E—bnu'l $ Cupics State of New Mexico Furw C.104 T

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1.1-89
90. Box 1980, liobbs, NM 88240 ie!“::‘l:;'u:‘lmp:l
0. X s : o
DISTRICT I OIL CONSERVATION DIVISION
IO. Drawer DD, Antesia, NM 88210 P.O. Box 2088 ;
. g o Santa Fe, New Mexico 87504-208
1000 Ri , Anec,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS .
Operalor Weil AP No.
AMOCO PRODUCTION COMPANY i
Address 3004508584
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper bax) K] Other (Please explain)
New Well O Change in Transporter of:
Recompietion 3 oil Obycs O NAME CHANGE - ©ay A LS #3
Change in Opcrator D Casinghcad Gas D Condensale D
Il change ol ralos give name
and address (?;mvwns f
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Nasmne, [acluding Formalioa i Kind of Lease Lease No.
DAY /B/ 3 BLANCO (MESAVERDE) FEDERAL SF078414
Location
q ; .
Unit Letter B : 979 Feet From The FNL Line and 1639 FeelFlomThe___I.'El_‘__une
Section 8 Township 29N Range _ 8Y NMPM, SAN JUAN County
I1l._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nuim of Authorized Transporter of Oil or Condensate - Addrcss (Give address 1o which approved copy of this form is to be seni}
GONOCO DIk Ay P.0+BOX—1429, -BEOOMFIELD, NM 874]13
Name of Authorized Transp of Casinghead Gas ] otDiyGas [_] Address (Give address 1o which approved copy of this form is 10 be sens}
EI. PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
Il well producss oil or liquids, I Unit I Soc. INP. l Rge. | Is gas actually coanccied? I When ?
pive location of tanks. 1 i l | |

If this production is commingled with that from any other lease of pool, give commingling onder sumber:
1V. COMPLETION DATA

[OitWel | GasWell | New Well | Workover | Deepen | Plug Back |same Res'y  Jiff Resv

Designate Type of Comyletion - (X) | | ] | | | l
Dale Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OitGas Pay ‘Tubiog Depth
Pedforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUES“T FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load oil and musi be equal 10 or exceed top allowable for this depth or be for full 24 hows)
Dale Fint New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas Iift, atc )
P Vel Ko
Length of Test Tubing Pressure CasingD 3 “ by ’5" g r.‘"' s £ Size
n\ . —

Actwal Prod. Dusning Test Oil - Bbls. . Waies $BML 0 T 99 1390 - MCF
GAS WELL Cdb CONL DIY.
Actual Frod Test - MCI/D Length of Teat Bbls. Condensak/ ST ] Gravity of Condeasate
Testing Mcthod (pitex, back pr.) Tubing Pressure (Shut-in} Casing Fressure (Shut-in) ) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and regulations of the Qil Conscrvation O‘L CONSERVATION DlVlS|ON

Division have been complied with and that the infosmution given above

s true and complews 10 the best of my knowledge and belicf. Date Approve d OCT 29 1990

. : By 4D d yd
ignature Y/ i \ . - - Y
oug W. Whaley{ Staff Admin. Supervisor SUPERVIS

Printed Name Tite Title OR DISTRICT ¢3

October 22, 1990 303-830-4280

Date Telephone No.

RS
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 )
1) Request for allowable for newly dritled or dcepened well must be accompanicd by tabuliticn of deviation tests taken in wcordance

with Rule 111,
2) All sections of this form must be filled out for allowablc on new and recompleted wells.
3) Fill out only Sections 1, 1L, 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,



