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‘Subm&l S Cupics . State of New Mexico / Funn C-104
Appropnate Ditrict Office Energy, Mincruls and Natural Resources Department Revisced 1-1-89

See Instructions
. at Bottom of Page
5 OIL CONSERVATION DIVISION
IO Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa FFe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L
P.0. Box 1980, Hiobbs, NM 88240

RISTRICT 1L
10 Rio Brazok R4, Aziec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

(Upcrala Weil APl No.
AMOCO PRODUCTION COMPANY 3004521175

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reasoats) for Tiing (Check proper bax) h Other (Please explain)

New Well 0 Change in Transporter of: N

Recomplelion | Ot O Dry Gas ] /h

Change io Operator L] Casinghead Gas [ Cood o

){ change of operator give name

and address of previous op

11. DESCRIPTION OF WELL AND LEASE

L:.ﬁ m . Well No. Pool Name, Including Formation Kind of Lease Leawe No.
ADDLE 71/ 8X BLANCO {PICT CLIFFS) FEDERAL SFOB0244
Locauon | 1820
FSL P
Unif Letter : Feet From The Linc and 1095 Feﬂme____lE_uu
Seclion / Township SON Range oW L NMPM, SAN JUAN County

11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nu‘n:‘ of Auﬂpnmd Tnnspo:lqg ol Ol or Condcnsale Address (Give oddress 10 which approwed copy of this form is o be sens)
MERTDTAN OFL INC. - - 3535 EAST 30TH STREET, FARMINGION, Nl 87401

ﬁAdIAKWM Tnnwcr(c{\%n& l!\“’fﬁg‘v [3 orDry Gas (] |Address (Give address 1o which approved copy of this form is 1o be sent)

‘ ) NATURA P.O. BOX 1492, EL PASO, TX 79978
i If well producss o1l or fiquids, ‘ Uast l Sec. |Np. I Rge. | is gas acually coanecied? l Whea 7
F've focaica of anks. 1 l l l | J

If tus production is commingled with that from any other lease of pool, give cosnmingling ordes oumber:

1V. COMPLETION DATA
“ [OnWell | GasWell | New Well | Workover | Decpen | Plug Back |Same Resv  [Dilf Res

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

V- -
|

|

| Designate Type of Conyletion - (X) 1 | 1 | | | 1

Eom Spudded Daic Compl. Ready 1o Prod. Tolal Depth P.B.I.D.

|

| Eievatons (DF. RKB, RT. GR. etc ) Name of Producing Tonmation Top OiGas Tay Tubiog Depth

z

! P |
Il’c_rﬂ;aﬂilu Dupth Casing Shioe

—
i
L

vV TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of tolal volume of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 hows.)

i Date Fird New Oil Run To Taak Date of Test Producing Method (Flow, pump, gas Iy, eic)
Fae - sy ;, 3 P .
Length of Test Tubing Pressure Casing P"‘“!h TN T N Owu Size
Actal Frod Duning Test Ou - Bbls. Waier - Dble FERY T 194 e MCF
GAS WELL CHL Gt b
Actual Frod Teat - MCI/D Leogth of Test Bbls. Condensa/ MMEAC T & - - Ciaviy,of Condeasale
e ey
E;“"E Method (paex. back pr) “Tubing Pressure (Shiul-in) Casing Pressurc (Shui-in) | Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify thal the rules and regulatioas of the Ol Conscrvation O“— CONSERVATION DlVlSION
Divison have been complied with and that the information givea above
is Luc and pleic 10 the best of my knowledge and belief. Date Approved FE B 2 5 1991
8 2., GQ,_/
1§ NITUTS y/ . y
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
PPunted Name Tile Title
February 8, 1331 303-830-4280
E;xc—_ Telephone No.

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

1) Request for allowable for newly drillcd 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 I, 1L 111, and VI for changes of operator, well name of number, transporter, or other such changes.

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




