ubmit § Copres State of New Mcxico Furm C-104 ]

Appeopriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 f."ui.."ﬂ"ﬂ"r‘&
.0, )y . - ]
DISTRICLL OIL CONSERVATION DIVISION
1.0 Drawer DD, Anesia, NM 88210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
1000 Ruo Drazos Rd., Aziec, NM 87410
e REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS .
peralor Weil AP No.
AMOCO PRODUCTION COMPANY 3004507186
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoo(s) for Filing (Check proper bas) [ I Other (Please explain)
New Well Change in Transpories of: T
Recompietion | o Upyas O
Change is Operator 0 Catinghead Gus [} Cond
Iif c!me of operator give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
I Well No. {Pool Name, Including Formalion Kind of Lease Leasc No.
L‘fﬁ ml. LS 4 BLANCO SOUTH (PICT CLIFFS) FEDERAL SFO80112
Locauoa
B 1000 FNI, 1550 FEIL
Unit Letier : Feet From The Line and 2 FeetFromThe " Line
. 29 ) 28N 84 SA
Section Township Range L NMPM, N JUAN County

Pl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nay 3 Authogized Trans, r of Onl or Condcnsate Addiess (Give address to whichnppmdcopydlmjanhnklm)

eSO 1T AN - - 3535 EAST 30TH STREET, FARMINGTON, NM 8740]
: i ‘ransponer of Casio Gas [] orDryGas [ |[Address (Give address 1o which approved copy of 1his form s 10 be seni)

Ny of Aer e TR A S CBR P ANY P.O. ROX 1492, El, PASO, TX 79978

If well produccs oil or liquids, JUat  |Se  [™wp | Rae [lsgas saually cooneaca? | Wieo 7

E;vebau’wdlanh. i l l l l

1f this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

[Ouwenl | Gaswel | NewWell | Workover | Docpen | Pug Back [Same Resv  Dilf Resv

Designate Type of Completion - (X) | 1 1 1 | | |
| Date Spudded Dale Compl. Ready 10 Prod. Total Depth P.B.T.D.
Clevauons (DF, RKB. RT, CR, eic ) Name of Producing Formation Top OivGas Pay ‘Tubing Depih
Iedonations ’ Depth Casiug Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Text must be after recovery of iotal volume of load oil and must be equal 10 or exceed lop allowabls for this depth or be for [ull 24 howrs.)

Date Fina New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas i, eic)
Leogth of Text Tubing Pressurc CAT( Prossme rn £ 3 pe o |Choke Sz
P e
Acwal Prod Dunng Test Ol - Bbls. Waigs Qus Gas- MCF
‘ RIS 1091
GAS WELL .
A Tl Teai = MCTD Leagei of et Bl CoaBblaMIICE - ¥ Giaviy of Coadeniale
n'RT :\ L laadne e B
Testing Method (puot, bock pr ) Tubing Pressure (Shut-in) Casing Pressurc (Shul-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation o“— CONSERVATlON D‘VlleN
Division have been comipliod with and that the informution given above
isluue and pleic 10 the beat of my knowledge and belicf. Date Approved FE B 2 5 ]991
pnalure \ v
oug W. Wha ley,/Staff Admin. Supervisor 8UPERVISOR DISTRICT #3
Punied Name Tile Title
February 8, 1991 303-830-4280
Date Telephone No.

INSTRUCTIONS: This formi is 1o be filed in compliance with Rule 1104 )

1) Request for allowablc fue newly drilled or deepened well must be accompanicd by tabulation of deviation tests Liken 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, 11, and VI for changes of operator, well name oc number, transporter, or other such changes.

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



