Submit s C ics State of New Mexico Fuems C-164 -1

Am isrict Office Energy, Mincrals and Natural Resources Department Reviwed 1119

P.0O. Box 1980, liobbs, NM 88240 ?n:.m*:mn:;.
OIL CONSERVATION DIVISIO

DISTRICT It

P.O. Drawer DD, Anciia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Drazos Rd., Aztec, NM 87410
N T REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT QOIL AND NATURAL GAS .
Operator Weil AP No.
AMOCO PRODUCTION COMPANY W
Address 3004522463
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper bax) [X]  Other (Please expiain)
New Well Cl Change in Transporter of:
Recompletion O oi Opyou O NAME CHANGE - Ne.l LS * OA
Ch:mgeanpenux Il Casinghead Gas [ Coad O
If change rator give name
ad; previous op
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formatioa R Kind of Lease Lease No.
NEIL /A/ 7A | BLANCO (MESAVERDE) FEDERAL SFO78051
Location
Unit Letier D : 800 Feet From The FNL Line and 1180 _ FetFromThe —_ FWL  Line
Seclion 33 _Township 32N Range 11W NMPM, SAN JUAN County
Fll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil . or or Condensale (] Addicss (Give address 10 which approved copy of this form is to be sent)
CONBEO /,7/("“(/(“»@@&@' P O ROX 3439 RITMMNFIELD —NM—87413
.| Name of Authori poster of Casinghead Gas ]  orDry Gas [ | Address (Give address 1o which approved copy of this form is so be sens)
EL PASO NATURAL GAS COMPANY P.Q. BOX 1492, _EL _PASO _TX 70978
If well produces oil or liquids, Junit s |™wp. | Rge [is gas scuually connecscd? | Whea 7
Live bocation of tanks. t 1 l 1 |

If this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

Joiwwen | GasWell | New Well | Workover || Deepen | Plug Back [Same Res'v  [ilf Resv

Designate Type of Comyletion - (X) i l 1 | | ] |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation "Top OiGas Pay Tubing Depth
Pedorations h Depth Casiug Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWALLE
OIL WELL (Test must be afier recovery of total volume of 1oad oil and musi be equal 1o or exceed iop allowable for this depih or be for full 24 howrs )

Date Find New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
" Q QQ o4 B achee Y
Length of Test Tubing Pressurc Casing P“"'I‘iv [xﬂ L‘j l" o ‘g, %’u ws'?;
il 3
Actual Prod. Duning Test Oil - Bbls. . Waicr - Bbis !‘\l 001_2919906& MUF
GAS WELL YA
Acual Tvod Test - MCI/D Lengih of Test cm«:gm: CD%,I;! 3 D&.Zmy of Condeniae
Testing Method (pitod, back pr) Tubing Pressure (Shul-in} Casing Pressure (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE ‘
I heteby cenify that the rules and regulations of the Oil Conscrvation O‘L CONSERVATION DIVIS]ON
Division have been complied with and that the information given above N v o p .
kmyp‘ew 10 the best of my knowledge and belicf. Date Approved [J(,T 59 }C:C;f]
A
: > ¢ f/’ 7
oy vhaleylStats Admin, ¢ By Do Gl
oug W. Whaleyf Staff Admin. Supervisor TRET T o e e
Printed N Tile Title - : Pl I
OCtObBY‘ 22, 1990 203-R30-4280
Date ' Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition 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 cach pool in multiply completed wells.




