ubniit § Cupies State of New Mexico Form C-104 !

Appropriate District Office Energy, Mincrals and Nétural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM B8240 d fl«ll::&.::r“:;ul?'
.0. Box 3 ) : n of Page
N OIL CONSERVATION DIVISION
PO, Drawer DD, Antesia, NM 38210 / P.0O. Box 2088
plsTRCT o rnee hoe et Santa Fe, New Mexico 87504-2088
0 Brdzos . >
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS .
Operalor Well API No.
AMOCO PRODUCTION COMPANY
Address 3004508581
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Faling (Check proper bas) KJ Oer (Pieass explain)
New Well O Change in Transporter ol - .
Recompletion 0 oil Obycs U NAME CHANGE - Roelols A LS #3
Change in Operator D Casinghead Gas Df‘ o D
If change of opcrator give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Funmation X Kind of Lease Lease No.
ROELOFS /A/ 3 BLANCC (MESAVERDE) FEDERAL SFO78415
Location
Unit Letter A : 990 Peet From The FNL ine and 990 FeetFromThe — FEL_ Lie
Section 9 Township 29N Range 8w L, NMPM, SAN JUAN County
111, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naie of Authonized Transporter of Oil or Coadensate O Addsess {Give address to which appraved copy of this form is 1o be seni)
SONOCY / 2" i R ~1 D -
Lt 00 X 10 P.O. BOX 1429 - BLOOMFIELD NM 87413
.{Name of Authorized Transp of Casinghead Gas [C] oDyGa ] Address (Give addess 1o whick approved copy of this form is 1o be sen)
Fl. PASO NATURAL GAS COMPANY P.O, BOX 1492, EL PASO, TX 79978
if wel) produces oil or liquids, l Unit l Sec. |Np. ' Rge. |15 gas scually coanccied? I When 7
jve location of lanks. 1 1 { | |

If this production is commingied with that from any other lease or pool, give commingling onder sumbzr:
1V, COMPLETION DATA

[Ouwenl | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [iff Resv

Designate Type of Conipletion - (X) 1 | | 1 | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc) Natne of Producing Fomiation Top OivGas Pay Tubing Depth
Perforanons ’ Depth Casing Shoe

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

- L
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 10 or exceed top allowable Jor this depth or be for full 24 hows.)

Date Fint New Oil Rua To Taok Date of Test Producing Method (Flow, punp, gas Iift, esc.)
T I Sw ES N T ST oere,
Length of Test Tubing Pressure Casing f‘_“?“{{i Ea) I H \‘_’Ji i 1‘?‘ Sice
o i
Actual Prod. Duning Test Oil - Bbis. Waler - Bole DCT2 219 90 sae- MCF
GAS WELL o ¢ MV,
Acwal Prod. Teat - MCH/D Leogth of Teal Bbls. Condensalc/M nT A Giavily of Coadensale
Teating Meihod (puot, back pe.) Tubing Pressure (Shak-in) Casing Pressurc (Shut-in) ] OI:E:— Size ==
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulatioas of the Oil Conscrvation ()lL CONSERVATlON DlVlSl()N
Division have been complied with and that the information given above
is Lrue and compicic to the best of my knowledge and belicl, Date Approved UCT 29 1990
—— , By = SR =/ VA
ey, haley? Staff Admin. 7
oug W. aley” a min. Supervisor
Irinted Name Title Title SUPERVISOR DISTRICT #3
October 22, 1990 303-830-4280
Date Telephone No.
"__l_—

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

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

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

) Fill out only Sections I, 11, 11, and VI for changes of operator, well name or number, transposier, or other such changes.

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



