ubmit $ Cupics State of New Mcxico

Appropriate District Office Energy, Mincrals and Natural Resources De gmg'll?l‘-us
P.O. Box 1980, Hobbs, NM 88240 fu“m«m
0. 3 5 : e
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 Santa F :-0-&”,203:7504 2088
w o -
1000 Rio Brazos Rd., Aztec, NM 87410 T Tew e
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS .
Operator Well APl No.
AMOCO PRODUCTION COMPANY
Address 3004522431
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper bax) [X]  Other (Please explain)
New Well D Change in Transporter of:
Recompletion O oil Oonos O NAME CHANGE - Giaatwee LS #8A
Change in Operator J Casinghead Gas ] Cond &
l;;hazn;e of ap;:tqmgivetn:m
1. DESCRIPTION OF WELL AND LEASE
Lease Namc Well No. |Pool Name, lacluding Formation . Kind of Lease Lease No.
GARTNER /A/ 8A BLANCO (MESAVERDE) FEDERAL SFO80597
Location
Unis Lener P : 1035  peuFromThe — F5L Liseand 875 Feet FromThe FEL i
secion 20 Townsip 30N Range _ 8W NMPM, SAN JUAN County
I1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namc of Authosized Transporter of Ol or Condcnsate (- Addiess (Give address 1o which approved copy of this form is 1o be sent)
V2 Ereeleen EJ PO, BOX 1429 BLOOMFIELD; NM_ 87413
| Name of Aulhorized Transporter of Casinghead Gas [ ] or Dry Gas [_] | Address (Give address to which approved copy of this form is 10 be sent)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASO, TX 79978
I well producss ol of liquids, [ Uit | Sec. ltwp | Rge. |16 gas acually connectcd? | Whea 2
pive localion of tanks. { i l | |
lllhilp-oaxu'oaismnmingledwimﬂmImmtherleaeorpod,gjvc ingling order b

1V. COMPLETION DATA

IO&IW:II | Gas Well | NeanlllWottnver | Deepea lm;nack |SuneRu'v bi[ﬂlenr

Designate Type of Comyletion - (X) 1 ] l 1 1 | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF., RKB, RT, GR, eic.) Name of Producing Fonnatioa Top OitGas Fay ‘Tubiog Depth
Perforations ’ Depth Casiug Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIKE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date Fint New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iift, etc.)
DU VSl U Tl 2 (3 Bl
Length of Test Tubing Pressure Casing Pressures, 'y 1%, (2 U5 O fCW ‘:!
15N iy
fepstros e T ou- e T[0T 2 9 9l
GAS WELL OIL CON. DIV.:
Aciual Prod Test - MCH/D Leagih of Teat bls. a8/ MMCF DIST. 3 Giavity of Condeomie
Tesling Methud (pitot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulatioas of the Oil Conscrvation OIL CONSERVAT!ON DIVIS|ON
Division have been complicd with and that the informution given above OCT 29 1990

is true and comppletc to the beat of my knowledge and belicf.

Date Approved
/%_ 5 Boad, Gg\._./
- N y
Sti'g'w. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Phimed Name Tite Title
October 22, 1990 103=-R30-4280.
Date Telephone No.

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104 )

1) Request for allowable for newly drillcd or deepened 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 I, 11, 111, and V1 for changes of operator, well name or number, transpoxtes, or other such changes.

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



