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B :S—u-bll\ll S Copics . State of New Mexico Form C-104
Appropnate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
See Instructions
P.O. Box 1980, Hobbs, NM 88240 ~ at Bottom of Page
DISTRICTI OIL CONSERVATIONDIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
0&) uTw . Santa Fe, New Mexico 87504-2088
1 i , Azec, 41
o mre REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS .
ihOpcralot Well APl No.
AMOCO PRODUCTION COMPANY
Address 3004509917
P.0. BOX 800, DENVER, COLORADO 80201 i I
Reasoa(s) for Filing (Check proper bax) K} Other (Please explain)
New Well Change in Transporter of: - i ~
Recompletion O oil Obycs O NAME CHANGE - Fr Tennab %
Change in Operator | Casinghead Gas [_] Condensate [
If change of operator give name
and address oi previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
PRITCHARD /A/ 2 BLANCO (MESAVERDE) FEDERAI NM013686 |
Locauon
Unit Lenier H 1590  FeetFromThe — FNL Lineand 940  Foet From The FEL Line
Section 1  Township 30N Range 9W NMPM, SAN TIIAN County
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naie of Authonzed Transposter of Oil . O or Condensate - Addscss (Give address 10 which approved copy of this form is io be sent)
CeNoTo mm Lt P.Q. ROX-1429._ BLOOMEIELD NM 87413
| Name of Authorized Transporier of Casinghead Gas [ orDryGas [] Addnss(Ginaddrmwwlu'chcppwndcopycg'thb/ormi;xoum)
SUNTERRA GAS GATHERING CO. P.O. BOX 1899 BLQOMFIELD NM 87413
If well produas oil or liquids, | Unit | sec. [Twp | Rge |1s gas actually coancced? Iwhea?
pive location of tanks. { [ l l I

If this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

| Gas Well | New Well | Workover | Decpea | Plug Back |Same Res'v Diff Resv

. i | oil wen
Designate Type of Conpletion - (X) | | | | 1 | 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ¢ic.) Name of Froducing Fonaiicn Top OiVGas Pay ‘Tubing Depth
Pedorations Depth Casing Shoe
; TUBING, CASING AND CEMENTING RECORD
n HOLE SI<E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
——
V. TEST DATA AND RF.QUEgT FOR ALLOWABLE .
OIL WELL (Test must be after recovery of toial volume of load oil and must be equal 10 or exceed iop allowable for this de h or be for fu(l 24 hours.
Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, n
'
Leogth of Test Tubing Pressure Casing Pressure Size .4
" AUGL 61991
Actual Prod. Dunng Test Oil - Bbis. Walcr - Bbis. Gas- MCF
OIL CON. DIV
GAS WELL DIST. 3
Acwial Prod. Test - MCIVD Leagih of Test Bbis. Condensate/MMCF Giavity of Condensale
Teating Mcthod (puax, back pr.) Tubing Pressure (Shut-in) Casing Pressurc (Shui-in) | Choke Suze
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OlL CONSERVAT!ON DlVlSlON
Division have been complied with and that the information given above
is lrue and pleic to the beat of my knowledge and belicf. 0 CT 2 9 1990
Date Approved
%gm‘m ~ * / By 1__./‘- p) d‘ﬂs{'
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Psinted Name Tide Title
October 22, 1990 303=-830=4280
Date Telephone No. -

ule 1104

INSTRUCTIONS: This form is to be filed in compliance with R .
be accompanicd by tabulation of deviation tests taken in accordance

1) Request for allowable for newly drilicd or deepened well must
with Rule 111.

2) All sections of this form must be filled out for

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or nu

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

allowable on new and recompleted wells.
mber, transpoxter, or other such changes.




