Kubuit 5 Copics . Stae of New Mcxico Form C-104 /
Appeopriate District Office Energy, Minerals 3nd Natural Resources Department Revised 1-1-89
B0 Dac 1980, Hobbs, NM 83240 - su“ B!::ls:nul::ul"‘:u
Q. n o 5, - & (]
—— OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesis, NM 88210 P.O. Box 2088 ‘
Santa Fe, New Mexico 875042088
1000 Rio Brazos Rd., Aztec, NM 87410
e REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operaior Weil AP No.
AMOCO PRODUCTION COMPANY 300452246300
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well (] Change in Transporter of:
Recompletion J Oil m Dry Gas O
Change in Opcrator [j Casinghead Gas D Condensate D
I change of;ptnla give name
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
NEIL LS 7A | BLANCO PICTURED CLIFFS (GAS) | Ste, Federal or Fee
Location D 8
Unit Letter : 00 FeetFromThe __TNC Vineana 1180 peoiFromTne YL Line
Section 33 Township 32N Range 11w L NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tnnspuner of Oil | or Condensate (! Address (Give address 1o which approved copy of ikis form is 10 be sent)
IIERIDIAN_DILJMC_________
.{Name of Authorized p of Casinghead Gas [J orDryGas [} | Address (Give address io whic approwdd copy of this Jornt is lo be sent)
L_L_EAS_Q_NATILRAL_GAS_CQM.EANX__ P 0. BOX-1492 _ El PASO-—TX—F9978
If well producas oil or liquids, [Uait  [Sec  |Twp | Rge.|ls gas actually coonected? I‘ﬁ’nn& TIITY
jive Jucation of Lanks. { l l l
If this production is commingled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA
] ] [OuWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  |iff Resw
Designate Type of Completion - (X) | | | | 1 | |
Dale Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Naine of Producing Formation Top OilGas Pay Tubing Depth
Perforations ' Depth Casing Sioe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be afier recovery of total volume of load oil and must be equal 10 or exceed iop allowable for this depih or be for full 24 howrs.)

Date Fina New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas ﬁ‘
Length of Test Tubing Pressure Casiog Preswre N
Actual Prod. During Test Qil - Bbls. Water - Bbis.
GAS WELL o< E.LI ", bty
Actual Prod Test - MCI7D Length of Test Dibls. Condensate/MMCF Giavil udMate
[Testing Mewvod (piscd, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE -
1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSE: RVAT]ON DlVISlON
Division have been complied with and that the informatian given above .
is true and plete 1o the best of my knowledge and belief, AUG 2 ‘j 1990
j(/ Date Approved
- % By 30, d.ﬁ/
ipnature
oug W. Whaley/taff Admin. Superv;.sg[ SUPERVISOR DISTRICT #3
Piimed Name Tide Title
Suly 5, 1990 303-830=4280
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilicd or deepened well must be accompanicd by tabulation of deviation tests Lken 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 cach pool in multiply completed wells.



