Ebnu'l $ Cupics State of New Mexico Furm C-104 !

Appropriate District Office Enesgy, Mincrals and Natural Resources Dcpartment Revised 1.1-59
p‘ 0. Box 1980, Hobbs, NM 88240 ffm“ﬂ"f-".g
0. )y - 3
DISTRICTAI OIL CONSERVATION DIVISION
F.0. Drawer DD, Anesia, NM 88210 P.O. Box_2088
0&) uerw . Santa Fe, New Mexico 87504-2088
] ¥ 208 . Aztec,
" © REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT Olt. AND NATURAL GAS .
Operalor Well APl No.
AMOCO PRODUCTION COMPANY
Address 3004522423
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper box) K]~ Other (Please explain
New Well 0 Change in Transporter of:
Recompietion 0 oi Ooyocs O NAME CHANGE - Aermachan LS #IA
Change in Operator ) Casinghead Gas [] Condensae [] 3
1l change of operator give name
and address of previ P
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation N Kind of Lease Lease No.
KERNAGHAN /B/ 1A BLANCO (MESAVERDE) FEDERAL SF078387A
Location E 4
Unit Lener : 1460 p i FromThe —— TN Line and 840 _ poet From The FWL Line
Section 33 township 3IN  Ramge__8¥ _NMPM, SAN JUAN County
I11. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authorized Transporter of Oil " or Condensate (o Addicss (Give address to which approved copy of this form is 1o be sent)
CONBCO /) oy, s ars (Do P.0.—BOX—1429, BLOOMFIELD, NM. 87413
.| Name of Authorized Trans of Casinghead Gas [ ]  orDry Gas —_ W(Ginodﬂwwwﬁchammdcopyajuhjumbwbc.mu)
El. PASO NATURKOI:‘“GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well produces oil or liguids, Juse  [sec  |wp | Rge. |1s gas actually connected? | Whea ?
bive localion of anks. { l l l l

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

ot weli | Guwen | New Well | Workover | Decpen | Plug Dack [Same Res'v Diff Resv

Designate Type of Comyletion - (X) l | 1 1 1 | 1
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Clevations {DF, RKB, RT, GR, eic)) Name of Producing Fonmation Top OiVGas Pay ‘Tubing Depth
Pedforations - Dupth Casiug Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volune of load oil ond must be equal 10 or exceed top allowable for this depih or be for full 24 howrs.)

Date Fint New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas W, eic.)

Length of Test Tubing Pressu: Casing Pressu e

3 ubing e (-E;‘ -‘i

Actual Prod. During Test Oil - Bbls, . Waler - Bbls. gg-l)(..u
0CcT291

GAS WELL . _
Aciual Prod. Test - MCH/D Teogth of Test Bbis. m.n.ﬁl&EQN:m iy of Condensale
T, ~—~

Testing Melhod (pitot, back pr.) "[ubing Pressure (Shul-in) Casing Pressure (Shul-in) | Qoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conscrvation OlL CONSERVATION DlVlSlON

Division have beea compliod with and that the information given above 1990

is true and complete 1o the beat of my knowledge and belicf. Date Approved 0CT 29

ignature / A By 7‘ A ) EZM"{_

sd’oug W. Whaley,/svtaff Admin. Supervisor SUPERVISOR DISTRICT #3

Piinted Name Tile 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 dcepened 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 allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name of number, transporter, or other such changes.

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



