- L_ . . State of New Mexico
binit $ C Form C-104
Aneopriale Diairict Office Energy, Mincrals and Natural Resources Department Reviscd 1-1-89
P.O. Box 1980, Hobbs, NM 88240 o i“mdhgc
DISTRICLE OIL CONSERVATIQN DIVISION
P.O. Drawer DD, Anesis, NM 81210 Santa Fi e .0.301&_2 87504-2088
anta Fe, New Mex -
DR e T o6 Re., Azec, NM 87410 /
’ ' REQUEST FOR ALLOWABYE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS )
Operaicr Well AP No-
AMOCO PRODUCTION COMPANY
Address 30045089
P.0. BOX 800, DENVER, COLORADO 80201 > P
Reason(s) for [iling (Check proper baz) K] Oher (Please explain)
New Well (] Change in Transporter of:
Recompletion 3 oil Ooycs O NAME CHANGE - State Com *)
Change ia Operator d Casinghead Gas [] Cood O
If change of opcrator give name
aod address of previ P
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formalioa . Kind of Lease Lease No.
STATE GAS COM /CB/ 1 BLANCO (MESAVERDE) STATE STATE
Location
Unit Letter M : 990 Feet From The FSL Line and 990  FeetFromThe —_ FWL  Line
Section 32 Township_ 30N __Range __ 9W NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Tnnsg:mer o{ Oil . or Condensale ] Addicss (Give oddress to which approved copy of this form is io be sent)
CONOCH- 7) O pe deer @'4-47 P.Q. ROX 1429 BEOOMFIFED —NM— 87413
| Name of Authorized Transporter of Casinghead Gas ]  orDry Gas [ “Address (Give addsess to which approved copy of his form is 1o be sen)
SUNTERRA GAS GATHERING CO. P.0O. BOX 1899, BLOOMFIELD _NM 87413
If well producs oil or liquids, Juat S fTwp. | Rae [Is gas actually conmocted? | Whes?
pive locatioa of anks. 1 | { 1 i

I Mlpumﬁnliuconningledwilhumfmuyu}urmofpd,givemninﬂinzmwmm

1V. COMPLETION DATA

|Ouwell | GasWell | New Well | Wokover | Deepen | Plug Dack [Same Res'v  pilf Res'v

Designate Type of Completion - (X) | 1 1 1 1 | 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RA8, RT, GR, «ic) Name of Producing Formation Top OivGas Pay “Tubing Depth
Ierforations h Depth Casing Shioe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

) L
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and musit be equal 10 or exceed lop allowable for this depth or be for full 24 howrs.)

Date Fint New Oil Rua To Tank Date of Test Producing Metwd (Flow, pump, gas I, eic.)
Length of Test Tubing Pressure Casing H‘.“’: ~x g g oon Size
[2) !.'\- ‘\'{) E: 3 ‘\7 E‘: } _
‘Aciual Frod Dunng Tesl Oit - bols. T W-ur% =
GAS WELL e |
Actual Prod Test - MCI/D Teogth of Teat Bbis. Condenm/MMCE TN RV ;(}l_avilyo((‘Eknm
nISY. = T S erremer——
Testing Method (pitat, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) -] C}G&_ Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulations of the Oil Conservation O“— CONSERVATION DIVIS’ON
Division have bees complied with and that the information given above
is truc and complete 10 the beat of my knowledge and belicf. Date Approved OCT 29 1990
isnature / y/ N By /A.;,A ) Gé\,....u/
L oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
sinted Name Tie Title
October 22, 1990 103-830-4280
Date ' Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 )

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections 1, I, 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.



