- s

Kbt 5 Copies _ State of New Mexico // Form €104 -
Appropriate Duasict Office Energy, Mincruls and Natural Resources Department  ~ Revised 1.1-89
PO' Box 1980, Hobbs, NM 88240 S«mm;}mp:“
*.0O. Box ), s, - at e
DISTRICT N OIL CONSERVATION DIVISION
P O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
?u&) Rio D Rd., Azec, NM 87410
o Brazos Rd., 3
REQUEST FOR ALLOWABLE AND AUTHORIZATION
IR TO TRANSPORT OIL AND NATURAL GAS )
Operator Well AP! No.
AMOCO PRODUCTION COMPANY 3004506398
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper baz) 0 Otres (Piease explain)
New Well Change in Transporter of: L
Recomplelion O Ol ] Dry Gas 4 ///
Change in Openator D Casinghead Gas D Condensate B/
I change of opcrator give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
fourm . 8 Well No. | Pool Name, Including Formation Kind of Lease Lease No.
“LORANCE D LS 8 BLANCO SOUTH (PICT CLIFFS) FEDERAL NM0O03380
Locaion C 990
: N .
Unit Letier : FedFmThe_l_l-Uneand___lg_o.(z_Fmem__PL_.h’m
Section 20 Township 27N Range 8w LNMPM, SAN JUAN County
flll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nunf of Auhonzed Transporter of Oil or Condensate Address (Giwe oddress 1o which approved copy of 1S form is 10 be sent)
MERTDTAN O], W 3 - 3535 EAST 30TH STREET, FARMINGION, NM 87401
N; Authorized Trans, 1 of Casin | Gas 3 of Dry Gas [~ ] | Address (Give address (0 which approved copy of this form is 1o be seni)
P A TR S R AT P.O. BOX 1492, EL PASO, TX 79978
' If well produccs o1l or liquids, I Ut l Soc I'I'\-/p~ l Rge. | 1s gas actually coanecied? ’ Whea ?
pe localioo of tanks. { | | 1 |

If this production is commingled with that from any other iease of pool, give commingling ordes number.
1V. COMPLETION DATA

] ] O well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  iff Resv
Designate Type of Completion - (X) ] i | ! 1 ] |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Llevations (DF, RKB, RT, GR, ¢ic.) Name of 'roducing Fonnation Top OilGas Pay Tubiog Depth
'redorations Ppth Cassiig Shoe
]

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

i

f. |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 1o or exceed i0p allowable for ihs depth or be for full 24 howrs)

Daie Find New Oil Rua To Taak Date of Test mn,W(F#m’. pump, 3o !'y‘t._clc.)'
Leogth of Test Tubing Pressurc Casiog Pyessure QwhiSu.e
Acwal Prod. Duning Test O+i - Bbls. . Water - Bbls g 73T CIMCF
e
GAS WELL - el A T
Actual Prod. Teat - MCT/D Leagth of Teat Bbls. Cmdennwmda’sﬁﬁ_ [Giavily of Condeasate
- T —
Testing Method (pucd, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation O”‘— CONSERVATION DlVlSlON
Divison have beea coniplied with and thal the information given above
is Lruc and complele (0 the best of miy knowledge and belicl. Dale Approved FEB 2 5 19‘”
LIz By 2 A
Fo . Whaley(Staff Admin. Supervisor SUPER .
LD f : - 1 vi
Printed Name Tide Title SOR DISTRICT ¢3
February 8, 1391 303-830-4280
Date Telephone No.

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

1) Request for allowablc for newly drilled or deepened well must be accompanicd by tabulation of deviation tests Laken 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 Sections 1, 11, 111, 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 completed wells.




