Lubunl $ Copics State of New Mexico

Form €-104
Appropriate District Oflice Energy, Mincrals and Natural Resources Department / Revised 1-1-89
DISTRICT Sce Instructions
P.O. Bax 1980, Hobbs, NM 88240 o . st Boltow of iPage
OIL CONSERVATION DIVISION

MSIRICT U
H;.J[l}.]:l-ln DD, Artesia, NM 8R210 P.O. Box 2088

} Santa FFe, New Mexico 87504-2083
DISTRICT 1L

100 Rio s R Adtec, NMCBTI0 - 2 e QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator T TTTTT Well API No.
Amoco Production Company 3004526542
A&df!"l o e /o
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | ing (Check proper box) T T/ - [j‘-()‘l};t;?l‘l;;:::plain) o
New Well [} Change in Transporter of:_
Recampleturn i1 il (] Dry Gas 1
Change in Operator |)q Casinghead Gas D Cond r_]

Il chanpe of ulwulu; give nae

and address of previous operater _L€0NECO Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

15 DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Namne, Including Fomuation | |7 " LasNo. |
BLANCO !S - _|12A LANCO (MESAVERDE) FEDERAL NM012201
Locanon
Unit Letter R ilgﬁ_ Feet From The FNL Line and 920, Feet From The ﬂL—_Um
_ Section 361 . Township 28N _ Range8W 2, NMPM, SAN JUAN Counly

L DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS
Hame of Authonzed ‘Iransporter of Oit 7] or Condensate [X_.J Address (Give address 1o which approved copy of this form is io be sent)

CONOCO ... _FP. 0. BOX 1429, BLOOMFIELD, NM 87413
Natue of Authonized Transporter of Casinghead Gas ) or Dry Gas [X] | Address (Give address to which approved copy of this form is 1o be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

i wel pn-du&n sl o higuds, o l Unit —|S;c_ ¥W‘ Twp. I—l{g; Is gas acually connected? l When ?
prve locatiom of tanks | I l 1 l

it n{.s pmdut’liur; i; mﬁnninizléd wiil)Tlhracr from anyn(hcr lease or pool, give commingling order number: o
IV. COMPLETION DATA )
|Oil Wetl | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  Jiff Res'v

Designate Type of Comypletion - (X) | | 1 | | |
Date Spudded " "7 7" [ Date Compl. Ready 16 Prod. ‘Total Depth PBID.
Flevations (1, RKB, RT. GR, etc)  |Nare of Producing Formation Top OilTas Pay Tubing Depth T
Peforations T - [k—ﬂh Casing Shoe

_ . TUBING, CASING AND CEMENTING RECORD

 HOLESIE | CASING & TUBING SIZE DEPTH SET  SACKSCEMENT _

V. TEST DATAAND REQUEST FOR ALLOWABLE

OIL WILL (Test must be afier recovery of total volwne a/_l‘uc;d_oil and must be equa_l 10 or exceed top allawble]b_’ this depth or be for full 24 hows)
Date Fira New O3] Run To Tank Date of Test Producing Method (Flow, pump, gas Iyft, etc )

Length of Test 7 |'ubing Pressure T |Casing Pressore | Choke Size” T
Aciual Prod. Dunng Test ™ |oit - bis. Water - Bble Gas- MCF

GAS WELL

Actual Frod Test “MCED™ 77777 T Tlengihof et T T | Bbls. Condensale/MMCF [Gravity of Condensate ]

v rea -

lesting Metlwad (priox, buck pr) Tubing Pressure (Shul-in) 1Casing Piessure (Shut-in) Choke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE

I herchy cer:ﬂ'y that the rules and regulations of the O Conscrvation OIL CONSERVATION DIVISION
Division have been complied with and that the infomnution given above
is true and complete 10 the best of my knowledge and belicf, Date Approved MAY 0 8 1°°q

] g A M@_m _____ — || g B, Dy
Sigfature ; PRy

J. L. Hampton_ _._Sr. Staff Admin. Suprv._ SUPERVISION DISTHiCT # 3
Ponted Name Title .

Janaury 16, 1989 303-830-5025 Title

Date T T " Tlclephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompinied by tabulation of deviation tests taken in accordince
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, I, 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.




