R St of New Mexico ;
Appropriate District Office Energy, Mincrals and Natural Resources Depastment Rm’,‘:',,
P.0. Box 1980, Hobbe, NM 88240 ~ " et of Poge
DISTRICLIL OIL CONSERVATION DIVISI
P.0. Drawer DD, Anesia, NM 85210 P.O. Box 2088
ez Santa Fe, New Mexico 87504-2088
0 Dra. . )
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS )
Operalor Well APl No.

AMOCO PRODUCTION COMPANY ‘\
Address

P.0. BOX 800, DENVER, COLORADO 80201 3004522825 W
Reason(s) for Filing (CAeck proper box) [X] Other (Please explain)
New Well Change in Transporter of: . ‘\
Recompletion O oi Ooycs O NAME CHANGE - Fields LS 73R
Change in Operator ) Casinghead Gas [} Cond O
l;:har;e of &p:ulgx give. name
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Furmatioa Kind of Lease Lease No.

FIELDS /A/ 3A | BLANCO (MESAVERDE) FEDERAI NM0O1Q989 |
Location

Unit Letier P 1190 Feet From The FSL Line and 1065 FeetFomThe — FEL  line
Seclion 29 Township 32N Range 11W » NMPM, SAN JUAN County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Tnnsmm or Condcnsate | Addicss (Give address 1o which approved copy of Ihis form is o be seni)
CONOEO /7 gt J PO a1

Address {Give address to which ﬂpﬂﬂ% copy 5 this form is 1o be sent)

_{Name of Authorized Transporter of Casinghead Gas [ ]  orDryGas [
EL PASO NATURAL GAS COMPANY P.O. BOX 1492 EL PASO,TX 79978
If well produces oil or liquids, [t [Sec.  JTwp | Rge. [ls gas actually connccied? | Whea 2 .
Live hocation of tanks. l | | 1 {

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

|CitWell | GasWell | New Well | Workover | Decpen | Plug Dack [Same Res'v  Jiff Reav

Designate Type of Completion - (X) | | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, KT, GR, eic.) Name of Producing Formation Top GilGas Pay Tubing Depih
Perforations Depeh Casiug Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIKE 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 oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Dale Fint New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas Iift, etc)
PV el Ol | S e
Leagth of Tea Tubing Pressure Casing Pressure ;l;' digSel |l ii.'- 8 i 5
il 12
‘Aciual Prod. Dunng Teat Ol - Ubls. Watcr - Bbls. T et 990
GAS WELL QOIiL CON. DIV
Acwual Prod. Test - MCI7D Teogth of Test Bbis. Coadensalc/MMCF Gtameonsnuu
Teating Mcthod (pitd, back pr.) Tubing Pressure (Shut-in) Casing Pressurc (Shui-in) Choke Size e
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation O"— CONSERVATION DIVlSION
Division have been complicd with and that the information given above |
is lue and to the best of my knowledge and belicf. 00T 297
is lrue a plete o the ny gc i Date AppfOVBd ﬂ(’ T 291950
A : A By AR W=/ A
ignature / . \ . . d
oug W. Whaleyf Staff Admin. Supervisor LRI iyt sy e
Iiinked Name Tie Title W GG TGN RIST 08
October 22, 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 drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordunce
with Rule 111.

2) Al sections of this form must be filled out for aliowable on new and recompleted wells.

3) Fill out only Sections 1, I1, I11, 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,




