- tu-bmil 5 Cupics . State of New Mexico - Furm C-104
Appropriate Disrict Office Energy, Mincrals and Natural Resources Department Reviscd 1-3-89

P.0. Dox 1980, Hobbs, NM 31240 ?ﬂ:’?}ﬂ
0. Ny J
DISTRICTI OIL CONSERVATION DIVISIO
P.O. Drawer DD, Antesia, NM 88210 Santa F 15‘0-30{20827504 2088
anta Fe, New Mexico -
1000 Rio Brazos R4, Azicc, NM 87410 N :
. REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS .
Operator Well API No.
AMOCO PRODUCTION COMPANY
Address 3004522418
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper bax) KT Othes (Piease explain)
New Well ] Change in Tmasposter of:
Recompletion 0 oil Obyes O3 NAME CHANGE - Gartwmer AS 74A
Change is Operator (] Casinghead Gus_[[] Cosdh ]
If change of operator give aame
and ad:nu previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Weli No. | Pool Name, Including Formation N Kind of Lease Lease No.
GARTNER /A/ 4A BLANCO (MESAVERDE) FEDERAL SFQO80597
Location
Unit Letter ! : 1450 peet From The FSL Line and 800  FetFromThe. FEL  Line
Section 33 Township 30N Range 8W L NMPM, SAN LJUAN Counly
I1I. DESIGNATION OF TRANSTIORTER OF OIL AND NATURAL GAS
Name of .\Nmnxod/'l"nmpu!er of Oil . ; Coudcnsale [ Addsess (Give address 0 which approved copy of this form is 10 be sent)
TR e T A s S e S—
| Name of Authorized Transporter of Casinghead Gat ]  orDry Gas (] | Address (Giwe addvess io which approved copy of ihis form is o0 be sen)
El. PASO NATURAL GAS COMPANY P.Q. BOX 1492 _EL PASO_TX. 70978
I( well produccs ol of liquids, [Ust  |Sec  |Twp | Rge |is pasacualy commecied? | Whea 7
pive ucaion of lanks. I I l l l

If this production is commingled wilh that from any other lease of pool, give commingliag order aumber:
1V. COMPLETION DATA

[0 Well | Gas Well | New Well | Workover | Deepen | Plug Dack {Same Resv  [iff Res'v

Designate Type of Conyletion - (X) 1 | l 1 1 1 l
Daie Spudded Daie Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, «ic) Name of Producing Formation "Top Oil/Gas Pay ‘Tubing Depth
Pedorations " Depth Caring Shoe

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

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

Date Fint New Oil Rua To Tank Date of Test Producing Metbod (Flow, pump, gas Iift, eic.)
“\ 2 —de e — .
Length of Test Tubing Pressurc Casi J ii, i :',I ;i 1 9{“‘ Size
v - 23] ;l
Acwal Prod. Duning Test Oil - Bbls. ) Wald- 0CT2 91990 5.} MCF
GAS WELL OlL _
Acwal Trod Test - MCT/D Leagth of Tes Bbls. Coadeasal 3 - Giavity of Condessale ‘
. ¢ T T y——
Teating Method (pitot, back pr.) Tubiag Pressure (Shul-in) Casing Pressure (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Coascrvation OIL CONSE RVATION DIVIS|ON
Division have bees complicd with and that the informution givea above
is troe and 10 the best of my knowkedge and bedicf. Date Approved 0CT 29 1930
Yl . 3 Dy
wnature \
iﬁ‘)‘:xg W. Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT § 3
Iinted Name Tide -nﬂe
October 22, 1990 103-830-4280
Date Telephone No.

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

1) Request for allowable fur newly drillcd or deepened well must be accompanied by tabulation of deviation tests tiken in accordance
with Rule 111.

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

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

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



