Luhmil § Copics . . Staie of New Mexico Forw (-104 ' \
Appropriste Distiict Othce Fnerpy, Minerals and Natural Resources Department Reviserd 1149
DISTRICEL .‘i«“lmlrm l:nIn\'
P.O. Box 1980, Hobts, NM 82240 . . at Bottom of Page
— OIL CONSERVATION DIVISION /
F-0. Drawer DD, Antesia, NM 83210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088
?&l%lgﬁul Rd., Aztec, NM 87410
0 Rio Brazos Rd., Aztec, . -
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OILAND NATURALGAS
i)ﬁr&iéfﬁw e T - Weli API No.
Amoco Production Company 3004506200
N T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201 )
Reasoncs) for | iling (Check proper box) T T[] Odier Please explain)
New Well [: Change in Transporter of: _
Recompletion LJ Oil [:] Dry Gas -
Cronge nOpestor 18 Covnhead Gos [] Condonae L) R
i chmge f s e b Teupece 0l E & P, 6162 5. Willow, Englevood, Colorado 80133 — ————
1L DESCRIPTION OF WELL AND LEASE __ e oo oo o 07
{ case Name Well No. | Poot Naime, fucluding Formation Lease No.
KOLACK C LS [13  BLANCO SOUTH (PICT CLIFFS) EDERAL | SF079232 _
| .ocation
Unit Letter E U S 9()9 oo .. Feet From The I‘,S.L_.H_“_ Line and §_0_(_)_._______ Feet From The _I‘:"IIL____,______LJnc
[

Section 0}%{_5] C rewnnip2N RangefW NMIM, SAN JUAN _ County
1T, DESIGNATION OF lR/\N\l‘('R”fR OF OIL, AND N‘AJ!JRI\LG\S‘ gy SR
Manxe of Authorized Transposter of On[ 7 or Condcensale LKJ Address (Give address 1o which approved copy of this form is to be sent)

o I A A E———————— L
Mame of Authorized Transporter of Casinghead Gas 1 or Dry Gas {X] | Address (Give address 1o which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY . b. 0. BOX 1492, EL PASO, TX 79978 |
I well prxduces oil or liquids, I Unit | Sec. |1\vp, i Rge. | Is gas actually connected? When ?
nve location of tanks. l I I l l

11 this production is commingicd with that from any cther lease of pool, give commingling order number:

IV. COMPLETION DATA

T it well | Gar Well | New Well | Workover [ TDeepen | Plug Dack [Same Resv Dl Resv.

Designate Type of Completion - (X) | { 1 l I

Date Spudded T Date Compl. Ready to Prod. otal Depth P.B.T.D.
Clésations (F, R, RT.GR, eic) [ Name of Producing Tormation e O T g e
Pedorations ~ e o e T — [gr-igé;‘—l;lzgh&_._____ R

CEMENTING RECORD

_DEPTH SET

HOLE SIZE SACKSCEMENT

VOTEST DATA AND REQUEST FOR ALLOWABLE 0

OV WELL  (Test must be aier recosery of ofal vluone of oad ol and must be eque 22 or exceed top allowable for this depth or be for full 24 hows)
Date Firt New Ol Run To Tank Dite of Test Producing Method (Flow, pump, gas Ut eic )

HLengih of Test o Tubing Beesre Caving Pressare Chokesize

Actuat Prod. Dunng Test Oil-Buls. Water - Bolr. “|Gast MCE T

GAS WELL
Actaal Prod Test - MCED 7

T T[Lenghof Test” | Bbis, Condearaie/MMCE — 7 | Giaviiy of Condensate ]

I éatng Mutlet (putot, back pr 3 T [Tubing Pressure (Shulin) Casing Preswre (Shidiny T hdke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE R
1 hereby centify that the rules and regutations of the Qil Conservation OIL CON 'SDERVATION DIV|S|ON
Divisivn have been complied with and tha the informution given above
is true and complete (o the best of my knowledge and belief. Date AppfOVQd MAY 0 8 1QQQ
oL yd %WZZZ«%-_-- e || ay 3>, Dy B
J.) L. Hampton. . __.Sr. Staff Admin. Supry.. SUPERVISION DISTRiCT # 3
I'iited Name Tale Titla
Janaury 16, 1989 303-830-5025 e e e e T T T T T
Date ' o o T T Yiclephone No.

w

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

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

2) Alt sections of this form st be filled out for allowible on new and recompleted wells.

3) Fill out only Sections 1, 11, 1l, 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 cumpleted wells.




