lSul>mil $ Copics . State of New Mcexico Furm C-104 !
Appropriate District Office Energy, Mincruls and Natural Resources Depastment Revised §-5-%9
PO.Dox 1980, Hobbs, NM 88240 - f;“u!.’i.."::‘l'«"'rf.'g.
DISTRICT T o OQIL CONSERVATION DIVISION
F.O: Drawer DD, Artcsia, NM 88210 P.O. Box 2088
030 r " . Santa I'e, New Mexico 87504-2088
1000 Rio , Anee, 41
s REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS )
Operator Well APl No.
AMOCO PRODUCTION COMPANY
'Address 3004522360
P.0. BOX 800, DENVER, COLORADO 80201
Reasonis) for Filing (Check proper bax) KT~ Ower (Piease explain)
New Well ] Change in Transporter of: g
Recompletion J oil DyGs LI NAME CHANGE - Roelets A LS ZxA
Change in Operator ] Casinghead Gas D Cond D
2o wibress oF previoss operato
1I. DESCRIPTION OF WELL AND LEASE
Leate Name Well No. | Pool Name, locluding Formativa Kind of Lease Leasc No.
ROELOFS /A/ 3A BLANCO (MESAVERDE) FEDERAL SF0784]15
Locatioa
Unit Letter J 1460 pet From The FSL | ine and 1620 peet From The FEL Line
Section Township 29N Range _ 8W NMPM, SAN_JUAN County
111, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name of Authorized Transporier of Oil or Coodunsale 3

Addiess (Give address (o which approved copy of this form is i0 be sent)

pive location of Lanks.

| ] 1 |

CONOCO /7,"/7/:/ p/ﬁrﬁ?:] P.0. BOX 1429 ,—BELOOMFIELD, NM 87413
.| Name of Authorized Transporer of Casinghead Gas [[] orDryGas (] |Address (Give address to which approved copy of this form is 4o be sent)
Kl PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASO, TX 79978
If well produccs oil or liquids, | Unut l Sec. I'I\'Ip I Rge. | s gas actually coanocted? l Whea ?

]

1V. COMPLETION DATA

If this production is commingled with that from any other lease of pool, give commingling order pumber:

] ] [Otwell | GasWell | New Well | Workover | Decpen | Plug Dack |Same Res'v il Resv
Designate Type of Completion - (X) | l | | | !
Date Spudded Daic Compl. Ready to Prod. Total Depth P.B.T.D.
LClevations (DF, RKB, RT, GR, etc) Name of Moducing Fomuation Top OiVGas Pay Tubing Depth

Pefomtions

Depth Casing Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be afier recovery of iotal volune of load oil and muusi be equal io or exceed top allowable for this depth or be for [ull 24 hows.)

Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ift, etc.)
Length of Test Tubing Pressure Casi W s; ?“‘u Size
AL
Actual Prod. Duning Test Oil - Ubls. wa\¥oic i ) ;ﬁ‘ MCE
0CT2 91990
GAS WELL
Acwial Prod Test - MCI/D Leagth of Teat BET&M@WMW
, DIST, 3 i
Testing Method (puct, back pr.) "Tubing Pressure (Shid-in) Casing Pressure (Shul-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation Ou— CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and conplete to the best of my knowledge and belief. Dale Approved 0 CT 2 9 1990
-t By ) ..~
ipnature A
oug W. Whaley,/Staff Admin. Super_\{isgr SUPERVISOR DISTRICT #3
Piinted Name Title Title
October 22, 1990 103-830-4280

Date Telephone No.

INSTRUCTIONS: This fornm is to be filed in compliance with
1) Request for allowable for newly drilled or deepened well mu
with Rule 111,

Rule 1104

st be accompanicd by tabulation of deviation tests taken in accordance

2) All sections of this form must be filled out for allowuble on new and recompleted wells.
3) Fill out only Sections 1, 11, 11, and V1 for changes of operator, well name o number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



