tu-bmil $ Cupics State of New Mexico Form C-104 [

Appropriate District Office Energy, Mincruls and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hinbbs, NM 88240 i“nf.'i.‘.".‘."ﬂ‘?.'g
O, 19 ly . Y {4
DISTRICTI OIL CONSERVATION DIVISION /
P.0. Drawer DD, Anesia, NM 88210 S Is.o.ls‘ox.zoss ) /
pemerw anta Fe, New Mexico 87504-2088 /
10 Brd. . »
REQUEST FOR'ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS .
Openator Weil APl No.
AMOCO PRODUCTION COMPANY
Address 3004523704
P.0. BOX 800, DENVER, COLORADO 80201 ’
Reason(s) for Filing (Check proper box) K]~ Other (Please explain)
New Well O Change in Transporter of: ) )
Recompletion 0 o Ooyou 0O NAME CHANGE - Russe (| £S5 7o2A
Change in Operatos (] Casinghead Gas [[] Cond |}
200 aadrets of previos opersio
Il. DESCRIPTION OF WELL AND LEASE
Lease Name Weill No. [Pool Name, lacluding Formation N Kind of Lease Lease No.
RUSSELL /A/ 2A BLANCO (MESAVERDE) FEDERAL NM013860A—
Locatioa
Unit Letier ¢ : 1110 Feet From e — FNL Lineana 1850 FexFromThe __ FWL_ Line
Section 25  Township 28N Range 8W 2 NMPM, SAN __JIIAN County
11, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Naine of Authonized Transposter of Oil () or Condensate I Addiess (Give address to which approved copy of this form is 10 be sen)
CONOCO "', . .( ., / i e, PO~ ROX—1429 —p2412
| Name of Authorized Transposter of Casinghead Gas  []  orDryGas [ Address (Give oddress fo which approved copy of this Jorm is o be sens)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492 _ _EIL PASO__TX 79978
1f well produces oil or liquids, Juat  |See  [Twp | Rge |Is gas actually coonecrcd? T [ when?
pive location of tanks. | | l l l

If this production is commingled with that from any other lease o pool, give commingling ordcr aumber:
1V. COMPLETION DATA

[Oil Well | GasWell | New Well | Workover | Decpen [ Piug Back |Same Res'v  |Diff Resv

Designate Type of Comyletion - (X) 1 | I | 1 1 l
[ Date Spudded Datc Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF., RKB, RT, GR, eic.) Name of Producing Fonnation Top GivGas Pay ‘lubiog Depth
Pedorations ’ Depth Castug Shoe

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

V. TEST DATA AND REQUEQT FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal lo or exceed 1op allowable for this depth or be for full 24 howrs)

Dete Fint New Oil Rua To Tank Date of Test Producing Melhod (Flow, pump, gas Iif, eic)
Length of Teg Tubing Pressure Casing Pressure Choke Size.

. - . . i
Actal Prod Dunng Teal il - Bbis. . Watcr - Bbls. Ga-MCF N

COTA D

GAS WELL ] i_:}:‘: g
Actual Frod Test - MCF/D Length of Test Bbia. Condensa/MMCF Giaviiy of Com!enéil_‘ = 1-7 -
Tealing Method (pitet, back pr.) Tubiag Pressure (Shul-in) Casiog Pressure (Shul-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulatioas of the Oil Conscrvation OIL CONSERVAT[ON DlVISION
Division have becn complied with and that the information given above
is truc and comppletc 10 the beat of my knowledge and belicf. 0CT 29 1990

/ 2 Z Date Approved

ignaturo . \ By 1 . > -

i)"oug W. Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Piited N Tide H

Q_Ctob;‘eZZ. 1990 303-830-4280 Title

Date Telephone No.

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

1) Request for dlivwabie for nealy dnlled of deepened well must be acompanid by bl uion of deviaion tests Lken in wKIWwdake
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 I, 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 cach pool in multiply completed wells.




