Eb.m $ Cupics _ State of New Mexico . Form C-104

Appropriate District Office Energy, Mincrals and Natural Resources Department  / ' Revised 1-1-49
po' Box 1980, Hobbs, NM 88240 : g iﬁmﬂﬂp
> R OIL CONSERVATION DIVISI
P.0- Drawer DD, Anctia, NM 88210 P.O. Box 2088
. " Santa Fe, New Mexico 87504-2088
1000 Ric Brazos Rd., Aztee, 7410
e REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS .
Operator Well APl No.
AMOCO PRODUCTION COMPANY
Address 3004511216
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper box) m Orher (Please explain)
New Well O Change in Transporter of: )
Recompletion a oil Oboyes O3 NAME CHANGE - Frelds &S A
Change in Operator a Casinghead Gas ] Coss O
lal;cdhaﬂe of ‘?tp::lqtvu;g.iu'mm
11. DESCRIPTION OF WELL AND LEASE
lﬁu I'Ii‘ame ) Well No. | Pool Name, Iacluding Formation ] Kind of Lease Lease No.
ELDS /A/ 2 BLANCO (MESAVERDE) FEDERAL NMO1Q989
Locatioa
Unit Letter N : 1140 o FromThe — ESL Lineand 1650  FeetFromThe  FWL Lise
Seciion 20 Township 32N Range  11VW L NMPM, SAN_ JUAN County
IlI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanx of Authorized Tn:sponcr of Oil - c!t Coudcnsate [ Addicss {Give address io which apﬁ:_)rj copy of lhf.r ,_/um is i0 be sent)
VAP PR S P.Q. BO¥—1429, BLOQQMFIELD, NM 87AJ3 -
. Name of Authorized Transp of Casinghead Gas [ oDyGs [] Address {Give address 1o which approved copy of this form is o be sent)
EL PASO NATURAL GAS COMPANY P.0O. BOX 1492, EL PASO, TX 79978
If well producss oil or liquids, JUsic ]S |Twp | Rge |ls gas actually coonocied? | Wheo ?
pive location of tanks. 1 | l l l
If this production is commingled with that from any other lease or pool, give ingling order sumt
1V. COMPLETION DATA
] ] [OiWeti | Gaswell | NewWell | Workover | Decpen | Plug Dack |Same Resv [Nl Res'v
Designate Type of Conysletion - (X) ] | 1 | | | 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic) Name of Producing Fonnation Top GiGas Pay ‘Tubing Depth
Pedorstions ' Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SILE 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 muust be equal o or exceed top allowable for this depih or be for Jull 24 howrs.)

Date Find New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic)
PN TN N A S
Length of Tea Tubing Pressure Cuing M [ Tl 47 & U i Poledee
14 N
Actual Prod. Dunng Test Oil - Bbls. . Waler - A Y OCT 9 9 ]%O Gas- MCF
GAS WELL N Y l
Acwual Prod. Tex - MCID Length of Test EWQ}; j % 15:21_———.‘. 3 [Giavity of Coodensale
Tealing Method (pitot, back pr.) "Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Chole Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSE RVATlON DIVIS!ON
Division have been compliod with and that the informuation given above 0 C "
is true and complete 1o the best of my knowledge and belief. Date Approved T29 1530
T y/ x By é..,../ L >' 6}4—4-«/
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISIRICT £3
unted Name Title Title ;
October 22, 1990 103-R30=-4280
Date Felephone No.

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

1) Request for allowable for newly drilied or deepened well must be accompanicd by tabultion 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 or number, transporier, or other such changes.

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



