Subnut § Cupics State of New Mcxico Forms C-104

Appropnate Duuict Office Energy, Mincrals and Natural Resources Department Revised 1-1.89
POIDo 1980, llobbs, NM 88240 ilamu::'ml‘:g
. X h 5, N J
DISTRICL OIL CONSERVATION DIVISION
1.0. Drawer DD, Antesia, NM 83210 P.O. Box 2088 /
]()&m L e s Santa Fe, New Mexico 87504-2088 i -
0 Urd. . ', J
REQUEST FOR ALLOWABLE AND AUTHORIZATION v
I. TO TRANSPORT OIL AND NATURAL GAS .
Operator Well API Na.
AMOCO PRODUCTION COMPANY 3004521088
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper box) ‘ Orhet (Please explain)
New Well O Change in Transporter of: P
Recompletion J Oil D Dry Gas O h
Change ir Operatos D Casinghead Gas D Condenale [D/
el o T previons operai
1. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, lacluding Formation Kind of Lease Leasc No.
VANDERWART A LS 7 BLANCO (PICT CLIFFS)’ FEDERAL SF078502
Locaion G 1600 '
Unit Letter ' : ’ Feet From The FNLLinund 1815 FeuFm'me___ELuu
Section 14 Township 29N pege  8Y _NMPM, SAN JUAN County

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil or Condensale Address (Give oddress io which approved copy of this form is 40 be sent)
MERTDTAN OLL INC. (- - 3535 EAST 30TH STREET, FARMINGTON, NM__87401
| Name of Authorized Transposter of Casinghead Gas ] orDryGas () | Address (Give address 10 which approved copy of this form is io be sent)
B i) T - e -
L l?\S() NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978

I well producss oil or liquids, l Uait I Soc I'l\llp l Rige. | Ls gas actually coanected? l Whea ?
Pv: tocation of tanks. { { 1 | |

I{ this production is commingled with that from any other lease of pool, give commingling order pumber:
1V. COMPLETION DATA

] [Ouwel | GuWell | Newwel [ Workover | Deepen | Plug Dack |Same Res'v il Resv
Designate Type of Conpletion - (X) | | 1 i

Date Spudded Datc Compl. Ready 10 Prod. Total Depth | p.B.T.D. l 1

Cicvations (DF, RXB, RT, GR, eic.) Name of Producing Fonmation Top GilGas Pay Tubing Depth

Perforanos : oph Caneg S0 |
I ] ) TUBING, CASING AND CEMENTING RECORD
L HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 50 or exceed iop allowable for ihy depth or be for full 24 hows.)

Datc Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lyt, elc.)
. [T Y IS D A N Y
Length of Test Tubing Pressure Casicgd P eI S U S deu Size
A e
Actual Prod. Dunng Test Oil - Bbls. Waict 1 BBis [ E R 9 3 ‘.}(n Uas- MCF
N V4
GAS WELL Op, CONL b
Acwal Prod Test - MCIVD Lengih of Teat Bbls Cmamm . R . uag};,qr Cnndcauu .
Teating Melhod (pitot, back pr.) Tubing Presqure (Shiud-in) Casing Pressure (Shul-in) Qioke Size
]

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oi Conscrvation |'-7 Ou— CONSERVATION D‘VISION

Divition have been compliod with and that the infortration givea above

is'lmc and complele 1o the best of my knowledge and belief. Dale Approved FEB 2 5 1qq1

LA DD 6744 -
ignalure / \ By - *
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
P'imied Name Tive Title
February 8, 1391 103= -
Date Telephone

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

1) Request for allowable for newly drilled or dcepened well must be accompanicd by ibulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name of number, transporter, or other such changes.

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




