State of New Mexico
Energy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

t:bmil S Cupics

Appeopriate District Office
P.O. Box 1980, Hobbs, NM 88240

DISTRICT Il
P.O. Drawer DD, Anesia, NM 88210

DISTRICT Il
1000 Rio Brazos R4, Aziec, NM 87410

| B

Foru C-104
Revised 1-1-89
See Instructions
at Bottomn of Page

Address
P.0. BOX 800, DENVER, COLORADO 80201

Operalos Well AP No:
AMOCO PRODUCTION COMPANY
3004522464

Reasonts) for Filing (Check proper bax) K] Other (Please explain}
New Well D
Recomplction (|

Change in Operalor |

Change in Transportes of:
oit Obyes O
Casinghead Gas [_] Coadensate [

NAME CHANGE - Frelds LS #7274

I chwc of operalos give mame

and address of p P
11, DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Iacluding Formation . Kind of Lease Lease No.
FIELDS /A/ 7A BLANCO (PICTURED CLIFFS) FEDERAL NM010989
Location
Unit Leter E 1620 peot FromThe —__FNL Lioe and 1100 FeetFromThe_ _FWL  Line
Section 34 Township 32N Range 11W . NMPM, SAN JUAN County

[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanx of Authorized Transporter of Oil 3 or Condensale I
conoee )y delil AL

Address (Give address to which approved copy of this form is 10 be sent)

Address (Give address 1o which approved copy of this form is 4o be sent)

pive lucation of tanks.

1 ] | | |

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas []
FEI. PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASO, ITX 79978
I well produces oil o liquids, Tuse  [Sec  |Twp | Ree [is gas sctually coonected? | Whea?

If this production is comsmingled with that from any other lease of pool, give commingling order aumber.

1V. COMPLETION DATA

. . [Cuwel | Gaswel | New Well | Workover | Decpen | Plug Back [Same Res'v |l Resv
Designate Type of Completion - (X) 1 | | i |
Date Spudded Daic Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Fonnatioa Top OilGas Pay ‘fubing Depth
Pedorations Depth Casiug Shoe
TUBING, CASING AND CEMENTING RECORD
L HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WFLL (Test must be afier recovery of iotal volume of load oil and must be «qual 10 or exceed top allowable for this depth or be for full 24 howrs.)
Daic Find New Oil Rua To Task Date of Test Producing Metod (Flow, pump, gas I, eic.)
Lengh of Ted Tubing Pressure Cosing P i & Size
pl
Actual Prod. Dunng Test Oil - Bbls. Walcr - bk 0cT 29 1990 CF
GAS WELL
Actual Frod Test - MCI/D Lengih of Test Bbls. deuné’ lST 3 G:avily of Condensate
Teating Method (pidet, back pr.) "fubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation Oll— CONSERVATlON DlVlSlON
Division have been complied with and that the information given above U CT 2 9 1990
i nd the beat of knowledge and belicl.
is bue 2 pleic 10 the beat of my knowledge cli Date Approve d
%ﬂzlm ) / . A . By 1*./‘ ) da—-;/
: oug W. Whaley{ Staff Admin. Supervisor ) SUPERVISOR DISTRICT #3
"itied Name Title Title
October 22, 1990 303-830=4280
Date Telephone No.

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

1) Request for allowablc fur newly drilled or deepened well must be accompanicd by wbulation of deviation tests taken in accordance

with Rule 111,
2) Al sections of this form must be filled out for allowablc on new and recompleted wells.
3) Fill out only Sections 1, 11, 11i, and VI for changes of operator,
4) Scparate Form C-104 must be filed for cach pool in multiply vompleted wells.

well name or number, transposter, or other such changes.



