I'Suhnul S Copics . State of New Mexico / Forur C-104 !
Apptopriate Bistict office Encrgy, Minerals and Natural Resources De nt Revised 1-1-89
DISTRICT S See lnstructions

P.O. Box 1980, liobbs, NM 88240 . at Boltom of Page
DISIRICT I OIL CONSERVATION DIYISION

1.0, Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT 1L
1000 Rio Brazos R4, Autec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No.

AMOCO PRODUCTION COMPANY 300450722000

Address

P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) I';F;ling (Check ;;:;,nr box) D Other (Please explain)

New Well L_] Change in Transporter of:

Recompletion ] oil [x) Dry Gas

Change in Operator [j Casinghecad Gas D Condensate D
If change o!gpcnlm Rive naime
and address of previous of
1. DESCRIPTION OF WELL AND LEASE

Wel) No. {Pool Name, {ncluding Formati Kind of Lease Lease N
XY B LS AN |PELANCO MESAVERDE - (PRORATED GASute, Federal or Fee B
Locatio
" A 790 FNL 790 FEL
Unit Letter : Feet From The Line and FeetFromThe _____ __ Line
. 29 . 28N 9w SAN JUAN
Section Township Range » NMPM, County

1A DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nume of Authorized Transpoiter of Oil B or Condcnsate ] Addrcss (Give address 1o which approved copy of this form is to be sent)

VPTER[DIAN OIL INC. 3535 _EAST 30TH STREET, FARMINGT

Namie of Authosized Transporter of Casinghead Gas {T] orDryGas [ ] |Address (Give address io which approved copy of this form is to be sens}

EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978

If well produces oil o liquids, Junic S |twp. | Rge. [ls gas aqually coonected? | When 7
pive kocation of tanks. I l I l l

If this production is commingled with that from any other lease or pool, give commingling ordcr sumber:
IV. COMPLETION DATA

[Oit Well | Gas Well | New Well | Wokover | Decpen | Plug Back [Same Res'v  Jiff Resv

Designate Type of Completion - (X) | ] i | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GilGas Fay "fubing Depth
Pedonations - ' b_-:Talﬁ_Cniuu.Slﬁoc
"_ ' TUBING, CASING AND CEMENTING 3@5@& Al
HOLE SIZE CASING & TUBING SIZE DEPT T S CEMENT
N
~Ai-CON. DIV.
olte=t
V. TEST DATA AND REQUEST FOR ALLOWABLE . DISw
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed iop allowable for this depth or be for full 24 howrs.}
Dale First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Walcer - Bbis. Gas- MCF
GAS WELL
"Actual Prod. Test - MCT/D Length of Test Bbls. Condensae/MMCF Giavity of Condensale
Teating Method (pitot, back pr.) Tubing Pressure (Shut-in} Casing Pressure (Shul-in) | Qiioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT!ON DIVlSlON
Division have beea compliod with and that the information given above
i6 true and lcie 10 the best of my knowledge and belicl. 9
it plcte 10 the my knowledge cli Date Approved AUG 23 ]990
Signature i ) \ - BY ’l___,t b Qvé /
oug W. WhaleyAtaff Admin. Supervisor ‘ N
_l'linlul Name 'l'i‘lle T"ue SUPEHV,SOH DIs TRICT ’3
July 5, 1990 . 303-830-4280
Date “Felephume No.

INSTRUCTIONS: This form is 0 be Oied in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompinied by tabulition of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections I, I1, 111, and VI for changes of operator, well name or number, transposter, or other such changes.

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



