) s :bnul S Copics . State of New Mexico Formn C-104 —l'
Appropriate Ditrict Office Enesgy, Mincrals and Nataral Resources Department / Revised 1-1-89

4 See Instructions

P.O- Box 1980, 1iobbs, NM 88240 . / a1 Bottom of
DISTRICT 1 OIL CONSERVATION DIVISION e
P O. Drawet DD, Anesia, NM 88210 P.O. Box.2088

. ; Santa Fe, New Mexico 87504-2088 /
1000 Rio Brazos R4, Aztec, NM 87410 {

ot REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operaior Weil API No.

AMOCO PRODUCTION COMPANY 3004507170
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reasouns) for Filing (Check proper bax) T Ouer (Piease explain)
New Well Change in Transportes of: T
Recompletion 3 ol (O pryGas %/
Change ia Openator ] Casinghead Gas [ Cond
If change of ralor give name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE

) Well No. |Pool Name, Including Formation Kind of Lease Lease No.
L‘F'TAMCE C LS 7 BLANCO SOUTH (PICT CLIFFS) FEDERAL NM0O03549
Location . 1550
Unis Leter ) : 55 Feat From The FNL Line ad 1180 Feet From The FWi. Lice
Section 30 Township 28N Range BW L NMPM, SAN JUAN County

II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authosized Trans| r of Oil or Coodensate Address (Give address 1o which approved copy of 1kis form is 1o be sen)
MERTDTAN QFI INC. - J 3535 EAST 30TH STREET, FARMINGTON, NM 87401

. W%.«Wﬁ:{.ﬂ" of Casin Gas [} orDryGas [] |Address (Give address to which approved copy of this form is 1o be senl)
i S0 ] { . GAS ‘g JANY ‘ bl
ASL URAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well producss oil or liquids, TUat  |Se  |[™wp | Rge |is gas scally conneica? | Wixa 2
pvemdum. { { | { |

Il this production is comemingled with that from any other lease or pool, give commingling onder umber:

1V. COMPLETION DATA

Ouwell | GasWell | New Well | Workover | Docpea | Plug Back |Same Res'v  |iff Resv

Designate Type of Conypletion - (X) 1 ] i | | | 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevatons {DF, RKB, RT, GR, etc ) Name of Producing Fonnatioa Top OivGas Pay Tubiog Depth
Pérforations ' Dopih Casing Shoe

TUBING, CASING AND CEMENTING RECORD

. HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of tokal volume of load oil and muut be equal o or exceed top allowable for this depih or be for [ull 24 howrs.)

Date Fina New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gos I, eic)
{ TN
Length of Test Tubing Pressure Casing| ? |[Cholke Size
I
Actsal Prod. Duning Test O4l - Bbis. . Walcr TBU! FEB 2 5 199] Gas- MCF
GAS WELL OIL CON. UivV.
Acwaal Frod Teat - MCT/D Leagih of Teat Bols. cmﬂnuwr—‘ [Gravity of Coadensale
feaing Mcthud (puct, back pr.) "Tubing Pressure (Shui-in) Casing Pressure (Shut-in) - Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATlON DlVISION
Divison have been complied with and that the inlonmlinp givea above FE B 2 5 1qq1
is Lrue and pleic to the beat of my knowledge and belicf. Date AppfOVBd
By B ) d« -..,/
' Z'?}E"W. Whaley,/Staff Admin. \Sunervi sor SUPERVISOR DISTRICT ¢£13
Punted Name Tule Title
_February 8, 1331 303-830-4280
Date Telephone No.

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

1) Request for allowablc fur ncwly dsilled or deepened well must be accompanicd by bulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be fillcd out for allowable 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.



