tn:bmil 3 Cupics State of New Mexico Furm C-104 l

A ¢ District Office Energy, Mincrals and Natural Resources Department g:llnd 1“-:‘.119
nstructions
P.O. Dox 1980, linbbs, NM 83240 : Botowm of
OIL CONSERVATION DIVIS “ e
P.O- Drawer DD, Astesia, NM 88210 Santa F :-0-3[2!.2033 20
wi»mmo Brazos R4, Aziec, NM 87410 ania e, New Mesico 81504205
L » »
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OiL AND NATURAL GAS
Openator
AMOCO PRODUCTION COMPANY
Address 3004510361
P.0. BOX 800, DENVER, COLORADO 80201
Reasont(s) for Filing (Check proper bex) K] Ouher (Please explain)
New Well (] Change in Transporter of:
Recomplction 0 oil Ooyas O NAME CHANGE — Acrwachan AS 7 d
Change in Operator (] Casinghead Gas [_] Cond 0O J
1( change of operalor give aame
and address of previ P
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formalion . Kind of Lease Lease No.
KERNAGHAN /B/ 3 BLANCO (MESAVERDE) FEDERAL SFO78387A
Location
Unit Letter B : 990 Feet FromThe FNL Line and 1650 FeetFromThe  FEL _ Line
Section 29 Township 31N Range 8W . NMPM, SAN JUAN __ County |

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [ or Condensals [ann) Addsess (Give address 1o which approved copy of this form is 10 be sent)

Conees \-‘77/7£‘h I;_,nv £ L‘//

P~Q. BOX 1429 —BLOOMFIEL 12 NM 87413
.| Name of Authotized Transporier of Casinghead Gas ] orDyGas ] Address (Give address lo which approved copy of this form is 10 be sen))

EL. PASO NATURAL GAS COMPANY P.O, ROX 1492, EI _PASO TX 79978
If well produces oil or liquids, | Unit | sec. Jtwp | Rge |16 gas actually coanected? | Whea ?
pive lcatioa of tanks. | | 1 | {

11 this production is commingled with that from aay other lease of pool, give commingling omder Bumber:
1V. COMPLETION DATA

|Ot Weli | GasWeli | New Well | Workover | Decpea | Plug Back |Ssme Res'v  iff Resv

Designate Type of Conyletion - (X) ] | | 1 1 | |
Date Spudded Date Compl. Ready 10 Prod. Towal Depth P.B.T.D.
Elevations (DF. RKB, RT, GR, esc.) Name of Producing Formation Top OilGas Fay Tubieg Depth
Perforations N Depth Camng Sioe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be afier recovery of total volune of load oil and must be equal to or excead top allowable for this depih or be for full 24 howrs.)

Date First New Oil Rua To Taak Date of Test Producing Method (Flow, punp, gas Iif, eic)

Length of Tet Tubing Pressure Wu m&u

Acual Prod. Dunng Test Oil - bbls. ) Watcr LB MCF

0CT291990 |
GAS WELL "I\ |
Acwaal Prod Test - MCI7D Leagih of Test M b Giavity of Condensate \
DIST. 3 L

Tesling Methud (pitot, back pr ) Tubing Pressure (Shul-in) Casing Pressurc (Shul-in) Cholie Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
} hereby cenify that the rules and regulations of the Ol Conscrvation O"— CONSERVATION DlVlSlON
Division have been conipliod with and that the information given above 0CT 29 1990

is true and conppletc 10 the beat of my knowiedge and belicl. Date AppfOVQd
%‘ By Bn >, d“/
i‘fé‘ﬂ;"w. Whaley,/Staff Admin. ‘Sunerviagx___ SUPERVISOR DISTRICT /3
Tule

Piimed Name
October 22, 1990 103-830-4280
Date - Telephone No.

Title

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

1) Request for allowable fur newly drilled or deepened well must be accompanicd by tabulation of deviation wsts taken in accordunce
with Rule 111,

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

3) Fill out only Scctions 1, 11, 11, and VI for changes of operator, well name or number, transpoter, of other such changes.

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



