-

L...bmn S Cupics State of New Mexico / Furm C-104 e

Appropriale District Office Energy, Mincrals and Natwral Resources Department d Revised 1-1-89
glglm 1980, Hobbs, NM 88240 i’mﬁm

Q. A » ~ - {3
DISTRICLA OIL CONSERVATION DIVISION
1.0, Drawer DD, Astesia, NM 88210 P.O. Box 20838
F&%R‘ T Santa Fe, New Mexico 87504-2088

0 Ura » N - -
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS .
Operator Well AP[ No.

AMOCO PRODUCTION COMPANY 3004506946
»Mdrus

P.0. BOX 800, DENVER, COLORADC 80201
Reaso(s) for Filing {Check proper bax) ] Otwr (Please explain)
New Well Chasge in Transporter of: o
Recompletion () o Opoyes O
Change in Operator D Casinghead Gas [:] Cond: [H
:Lzh:n le‘:fg;:mot giu'nme
11. DESCRIPTION OF WELL AND LEASE

, . Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Lpts P 3 1g 3 | BLANCO SOUTH (PICT CLIFFS) | FEDERAL NMO 12202
Locaton N 790 Fs|
Unit Letier : Feet From The U Lineand 2200 et From The FWl Line
3. : ;
Section 3 Township 28N Range OV L NMPM, SAN JUAN County

I1I,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
N jzed Transporter of Oil or Condensale Addicss (Give oddress io which cpproved copy of this form is to be sent)
pla# v ¢ b TAGT aqy haosd
e Biay. it i il O e 3535 FAST 30TH STREET, FARMINGTON, NN 87401
N?"f? of‘k\;ﬁ?nm;ﬁﬂsm{’ SCas[n:n( NI’I\G.Y“ ] orDryGas | | Address (Give address 1o whick approved copy of this form is 10 be sent)

N P.O. BOX 1492, El. PASO, TX 79978
If well producs oil o liquids, JUnit | Sec |Twp. | Rge. |is gas acually connected? | Whea 7
jve location of lanks. 1 l | L l
If this production is commingled with that (rom any other lease of pool, give jngling order b

1V. COMPLETION DATA

[OiWall | Gas Well | New Well | Workover | Deepea | Pug Back |Same Res'v Ditf Resv

Cesignate Type of Completion - (X) | 1 ] { | | l
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevaions (DF, RAB, RT, GR, eic.) Name of Producing Fonnation Top OivGas Pay Tubiog Depth
PerfGrations ' Depth Canng Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE DEPTH SET i SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL (Test must be after racovery of total volume of lood oil and musi be equal to or exceed iop allowable for thu depih or be for full 24 hours.)
Date Fina New Oil Rua To Tank Date of Test Producing Methad (Flow, pump, gas Iift, etc.}

s FECEIVE[™
n
B w.

8 L3 u-MCF
B2 51991

Acwal Prod. Duning Test O - Bbls.

GAS WELL Q" gﬂ;l Div
Actial Trod Test - MCID Tength of Teat Bbis. ;| [Giavity of Condeniate ]

ST 2 PSR
Jealing Method (pacd, back pr.) Tubing Pressure (Shut-in) Casing Picasure (Shul-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation O[L CONSERVATION DlVlSlON
Division have been complied with and that the information given above
i# Lruc and cpmupleic Lo the best of iy knowledge and belic. Date Approved FEB 2 5 1991
e N By Dt b (—ﬂ, ‘/
oug W. Whaley{ Staff Admin. Supervisor . e : N
Punted Name Tide Title UPERVISOR CISTRICT £
February 8, 1991 303-830-4280
Pate Telephone No.
L

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

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

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

3) Fill out only Sections 1, I, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed fur each pool in multiply completed wells,




