Transporter of: L
Rocompletion O oil Obycs O
Change in Operator J Casinghead Gas D Cood [B/

If change of operator Rive name
and l&flll ?;uviau

L

1I. DESCRIPTION OF WELL AND LEASE

“1??»7'7(‘("1( T Well No. {Pool Name, Including Formation Kind of Lease Leasc No.
AC TS 9 BLANCO SOUTH (PICT CLIFFS) FEDERAL SF079232
Locaton i 1650
F an
Unit Leter : Feet From The " Line and 990 peaFromme_ PP Line
Section 31 Township ZiN Range 8W _NMPM, SAN JUAN County

}ll. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Nm\c“ of Authonzed Tnnspuncgol Oil [ or Condensate 3 Address (Give address lo which approved copy of this form is i0 be sen)
MERTDTAN OFL INC. 3535 EAST 30TH STREET, FARMINGTON, NM__ 87401
Name of i sporier of Casin Gas 7] otDryGas (] Addrm(Ginnd&mwwhkhapprmd:opyo/mhjumuwkmu)

At o AR A TR CAS ™ CBP AN P.0. BOX 1492, EL PASO, TX 79978

If well producs oil or liquids, JUait | See  |Twp | Rge. | 1s gas scually coanccicd? | Wheo 7
P" ucation of tanks. { l I l l

If this production is commingled with that from any other lease of pooi, give commingling order pumber:
1V. COMPLETION DATA

[OuWell | Gaswell | New Well | Workover | Decpen | Plug Back |Same Resv b Rea

Designate Type of Completion - (X) 1 i | 1 | l
[ Date Spudded Datc Compl. Ready 1o Prod. Towl Depth P.B.T.D.
Elevations {DF, RKB, RT, GR, eic } Name of Producing Fonnation Top OivGas Pay ‘Tubing Depth
pedorations ’ Depus Castng Shoe

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

!

-

1

|
V. TEST DATA AND REQUEST FOR ALLOWALLE
OIL WFELL (Test musi be afier recovery of total volume of load oil and must be equal o or exceed lop allowable for this depth or be for full 24 hows )

Date Fira New Oil Rua To Taak Date of Test Producing Metbod (Flow, pump, gas i, elc)
Leagth of Test Tubing Pressurc Casing hé‘f“f 1 T fz_ “ f-‘!_S : ‘c‘;‘“ kd
i st
Acial Prod Dunng Test O - bl . Waicr - Bl CEB2 51991, Gl MCE
GAS WELL _ S H IR IO AU
Actual Tvod Test - MCI/D Leogth of Teat Bl dennWMMC{{i! 87 4 Giavity o(‘Cm:kn:ai .
Teating Mcthod (puot, bock pr.) Tubing Pressure (Shul-in) Casiog Presaure (Shul-io) | Ghoke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conscrvation Oll— CONSERVATlON DlVIS!ON
Divison have been comiplied with and that the information given above 0
is true an: plete 10 mpc best of my u:wledge aln‘rk:clid? FE b 25 ‘j’)(’”

/ 2 Z Date Approved
ignalure . \ BY 1"’ ‘>. d’*’ﬂ
13 nal
oug W. WhaleyAtaff Admin. Supervisor GURERVISOR DISTHICT §J
Tramed Name Title Title
February 8, 19331 303-830-4280
Date Telephone No.

INSTRUCTIONS: This fonn is 10 be filed in compliance with Rule 1104

1) Request for aflowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests Laken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 1L IH1, and VI for changes of operator, well name o¢ number, transporter, or other such changes.

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




