L“b“m S Copice State of New Mexico ) Foems C.104 |

Approprate Dutnict Office Energy, Mincrals and Naturad Resources Department | Revised 1-1-49
P 0‘ Boa 1980, Hobby, NM 88240 4 v S‘ee uf::w“::'“r?'
.0. Boa A ., - al on age
D g OIL CONSERVATION DIVISION
P.O- Drawer DD, Antesia, NM 88210 P.O. Box 2088 7
Santa Fe, New Mexico 87504-2088
1000 Rio Drazos RA, Aztec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APf No.
AMOCO PRODUCTION COMPANY 300452480400
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) fur Filiag (Check proper box) [ Other (Please explain) )
New Well Change ip Transportes of:
Recompletion (1l Oil Dry Gas
Change in Operator ] Casinghead Gas D Coad
If change of vperalar give naine
and address of previcus op
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Funmatioa Kind of Lease ) Lease No.
GIOMI COM A IR | BLANCO PICTURED CLIFFS (GAS) | State, Federal or Fee
Location N
1010
Unit Leter : Feet From The FSL Line and 1810 Feet From The __ . FWl. Line
secion 28 Tounsip SN Range W L NMPM, SAN JUAN County
J1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Nawne of Authonized Transponer of Ol . or Condensale ' Addscss (Give address 10 which approved copy of 1R jurm is 1o be sent}
.| Name of Authorized Transporter of Casinghead Gas [ ] or Diy Gas [) | Address (Give address 1o which approved :t,ﬁw orm s Lo be sens)
P.O.—BOX 14082 KL PAGO -FX—F9978
If well produccs oil of liquids, l Unnt I See. I'l\vy. l Rge. | 1s gas acually coancacd] r Whea? i
pive lucatioa of Lauks. 1 | l l 1

If this production is comeminglcd with that from any other lease of podl, give commingling onder number:
1V. COMPLETION DATA

Joitwen | GasWell | New Well | Workover | Decpen | Plug Back [Same Res'v  |iff Resw

Designate Type of Conyletion - (X) | i | | | I 1
Date Spudded Date Comipl. Ready (o Prod. Total Depth PB.TD.
Elevations (DF, KKB, RT, GR, «ic) Naine of Producing Fonmation Top OilGas Pay ‘Tubing Depth
Paforations i [i[-lh‘C;;u-l;'Slu;e

TUBING, CASING AND CEMENTING RECO
HOLE SiZE CASING 8 TUBING SIZE DEPTH SE]
It
‘ “ A
RUG !
e = o2 b SR

V. TEST DATA AND REQUEST FOR ALLOWABLE \ Wik U . .
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 1o or exceed iop allowuble for m«»j-dl 24 howrs )
Date Fird New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Length of Test Tubing Pressusc Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Lbls. Walcr - Bbls. Gas- MCF
GAS WELL
[Actual Prod Teat - MCT7D Leagh of Teat Bbis. Condensalc/MMCF Giavity of Condensate
Tealing Method (pucd, back pr.) "Tubing Pressure (Shui-in) Casing Pressure (Shut-iny T lQuoke Siee” -
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centifly tial the rules and segulations of the Oil Conscrvatioa OIL CONSEHVAT[ON DJVlSION

Divition have beea compliod with and that the information givea above AUG23 1950

is true and pleic 10 the best of my knowledge and belicl.

Date Approved
/ 5 B, d‘..‘/
i ' y
Sﬂ}‘;"w. Whaley{ Staff Admin. \Supe:vi sor SUPERVISOR DISTRICT #3

Piinied Name Title Tme

_July 5, 1990 303-830=4280

Date 1 Tlephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulution of deviauon tests tuken in accardunce
with Rule 111,

2) All sections of this form must be fitled out for atlowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 11i, and VI for changes of operator, well name or number, transporier, or other such changes.

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



