- oo apn e e g s s st e am

Ebmn $ Copics State of New Mexico Fucm C-104 "

Appropriate District Office Energy, Mincrals and Natural Resources Department g::llsed -1-89
PO Box 1980, Hovbe, KM R1240 OIL CONSERVATION DIVISIO 4 ottom of Pree

DISTRICT Il
P.O. Drawer DD, Anesia, NM 88210

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Koo Draion Re., Azicc, NM. 87410
- T REQUEST FOR ALLOWABLE AND AUTHORIZATION

1.

TO TRANSPORT OIL AND NATURAL GAS

peralor Well mhﬁ
AMOCO PRODUCTION COMPANY
Address 3004522421
P.0. BOX 800, DENVER, COLORADO 80201
Reasos(s) for Filing (Check proper bax) K] Ower (Please explain)
New Well d Chasge in Transporter of:
Recomgletion 2 oi Ooyos O NAME CHANGE - Kermaghan hS 73R
Change i Operatos g Casinghead Gas ] Cond O
If change of operator Rive aame
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Includiag Formation ] Kind of Lease Lease No.
KERNAGHAN /B/ 3A | BLANCO (MESAVERDE) FEDERAL SFO783R87A
Locatioa
Usit Leter 0 : 980 Peet From The FSL Line and 1480 FesFomThe_ FEL  Line
Section 29 Township 3IN Range _ 8W L NMPM, SAN JUAN County

[1I._ DESIGNATION OF TRANSI'ORTER OF OIL AND NATURAL GAS
Nasie of Authorized Transporter of Oil

Addiess (Give address io which approved copy of this form is 10 be sent)

or Cosdcnsale
coNoce- /2 cribsr’ 5 = P.G :

.| Name of Authorized Transp of Casiaghead Gas [ orDry Gas [_] |Address (Give addvess so which approved copy of this form is 10 be sens)

EL PASO NATURAL GAS COMPANY P.O, BOX 1492, EI. PASQ, TX 79978
If well producse oil o liquids, Just IS ITwp | Rye fis gas scually coanccted? | Whea?
Bive locatioa of tanks. 1 l l l l

If this production is commingled with thal {rom any other lease of pool, give commingling onder aumber:
1V, COMPLETION DATA

O Well | GasWeli | New Well | Workover | Deepen | Piug Back [Same Resv  |NIf Resv
Designate Type of Conyletion - (X) 1 | 1 1 1 1 |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.I.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Fonmation Top Oi/Gas Fay Tubing Depth
e orations Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL (Test must be afier recovery of iotal volune of load oil and wust be equal io or exceed iop allowable for this depth or be for full 24 howrs.)

Daic Find New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iift, eic.)

< oy

[Zadl A

Length of Test Tubing Pressure Casing oné
32
Actual Frod. Dunng Test Oil - Bbis - Waier - Bl 0CT2 91990 ta MCE
GAS WELL il CONL vy
Actual Prod Test - MCI/D Teagth of Test Bbls. CaudamuM@ng. 3 Giavity of Condeasale
{eating Mcthod (pitox, back pr.) Tubing Pressurc (Shul-in) Casing Pressure (Shul-in) - Chole Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hetedy cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVISlON
Division have been compliod with and that the inforrnation givea above OCT 2 9 1990
is true and /:ulo the beat of my knowledge and bell Date Approve d
_ (2 ‘ By 3. S/
pnature A
oug W. Wha ley,/Staff Admin. Supervisor SUPERVISOR DISTRICT ¢#3
Puinied Name Tide Title
October 22, 1990 303=830=4280
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 )
1) Request for allowablc for newly drilled or deepencd 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 allowablc on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and V1 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.



