/

e /

Subint § Copics . State of New Mexico Furm C-104 —I i
Appropriste District Office Energy, Mincrals and Natural Resources Department Revised 1-1-39
See Instruciions
P.O. Box 1980, Hiobbs, NM 88240 : at Boltom of
: OIL CONSERVATION DIVISION e
FO. Drawer DD, Anesia, NM 38210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
1000 Rio B R4, Aztec, NM 87410
et REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NAT‘JRAL GAS )
Operator / Well APl No.
AMOCO PRODUCTION COMPANY 3004507561
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) E] Other (Please explain)
New Well Change in Transporter of:
Recompletion 0 Gil O Dry Gas 5/
Change ia Operator () Casinghead Gas Df‘ d
i chme of rator give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name . Well No. [Pool Name, Including Formation Kind of Lease Lease No.
REID LS 1 BLANCO (MESAVERDE) FEDERAL 2900177247
Locatioa M )
Unit Leter : 1030 pest From The FSL ine a0a 92!  perFromThe ____ FWL  fioe
Secion D Townsip 28N Ronge ¥ | NMPM, SAN JUAN County
111. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
rNuucv of Authorized Transposter of Oil ) or Condensate [ Addsess (Give address 10 which approved copy of this form is 10 be send)
MERTDIAN O INC. 3535 FAST 30TH STREET, FARMINGTON, NM 87401
Name of Authorized Transp of Casinghead Gas [ or Dry Gas [} Address (Give address to whick approved copy of this form is 10 be sent)
E1 PASO NATURAL GAS COMPANY P.0. BOX 1492, EI._PASO, TX 79918
If well producss oil or fiquids, JUst | Sec. [twp | Rge. |ls gas actually coanccied? | whea ?
Pve location of tanks. | | i i |

If this production is commingled with that from any other lease of pool, give commingling ondes aumber:

1V. COMPLETION DATA

IOil Well l Gas Well I New Well l Workover | Decpen | Plug Back lSune Res'v '.)iﬂ Res'v

Designate Type of Conyletion - (X) 1 l | | | 1 i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB. RT. GK, «tc ) Name of Producing Formation Top UiliGas Fay Tubing Depth
i edorations V ' Depth Casiig Shoe
|
i TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1

|
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test musi be afier recovery of toial volume of load oil and must be equal o or exceed top allowable for thi depth or be for full 24 howrs.)

Date Find New Oil Rua To Tank Daie of Test Producing Method (Flow, punp, gas Iifi, eic.)
3G N ‘;’3 T | ad g o
Leogh of Tedt Tubing Pressurc ing Prasaure.” 1y 3 i1 [ Choke Size
i Al

" . Gar- MCF
Aciual Prod Duning Test Ol - Dbl . dler - B D 9 5190 M
GAS WELL OIL COMN, Dt
Actual Prod Test - MCI/D Ceagth of Teat bls. Coueaumr a Giavity of Condensale
Tealing Method (puct, back pr.) Tubing Pressurc (Shut-in) Casing Pressure (Shut-in) * OFES'M:_ v

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify thal the nules and regulations of the Oi Conscrvation OIL CONSERVAT|ON DlVISlON

Division have becn complied with and that the information givea above

is true and completc (o the beat of my knowledge and belicf. Date Approved FEB 2 5 1991
- St By 24D K?ﬂ‘ pd
'Z‘Ti“"w Whale Staff Admin éunervisor T
g . ) . . ..
P'ispled Name Tule Title SUPERV‘SOR CiGiind? £3
_F_ebrua ry 8, 1991 303-830-4280
Date Telephone No.

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

1) Request for allowabic fr newly drilicd or deepened well must be accompanicd by abulation 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, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

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




