L:hun'l $ Copies State of New Mexico Form C-104 !

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
See Instructions
P.O. Box 1980, 1{obbs, NM 88240 - t Buttom of Pag
0 OIL CONSERVATION DIVISION s
P.O Drawer DD, Ancsia, NM 88210 P.O. Box 2088
pEmCTL Santa Fe, New Mexico 87504-2088
0 Urazos » 73
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OlL AND NATURAL GAS )
Operator Weil AP No.
AMOCO PRODUCTION COMPANY
Add 3004510685
P.0. BOX 800, DENVER, COLORADO 80201
Reasoo(s) for Filing (Check proper bax) KT Oher (Please explain)
New Well [ Change in Transporter ol
Recompletion O oil Obyes O NAME CHANGE - Case AS #4
Change in Operator ] Casinghead Gas ] Cood ]
1f change of operalor Rive name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Leaze Name Well No. | Pool Name, Iacluding Formation R Kind of Lease Lease No.
CASE /B/ 4 BLANCO (MESAVERDE) FEDERAL SFQ78095
' (0]
Unit Letter : 990 et FromThe — T OL Line and 1750 petFomThe — FEL _ Line
Section 18 townmip 31N Range L1V NMPM, SAN_JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter of Ol - or Condensate —J Addicss (Give address 1o which approved copy of this form is 10 be seni)
BORALN. V7 deer //(L"_‘l P r0—BOX 1429 BLOOMFIELD—NM —87413
.| Name of Authorized Transp of Casioghead Gas [ ] orDryGas [] Address (Give address io which approved copy of this form is 0 be sent)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79918
If well producs oil or liquids, | Unit | soc |Twp | Rge. {is gas scwally coaneaed? | Whea ?
pive location of tanks. t l l l l

If this productioa is commingled with that from any other lease of pool, give commingling order sumber:
1IV. COMPLETION DATA

[t Weti | GasWell | New Well | Workover | Decpea | Plug Back [Seme Res'v  |Dilf Resv

Designate Type of Comypletion - (X) 1 | i | | 1 |
Date Spudded Daic Compl. Ready 1o Prod. Total Depih P.B.T.D.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Fonnation Top OiVGas Pay “Tubing Depih
Pedorations ’ Depth Casing 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 afier recovery of iotal volume of load oil and must be equal to or exceed t0p allowable for this depih or be for full 24 howrs.)

Date Find New Oil Rua To Tank Date of Test Producing W"flow. pump, gas Ifi, eic)
TR RCE (9
Length of T Tubing Pressure Casing Prisa e s Size
gt of Test ubing og i Gﬂj‘
Acial Prod. Dunng Tea Gl - bl - War Do UCT 2 9 1990 |Gas- MCF
(Actual Prod Teal - MCH/D Teogih of Teat B Condenaa MM IS T3 TGiaviy of Condenale
Teating Mecthod (pites, back pr.) Tubing Pressure {Shut-in) Casiog Pressure (Shul-in) Chole Size ==
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvalion OIL CONSERVAT[ON DIVIS!ON
Division have beea complicd with and thai the information given above
is true and corpplese 10 the best of my knowledge and bel Date Approved 0CT 29 1990
- : » By oA éﬂ Z
';‘ﬂ?w. WhaleAtaff Admin \Sunervi SOr om y
Trinied Name Tite Title SUPEAVISOR DISTRICT #3
October 22, 1990 303-830=4280
Date Telephonc No.

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

1) Request for allowablc for newly drilled o deepened well must be accompanied by wbulation of deviation tests tiken 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 1, 11, 1il, and VI for changes of operator, well name or number, transporier, o other such changes.

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



