ubmit $ Cupics State of New Mexico P G104 1

Appropriate Disuict Office Enesgy, Mincrals and Natral Resources Department Revised 1-1-59
P.0. Box 1980, Hobbs, NM 88240 : ?M“:ﬂ.
OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 85210 Santa F ;’-0-30"_2035’504 208
anta I'e, -
1000 Rio Brazos Rd., Azicc, NM 87410 L T A
0 bid. . )
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS .
Operator Well' AP No.
AMOCO PRODUCTION COMPANY ‘
Address 3004511182
P.0. BOX 800, DENVER, COLORADO 80201 \
Reasoa(s) for Filing (Check proper bax) KT Other (Please explain)
New Well O Change in Transporter of:
Recompletion QO oil Obyes O NAME CHANGE - Me:l A& #¢
Change in Operator [ Casinghead Gas [} Coad O
If change of operalor give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formation N Kind of Lease Lease No.
NEIL /A/ 6 BLANCO (MESAVERDE) FEDERAL SF0O78051
Locatioa
Unit Lener A : 974 Feet From The —_ ENL Lineana 820 FeaFromThe __ FEL  Lline
Section 33 Townsip __ 32N Range 11V JNMPM, SAN_JUAN County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naue of Authorized Transposter of Ol () or Condensale [ Addicss (Give address io which approved copy of this form is io be sent)
€ONOCO ST 04 Aemrn’ L Pefr ROX 1429, RLOOMEIELD - NM-— 87413~
.| Name of Authorized Transp of Casinghead Gas [ or Dry Gas [] M&(Giun&mwwhbhapprmdtopy&lh&jumiuoba.mv)
KL PASO NATURAL GAS COMPANY P.0O. BOX 1492, EL PASO, TX_ 79978
If well producs oit of liquids, Jusit | Sec. [Twp. | Rge. |Is gas actually coanecicd? Whea 7
pive location of tanks. 1 | 1 1 1
If this production is commingled with that from any other lease or pool, give commingling onder sumber:
1V. COMPLETION DATA
. ] |0 Well | Gas Well | New Well | Workover | Docpen | Plug Back [Same Res'v  |Nlf Res'v
Designate Type of Conyletion - (X) 1 l 1 | | 1 |
[ Date Spudded Date Compl. Ready 1o Prod. Total Depih P.B.T.D.
Clevations (DF, RAB, RT, GR, «ic.) Name of Producing Formation Top DiVGas Pay “Tubing Depth
Pedorstions h Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal 0 or exceed top allowable for this depth or be for full 24 hows)

Date Fina New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas lifi, eic.)
(2 sh 2 e
Length of Test Tubing Pressure Casing Py "%‘ IC e G 6 VU GiplSize
N }
Actual Prod. Dunng Test Ol - Bols. . Walcr - OCT 29 ]990 CE*MCF
GASWELL OIllL. CON. DIV,;
Acwal Prod. Test - MCID Leogth of Teat Bbls. Cud:nuwMM—ﬁlsT 3 Giavity of Condeasale
Tesling Method (pited, back pr) “Tubing Pressure (STwi-in) Casing Pressure (Shui-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulatioas of the Oil Conservalion OIL CONSE RVATION DIVIS‘ON
Division have been conipliod with and that the information givea above OCT 2 9 ]ggu
is true and conpleic (o the best of nly knowledge and belicl.
j Date Approved
ignature y/ A By
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Piinted Name Tile Title
October 22, 1990 A03=-R30=~
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowabic for newly dritled 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 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.




