B t:b..a $ Copies State of New Mexico

Approprisie District Office Energy, Mincrals and Natural Resources Department g;vllsed-l-l 49
nstructions
P.O. Box 1980, Hobbs, NM 88240 - at Boltom of Pag
I OIL CONSERVATION DIVISIO ‘
P.0. Drawer DD, Ancsia, NM 88210 Sata F P]I,.o' Box.208§7 04.20
s = e e Newexico 30207
e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS )
Operator { Well APl No.

AMOCO PRODUCTION COMPANY
Address 3004523721

P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper bax) K] Other (Pieass explain)
New Well D Change in Transporter of: S
Recompletion O oil Opyes O NAME CHANGE - Russell 4§ FSA
Change in Operator D Casinghead Gas D Cond D
If change of operalor Rive name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Nasme, Including Formativa Kind of Lease Lease No.

RUSSELL /A/ 5A BLANCO (MESAVERDE) ) FEDERAL NMO13860A
Location g

Unit Letter : 1790 ptFromThe — 9% Lineand 990 ReetFromTe ___ FEL i
Section 27 Township 28N Range  8Y L NMPM, SAN_JUAN County

111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil [ or Condensate [ Addicss (Give address 1o which approved copy of 1his form is io be sent)
C 3 L \ Voo P.0.-B0OX-1429, BLOOMFIELD, NM 87413

.| Name of Authorized Trans of Casinghead Gas ] orDyGs (] Address (Give address lo which approved copy of this form is 1o be sent)

EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well produccs ail of liquids, Junt  [Sec.  |T™wp | Rge [is gas actually coanected? | Whea ?
Live location of lanks. 1 l 1 1 1

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

[OuWelt | GasWell | New Well | Workover | Deepea | Plug Back [Samc Resv |iff Resv

Designate Type of Completion - (X) | | 1 1 | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB. RT. GR, eic) Name of Producing Formation Top OilGas Pay Tubing Depih
FerGrations - Depth 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 total volume of load oil and must be equal io or exceed top allowable for this depih or be for full 24 howrs.)

Date Fint New Oil Rua To Tank Date of Test Producing Methd (Flow, pump, gas lii, etc)
Leogth of Test Tubing Presmure Casing Pressure hbl i > :{e",: b ?‘ i :T T ;‘?
Iy LI DA S T} €_£
Actual Prod. Dunng Test Oil - Bbls. . Walcr - Dbls. CE 1%
0CT29i539 ™
GAS WELL O".
Acusal Prod Test - MCT/D Leagth of Test Bbis. Condeasale/MMCF b\
Testing Mcihod (pited, back pr.) Tubing Pressure (Shiwt-in) Casing Pressure (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby cestify that the nules and regulatioas of the Oil Conscrvalion O"— CONSERVATION DlVlSlON
!)ivision have been complied with and that the in!mml'mfl given above 0 CT 2 9 1990
is true and yo the best of my knowledge and belief. Date AppfOVB d
ignatt : \ B)’ 1"“" "). eél“")/
ignature
oug W. Wha 1ey,/Staff Admin. Supervisor SUPERVISOR DISTRICT #3

Prnied Name Tide Title

October 22, 1990 303-830-4280
Date Tele No.

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

1) Request for allowablc for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordunce
with Rule 111.

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

3) Fill out only Sectioas 1, 11, 111, and VI for changes of operator, well name or number, transpoxter, or other such changes.

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




