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Subnut § Coupics State of New Mexico Form C-104 l

Appropnate District Office Enesgy, Mincrals and Natural Resources Department Revised 1-5-89
; U'Do 1980, Hobbs, NM 88240 ’ S&m::ml‘:g
*.0. Dox A 5. : [ e
OIL CONSERVATION DIVISION /
DISTRICT Il
7.0 Drawer DD, Artesia, NM 88210 P.O. Box 2088 /
o Santa Fe, New Mexico 87504-2088 /
1000 Ruo Brazos Rd, Aziec, NM 87410 %
REQUEST FOR ALLOWABLE AND AUTHORIZAT,IﬁN
I TO TRANSPORT OIL AND NATURAL GAS ~ _
Operator Weil APl No.
AMOCO PRODUCTION COMPANY 3004522122
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoo(s)} for [ Wing (Check proper bax) ' Othet (Please explain}
New Well Chasge in Transporter of: //’ )
e 0 e TTHRETD T
' Change in Operatos J Casinghcad Gas D Coodensate @
1f cha of i
100 aidress of previous operaio
1I. DESCRIPTION OF WELL AND LEASE
Legse Name, . . ... L, L Well No. Poal Name, Including Formalion Kind of Lease Lease No
ﬁf lﬂ'x‘lhf: GAS COM /S/ 7A BLANCO (MESAVERDE) ° FEDERAL 29012711
Locauon | 1750
i 75 FNIL 5 N
Unit Letier : Feet From The Line and 1599 rerFromThe V1 Line
23 . v ; JAN J
. Section Township JON Range ow _NMPM, SAN JUAN County __|
L. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Na‘n_ync‘_o( Authonzed Tnnspogu: of Oil or Condensate Addicss (Give oddress to which approved copy of this foem is io be sent)
MERTDVAN 011, TINC. =] O 3535 EAST 301H STREET, FARMINGTON, NM 87401
Na whonized Transporier of Casinghead Gas [ orDryGas [] |Address (Giwe address to which approved copy of this form is 1o be senl)
FT\?“(’W“\ GAS GATHERING Co . P.o. BOX 1899, BLOOMEIELD, N 87413
| If well producss oil of liquids, l Unit l S IT\V;L | Rge. | 1s gas actually coanected? I Whea ?
Juve hocalios of Lanks. 1 | | | i

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

[Cil Well | GasWell | New Well | Wokover | Deepen [ Piug Dack [Same Resv  |iff Res'y

Designate Type of Comyletion - (X) ] I | I | L |
{ Date Spudded Daic Compl. Ready to Prod. Toul Depth P.B.T.D.
|
' Cievauons (DF, RKB, RT, GR, «ic.) Name of Producing Formalicn Top CiGas Tay ‘Tubiog Depth
PedGrations T Depth Canig Shioe ]

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

v

—
b
[

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of iolal volune of load oil and musi be equal 10 or exceed iop allowable for thy depih or be for [ull 24 howrs.)
Dale Find New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i, eic.)
) e
Length of Tesd Tubing Pressure Casing | i M&a
A
Acual Prod Dunng Test Oil - Bbls. w..?-*&u CE

| FEB2 51991

GAS WELL Ol
;'rm ool Teat - MCTD Ceogih of Teat Bbls. Condensa ST, 3 Giviy of Condeaate |

i ciling Mewod (pacx, back pr) | Yobiag brassire (Saem | Casiag Fresurs (Shul-ia) Gioke Size
|

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulalions of the OU Conscrvalion OlL CONSERVAT‘ON D‘V!SlON

Division have been complicd with and that the information given above
15 bue and plete 1o the best of my knowledge and belicf. FEB 2 5 1991

// Date Approved
l s 5 B> Ay
ijpnatwe Y

oug W. WhaleyAtaff Admin. Supervisor SUPERVISOR DISTRICT /3
Punied Name Tite Title

February 8, 1291 303-830-4280
—[;:lc—_- Telephone No.

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

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

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

3) Fill out only Sections 1, 11, 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.



