- t.—.b.... S Copics State of New Mcxico

Appropriste Disuict Office Enesgy, Mincrals and Natural Resources Department e L1
P.O. Dox 1980, linbbs, NM 88240 - ?B:un of Page
DISTRICT I OIL CONSERVATION DIVISION
F.O. Drawet DD, Antesia, NM 88210 P.O. Box 2088
O&)R‘ o o Santa Fe, New Mexico 87504-2088
1 io Drazos Rd., Aztec, 1
oo REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS .
Operator Well AP No.
AMOCO PRODUCTION COMPANY
Address 3004522417
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) KT~ Oher (Please explain)
New Well D Change in Transportes of:
Recomplction O il Opyce O NAME CHANGE - Giaatuer AS 730
Change in Operator [ Casinghead Gas [[] Cood O
1 chwc of operalor Rive aame
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation ) Kind of Lease Lease No.
GARTNER /A/ 3A BLANCO (PICTURED CLIFFS) FEDERAL SF080597
4 D
Unit Letier : 1180 pout FromThe —— FNL Line and 1040 peuFromThe —_ FWL _ Line
Section 33 townsip _ 3ON Range  8Y NMPM, SAN JUAN County __|
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter of Oul . or Condensate '‘Address (Give address 1o which approved copy of this form is 1o be seni)
%1241_42'«-':-/ Egﬂ — P-O—BO¥—420-—BLOOMEIELD . NM-. 87413
[ Name of Auhorized Transposter of Casisghead Gas (]  orDry Gas [} | Address (Giw address So which approved copy of this form is 10 be senl)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
It well producss oil of liquids, JUse [ S  |Twp | Rue [is gas actually connccted? | Whea ?
pive Jocatioa of tanks. 1 l l 1 1

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

|0il\Vell I Gas Well | Ncw\Veu]Wotnmr l Deepea Ihuglhck |Same Res'v bf(lu‘v

Designate Type of Comyletion - (X) 1 | | | 1 1 |
Date Spudded Date Compl. Ready 1o Prod. Towal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiVTas Pay Tubing Depth
Pedorations " Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be ¢qual to or exceed iop allowable for this depth or be for full 24 hows.)

Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas 1if, ec.)
Length of Test Tubing Pressure Casiog ﬁs&u
‘Acual Prod. Dunng T Ol - Bbls. ) Water - 1€ CF
e " 001291990
GAS WELL
Aciual Prod Test - MC17D Leagth of Test bls. i Siavity of Condeasale
sT. 3 . ""_.'_ .-t -

Tesling Method (pited, back pr.) “Tubing Pressure {Shui-in) Casing Pressure (Shui-in) Choke Sice
V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and regulalioas of the Oil Conscrvation OlL CONSERVATION DlVlSION

Pivinicu have been complied with and that the mfommmn given above 2 9 1990

is truc and e 10 the beat of my knowledge and belicl. Date Approved 0CT

) ' By RoAD _u/

H'ouz‘w. Whaley? Staff Admin. '\Suvervigg:

SUPERVISOR DISTRICT #3

Piinied Name Title
October 22, 1990 303-830-4280 Title
Date Telephone No.

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

1) Request for allowable for newly drilied or deepened well must be accompanicd by wabulation of deviation tests taken 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, 1il, and VI for changes of operator, well name or numbes, transporier, o other such changes.

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



