State of New Mcxico

Ebn\il S Cupics

Form C-104 '

Appropriate Dissict Office Enesgy, Mincruls and Natural Resources Dcpartment Revised 1-1-89
See lnstructions
P.O. Box 1980, llobbs, NM 88240 ! Bottomn of Page

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Operator
AMOCO PRODUCTION COMPANY

DISTRICT I
$.0. Drawer DD, Anesia, NM 88210

DISTRICT 1
1000 Rio Brazos R4, Ancc, NM 87410

Weil AP No.

Address 300452242
P.0. BOX 800, DENVER, COLORADO 80201 )

Reasond(s) for Filing (Chefl] proper bax)

m Other (Please explain)

New Well Change in Transportes of:

Recompletion O o Opycs O NAME CHANGE -Kernhchan A8 ZIA
Change in Operator [ Casinghead Gas [_] Condenase [ 3

18 chan,e o(‘?xrau_l give name

and ad previous op

11. DESCRIPTION OF WELL AND LEASE f‘a/u'/ﬂ) ERT.

Lease Name Well No. |Pool Name, Inchuding Formation  C-¢ 2. Kind of Lease Lease No.
KERNAGHAN /B/ 1A | <SAN—JUAN=CNNBES . -FRUTFEAND) FEDERAL SFO7R3R7A
Locatioa
Unis Letter E 1460 peey From The FNL Line and 840  FeetFromThe __ _FWL _ Line
Section 33 Township 31N Range 8w ,NMPM, SAN JUAN County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil . or Condensate Address (Give address 1o which approved copy of this form is io be seni)
E / —J

CONOED 7D Jea dr P.Q. BOX—1429 —RELOOGMEIELD NM 87413
Address (Give address 1o which approved copy of this form is to be sen)

.| Name of Authorized Transp of Casinghead Gas [ ] orDiyGas []
EL PASO NATURAL GAS COMPANY P.0O. BOX 1492, EL _PASO, TX 79978
If well produces oil of liquids, | Unit | soc. Jtwp. | Rge. |ls gas actually coancctcd? Whea 7

pive Jocation of tanks. { l l 1 l

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

JOWell | GasWel | New well [ Workover | Deepen | Plug Dack |Same Res'v  |iff Res'v

Designate Type of Completion - (X)

| |

] l l |

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Tievatons (DF, RAB, RT, GR, «ic.) Name of Producing Formation Top OiWGas Pay Tubing Depih

Pedorations

Depuh Caning Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE ;
(Test must be after recovery of total volume of load oil and must

be equal 10 or exceed iop allowable for this depth or be for Jull 24 howrs.)

e a4

Date Fint New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas I, o)

Con gk g n R BT OETN
Length of Tes Tubing Pressure Casing ?ﬁﬁm' Lo Y A B

RS

[N

Acwal Prod. Dunng Test Oil - bbl! Walcr - Bbls. . g
" . 0CT2 Q199U

e S CON, D]
Actual Prod Test - MCI/D Cength of Teal Bhbls. Cmaenuwmﬁﬁii 51, 3 Gravity of Condepsue_
Teating Method (pitet, back pr) Tubing Pressure (Shis-in} Casing Pressure (Shul-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oi) Conscrvalion
Division have been complied with and that the information given above

is bue and

pletc to the best of my Tnowledge and belicl.

OIL CONSERVATION DIVISION
0CT 29 1930

Date Approved

— i
?fé‘ﬁ}‘;"w. Whaley,/Staff Admin. Supervisor

B
y SUPERVISOR DISTRICT #3

Thinted Name

October 22, 1990

Title
303-

Date

INSTRUCTIONS: This for is
1) Request for allowable fur newly drilicd or deepen

with Rule 111,
2)

Telephone No.

Title

w0 be filed in compliance with Rule 1104
ed well must be accompanicd by tabul

ation of deviation tests taken in accordance

All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI for changes of operator,

4) Scparate Form C-104 must be filed for

well name or number, transporter, or other such changes.

cach pool in multiply completed wells.



