E:buu'l 5 Cupics State of New Mexico Fuem C-104

:z.mprian: w‘u::':: :)m:; e Energ)y, Mincrals and Natural Resources Pepatment g::ll.:fkll;“jl“:'
.0. Box 1980, s, al Botiom of Page
DISTRICTI OIL CONSERVATION DIVISION
P.O; Drawer DD, Aniesia, NM 88210 Sarta F r‘]l)‘o. 3:*_20387504 2088
anta Fe, New Mexico -
1000 Rio Brazos R4, Aziec, NM 87410
’ ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO T IANSPORT OIL AND NATURAL GAS .
Operalor Weil APl No.
AMOCO PRODUCTION COMPANY
Address 3004511266
P.0. BOX 800, DENVER, COLORADO 8(201
Reasoo(s) for Filing (Check proper bax) [X]  Other (Please explain)
New Well 0 Chang : in Transporter of: .
Recompletion J oil OJpycse U NAME CHANGE - F elds LS #3
Change ir Operator D Casinghead Gas :]f‘ & D
el T e
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well ! 0. | Pool Name, lacluding Formation . Kind of Lease Lease No.
FIELDS /A/ 3 BLANCO (MESAVERDE) FEDERAL NMO10989
Location G
Unit Letter 1548 erromTme — L fineand 1507 peifomThe_ FEL  Line
Secion %) Townsip 32N Range 11V L NMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authorized Transposter of Oil D or Cor densale O Addsess (Cive address 1o which approved copy of this form is 10 be sent)
) 3 y oo ,u —
S h  Aedv Pr0.—BOX-— 1429 —BEOOMPTELD, MM 87413
.| Name of Authorized Transp of Casinghead Gas []  orDry Gas (] | Address (Give address 1o which approved copy of this form is o be sent}
EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASO, TX 79978
If well producss oil or liquids, } Unit | Soc. Jwp. | Rge. |Is gas sctually connected? | whea ?
pive jocation of tanks. \ 1 l l {
If this production is commingled with that from any other least or pool, give commingling order aumber:
1V. COMPLETION DATA
[Oitviell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [ff Resv
Designate Type of Conyletion - (X) | | 1 1 ] ] |
Date Spudded Date Compl. Rex y 10 Prod. Total Depth P.B.I.D.
Clevations (DF, RXB, RT, GR, «ic) Name of Producin ; Formatioa Top GilGas Pay Tubing Depth
Perforations - Depth Casing Shoe
TUBIN G, CASING AND CEMENTING RECORD
5 HOLE SIKE CASING ¢ TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLCWABLE
OIL WELL (Test must be after recovery of total voli me of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 howrs.)
Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Tongih o Tea Tuing Pressur R G o
kY PR
Actual Prod. Dunng Test Oil - bk ) Watcr - Bbls. € 1) - MUES
" " ocT2 & 199
GAS WELL Q‘EL COi, Db,
Actual Prod. Test - MCI7D Leagih of Teat Bbis. Condeasaic/MMCF DIST. % Giavity of Condensale
120 P Y
Testing Method (puted, back pr.) Tubing Pressure { hiul-in) Casing Pressure (Shul-in) Choke Size
V1. OPERATOR CERTIFICATE OF COIAPLIANCE
1 hereby centify that the rules and regulations of the Oil Ce wervation OIL CONSERVATION DIVIS]ON
Division have becn complied with and that the information given above 0 CT 2 9 1980
is true ymm to the beat of my knowledge and beli [, Date ApprOVB d
] 2.0
ignature A By - -
oug W. Whaley?{ Staff Admin. Su)jervisor SUPERVISOR DISTRICT 23
Printed Name Tie Title
October 22, 1990 10 3-830-
Date Telephone No.

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

1) Request for allowablc for newly drilled o 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 o1 t for allowable on new and recompleted wells,

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



