Ebn\il 5 Coupics State of New Mexico Funin C-104 l

Appropriate Disurict Office Enesgy, Mincrals and Natural Resources Depanument Revsed 1-3-89
3 See lnstructivns

P.O. Box 1980, ilobbs, NM 88240 . at Butiom of Page
OIL CONSERVATION DIVISION
DISTRICT It ’
P.0. Drawer DD, Anesia, NM 88210 Santa F r:’.O. 30:(.22/8%7504 2088
anta t'e, INe 1 ~
1000 Rio Drazos Rd., Aztce, NM 87410 v
rd . . r
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operalor Well API No.
AMOCO PRODUCTION COMPANY 300452282500
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Faling (Check proper bax) [0 Other (Please explaing
New Well 0 ’ Change in Transporier of:
Recompletion (1 oil é DyGas ]
Change in Operator [.__] Casinghcad Gas D Coadensals D
lrch:m;e of operalor give mame
and address of previous op '
II. DESCRIPTION OF WELL AND LEASE
Lf'm Name Well No. | Pool Name, Including Fonmnation Kind of Lease Lease No.
IELDS LS 3A | BLANCO MESAVERDE (PRORATED GA 2 Federal or Fee
Locatioa . ( L)-’
P 0 L
Unit Letter : 119 Feet From The FSL Line and ‘195{ /U Feet From The FEL Line
Section 29 Township 32N Range 11w NMPM, SAN JUAN County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Ol . or Coadensale 1 Addscss (Give akdress 1o which approved copy of this form is 10 be sent)
| Nanw of Authorized Transporter of Casinghead Gas [} orDry Gas [} | Addiess (Give address to wluci approvéd copy 3 IL form us Lo be seni)
If well produc2s oit or liquids, |taie | Jtwp. | Rge. |ls gas aqually coanected? PA\\"igwn y 0TI
pive lucation of tanks. 1 | 1 | 1
If this production is commingled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA
N ) IOiI Well | Gas Well I New Well l Wadkover l Decpea I Plug Back ISame Res'v biﬂ Res'v
Designate Type of Comyletion - (X) | | | | | 1 1
Date Spudded Date Compl. Ready (o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Naine of Producing Fonnation Top OilGas Pay ‘lubing Depth
Perforations - Dopth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
L HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load il and must be equal 10 or exceed iop allowgidafor gw ‘el_h_g be for full 24 howrs.)
Detc Fira New Oil Rua To Taak Date of Test Producing Method (Flow, pur| fﬁ‘& ‘il R
¢ :
Length of Test Tubing Pressurc Casing Pressure - Al gtge 3“1‘99 0 r
Acial Prod. During Test Ol - ibts. Walcr - Bols. Ol C—aﬁ G
R o b
GAS WELL \DEE?
Acwal Prod Test - MCI/D LCeagth of Teat Bbls. Condensak/MMCF Giavity of Coadensate
Tealing Method (pitot, back pr.) TWbing Fressure (Shut-in) Casing Pressure (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| heseby cenify that the nules and regulations of thc Oil Conservation OIL CONSERVATION DlVlSION
Division have been compliod with and thal the information given above o -
is rue and coappleie 10 the beat of my knowledge and belicf. AUG 29 1990
// '2 Z Date Approved
e — _ By o 82...,/_
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Piinted Name Title Title
July 5, 1990 303=830=4280
Date Telephwne 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 tabulation of deviation tests tiken 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 Scctions I, 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 each pool in multiply completed wells.



