- = State of New Mexico Form C-104 |

Appropriste Dt Offce Enesgy, Mincrals and Natural Resources Department Revied 1-1-89
80, Hobbs, NM 88240 fxum‘::“lf‘“-ue
P.0. Box 19! :
DISTRICLI OIL CONSERVATION DIVISION
P.O; Drawer DD, Antesia, NM 88210 Santa F ;;-0- 301_20327504 2088
anta Fe, -
1000 Rio Drazos Rd., Aziec, NM 87410 e Tew HIeRR
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS .
Operatoc Weil APl No.
AMOCO PRODUCTION COMPANY
Address 3004522464
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing {CAeck proper box) K] Other (Please explain)
New Well O Change in Transporter of:
Recompletion ] oi Obyecs O NAME CHANGE - Frelds LS #7A
Change is Operator D Casinghead Gas D Cond D
If change of operalor give name
and address of previous op
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa . Kind of Lease Lease No.
FIELDS /A/ 7A BLANCO (MESAVERDE) FEDERAL NMQ1Q989
Location
Unit Leter E : 1620 poy FromTne FNL e and 1100 pesFromThe FWL  Line
Secion 34 Township 32N Range 11V NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanw of Authonzed Transposter of Oil (% < or Coadensate ) Addrcss (Give address to which approved copy of this form is to be sen)
A

QONOCO 70 "¢ p o e irr P..O.BOX- 1429 ; BLOOMFIELD, -NM-. 87413

.{Name of Authosized Transp of Casinghead Gas [ ]  orDry Gas [_] |Address (Give address 1o which approved copy of this form is io be seni)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978

Il well producss oil of Siquids, {Unit  JSee  |Twp |  Rge. |lis gas sctually coanccicd? | Whea ?

sive location of tanks. 1 1 1 1 i

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

[Cit Wel | GasWell | New Well | Workover | Decpea | Plug Back |Seme Resv il Resv
Designate Type of Completion - (X) | | | | | | ]
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay ‘Tubing Depth
I'erforations " Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWADBLE
OIL WELL (Test musst be after recovery of total volwne of load oil and musi be equal io or exceed iop allowable for this depih or be for full 24 hows.)

Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
AN O grm e e W el gt
Leogh of Tew Tubing Pressurc Casing Prﬁ o R I LW?‘“
\ i
Acual Prod. Dunng Test Oil - bbls. - Waier- B ()07 29 1990 G MCF
GAS WELL OIL CON. DV}
Actual Prod. Test - MCIH/D Teagih of Teast Bbis. maenuum‘{j,sr. 3 Glavity of Condensale
Teating Method (pited, back pr.) Tubing Pressure (Shut-in} Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the nules and regulations of the Oil Conservation OIL CONSERVATION DlVlSlON
Division have been complied with and that the information givea above 0 CT 2 9 ]gsu
s Lruc and corpplec (o the beat of my knowledge and belicl. Date AppfOVBd
: : By B, G}Q.ﬁ/
'}S‘Ti'{;"w. Whaley,/Staff Admin. \Sunervi sor SUPERVISOR DISTRICT #3
Printed Name Title Title
October 22, 1990 303-830=4280
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabukition of devialion tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowuable 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.



