gubm&l S Copics State of New Mcxico

-

Appropriate Drsurict Office Enesgy, Mincrals and Natural Resources Department 2‘::;;3':3'-39
P.O. Box 1980, Hobbs, NM 88240 : i’.ﬁ.‘h“.ﬂ.".‘}“p‘:..
OIL CONSERVATION DIVISION
DISIRICT U /
£.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088 /
< » . Santa Fe, New Mexico 87504-2088 .
1000 Rio Brazos R4, Aztec, 8741
ot REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS .
Operatos Well API'No.
AMOCO PRODUCTION COMPANY 3004506345
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing {Check proper bax) [_, Ouher (Please explain)
New Well Change in Transporter of: -
Recompletion O oil O bry Gas B/
Change in Openator D Casinghead Gas D Coond
if change of operator give name
and address of previous op
1I. DESCRIPTION OF WELL AND LEASE
Lerf (NJHI’\QN(‘F D LS Well No. | Poal Nmn.‘lncluding'lfomnkn Kind of Lease Lease No.
LORANCE A< 13 BLANCO SOUTH (PICT CLIFFS) FEDERAL NM003380
Locaison K 1650 y
Unit Lemer et From The F5T e and 1700 reiFromThe_ FWL  Line
{ Section 20 Township 27N Range 8W L NMPM, SAN JUAN County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nagme of Authonized Transporter of Oil or Condensale Addiess (Giw address 10 which approved copy of this form is io be sent)

e [ ) s (Grve oddres: Py

IERTDIAN O INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
of i ransporter of Casinghead Gas [ ] orDryGas [] |Addsess (Giw address o which approved copy of this form is 1o be sens)

Nafry, o A T TS BT AN P.O. BOX 1492, El, PASO, TX 79978

I well produccs oil or liquids, l Unut l Soc. |T\vp | Rge. | Is gas saually coaneced? I Wheo ?

E;ve cation of anks. | | | { 1

1V. COMPLETION DATA

If this produ tion is commingled with that from any other lease or pool, give commingling order pumber:

] ] |Giiwell | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v  |NIT Resv
Designate Type of Conipletion - (X) 1 i 1 | i !

Date Spudded Date Compl. Ready io Prod. Toual Depih P.B.T.D.

Clevatons (DF, RKB. RT, GR, etc.) Name of Producing Formation Top OilGas Fay “Tubing Depth

Perforations K:-;_l.h—c;uux Shoe

TUBING, CASING AND CEMENTING RECORD

i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| L
V. TEST DATA AND Ii'!-‘.QUFS'I' FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed iop allowable for thy depth or be for Jull 24 howrs.}
Dale Fina New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas Iift, eic.)

R ik T R ¥
Leagth of Test Tubing Pressure Casing Pressure ~ ' ., 1 © MSiu
| Acual Prod. Dunng Test Oi - bible. Waser-BbIL Ty G- MCF

VI SR E J

GAS WELL o BN
[ Actual Prol Test - MCI/D Leogth of Test Bbii. Condeasai/MMGH 1 - 1.3 Gfivity of Coadensale

T'eating Method (puor, back pr.) Tubing Pressure (Shul'in) Casing Pressure (Shul-in) Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information givea above
is Lrue and pleic 10 the best of my knowledge and belicl.

OIL CONSERVATION DIVISION
FEB 25 1991

Date Approved
ignature ) \ BY 1”"") d“ﬁ/
Youg W. Whaley{ Staff Admin. Supervisor BUPERVISOR DISTRICT #3
Punted Name Tide Title
_february 8, 1331 303-830=4280
Date Teiephone No.

INSTRUCTIONS: This for is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by abul
with Rule 111,

ation of deviation tests taken in accorduance

2) Al sections of this form must be filicd out
3) Fill out only Sections 1, 11, 111, and VI for ¢

for allowablc on new and recompleted wells.
hanges of operator, well name of number, transporter, OF other such changes.

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




