t:blm $ Copics State of New Mexico v Form C-104 |

e District Office Energy, Mincrals and Natural Resources Department : Revised 1-1-89
P.O. Box 1980, linbbs, NM 88240 : ?n:m— of Page
OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 s :.O. Box 2088
DTMCTAL e anta Fe, New Mexico 87504-2088
ra N ,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
| TO TRANSPORT OIL AND NATURAL GAS )
Operator Well APl No.
AMOCO PRODUCTION COMPANY
Address 3004522422
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) I Other (Please expiain)
New Well D Change in Transporter of:
Recompletion d oil Obyos O NAME CHANGE - kermﬁf)kmu INQER ST
Change ia Operaior 4 Casinghead Gas ] Cosd 0
if change of operalor give mame
and address of previous op
L. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Iacluding Formation Kind of Lease Lease No.
KERNAGHAN /B/ 4A | BLANCO (MESAVERDE) = FEDERAL SF0783874A
Location
Unit Lenet P : 830 e FromThe —— TOL Linesnd 890  PeetFromThe._ FEL  Lioe
socion 30 Townsip SN Range 8W _NMPM, SAN JUAN County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nau‘n: of Authonzed T;uspmur t{ [o 1} ) . 2~ Coodcasaie O Addiess (Give address 1o which approved copy of this form is 10 be sent)
CONOED * Ty, de e S P.0. BOX 1429, BLOOMFIELD; NM 87413

| Name of Authorized T of Casiaghead Gas [ ]  ocDry Gas [] Address (Give address 10 which approved copy of this Jorm is 10 be sen))
.. PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978

If well producss oil or liquids, Just s |Twp |~ Rge. |ls gas sctually consected? | Whes ?

bive Jocalion of tanks. 1 l l l l

Il this production is commingled wilh that (rom any other lease of pooi, give commingling order pumber:
1V. COMPLETION DATA

joiwen | Gaswel | New Well | Workover | Deepea [ Plug Back [Same Res'v Pl Resv

Designate Type of Conypletion - (X) 1 ] 1 1 | 1 1
Date Spudded Date Compi. Ready o Prod. Totat Depth P.B.T.D.
Clevatons (DF. RAB, RT. GR, «ic) Name of Producing Fonmation Top OivGas Pay “Tubing Depth
redforations ) ) Depth Casing Shoe

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

vV TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volune of l0ad oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs)

Date Find New Oil Rua To Taak Date of Test Froducing Method (Flow, pump, gas Iif, etc.)
Leogth of Test Tubing Pressure Casing A b‘ 3 {;
Acwal Prod. During Test Oil - Bbls. . Waier - B adf MO
0CT2 91930
GAS WELL * sV S
Actual Prod. Test - MCT/D Leogth of Test Bbls £e' '4' "‘-"*\‘.EHWW -
pIST. 2 |
Testing Mcthod (puet, back pr.) Tubing Pressure (Shui-in) Casing Pressurc (Shul-in) Chole Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSION
Divicion have beea complied with and thai the information givea above 29 1990

is rue and plculomchendmykmbdgundbclid.

Date Approved

. . By

ignature '

oug W. Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Trinied Name Tite 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 allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tuken 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, 11, 11, and VI for changes of operator, well name of numbser, transporter, or other such changes.

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




