State of New Mexico

kubuul S Copics . o ’ Form C-104 L
Appropriate District Office Energy, Mincrals and Natsral Resources Department Revised 1-1-89
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DISIRICT I OIL CONSERVATION.DIVISION
F.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico” 87504-2088
DO&) Rio Drazos R4, Aztec, NM 87410 ’
1 0 Ura. . y
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.

AMOCO PRODUCTION COMPANY 300390815400
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) _for_ﬂling (Check proper box) D Other (Please explain}
New Well - Changiiﬂ)\(nnspomr of:
Recompletion (3 oil Dry Gas
Change in Operator 1 Casinghcad Gas D Condensale l:l

If change of operator give name
and address of previous operator

Il. DESCRIPTION OF WELL AND LEASE

|} Wel) No. |Pool Nane, {ncluding Formati Kind of Lease Lease Ni
FIMTLLA C BLANCO MESAVERDE  (PRORATED GAKSSute, pederspor Fee =
Localio
. F 1780 FNL 1455 FWL
Unit Letter : Feet From The Line and FestFromThe _______ _____ lige
14
Scclion Township 26N Range W LNMPM, RIO ARRIBA County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[MName of Authorized Transposter of Oil 1 or Condensate [ —) Addcss (Give oddress to which approved copy of this form is lo be seni)
MERIDIAN O1L INC. 3535 EAST 30TH STREET, FARMINGT
.| Name of Authorized Transporter of Casinghead Gas [] orDry Gas [_] |Addsess (Give address to which approved copy of this form is io be seni)
NORTHWEST PIPELINE CORPORATION P.Q. BOX 8900, SALT LAKE CITY UT 84108-0899
If well produc.s oil or liquids, | Unit | Sec. |Twp. | Rge. |is gas sctually coanected? | Whea ?
pive location of lanks. | | | | 1

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

Joitwell | GasWeil | New Well | Workover | Deepen | Plug Back {Same Res'v  iff Res'v

Designate Type of Conpletion - (X) l l { | | | |

Date Spudded Date Contpl. Ready to Prod. Total Depth P.B.I.D.

Elevations (DF, KRB, RT, GR, etc.) Naie of Producing Formation Top OiGas Pay Tubing Deplh

Perforations ' Depth Casing Shoe

“‘THH i e s
- TUBING, CASING AND CEMENTING RECORD 3 Yor by
HOLE SIZE CASING & TUBING SIZE DEPTH SEF{\\ sACKS BEMENT
7 puGPR 31990
Cil TR vl
ey o |

V. TEST DATA AND REQUIST FOR ALLOWABLE T
OIL WFLL (Test must be afier recovery of 1oial volune of load oil and must be equal (o or exceed iop allowable for this depih or be for full 24 hows.)

Date Fira New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas Iift, etc )
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Bbis. Waler - Dbis. Gas- MCF

GAS WELL

[Actual Prod Test - MCIVD Length of Teat Bols. Condensalc/MMCF Giavity of Condensate
Tesling Method (puor, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hescby centify that the rules and regulations of the Oil Conservation O”'- CON SE RVAT;ON DlVlSlON
Division have been complied with and that the information given above o
is MWO the beat of my knowledge and belicf. Date Approved AUG 23 1990
Signature - i Y/ ] \ ] By ‘2.-../t ) d‘q-/
L ’Ol‘:dgNw. Whaley{ Staff Admin. Supenﬁlsgr - SUPERVISOR DISTRICT #38
un ame e ‘l e
Suly 5, 1990 303-830=4280 I
Date Teleplione 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 tabuliion of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections I, 1, 111, and V1 for changes of operator, well name or number, transporter, o other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.




