l.\'nhnul S Capics State of New Mexico / Foum C-104

Appropriate Disict Otlice Encrgy, Mincrals and Natural Resources Department Revised 1-1-K9
DISTRICT L { Sece Instructions
P.O. Box 1980, Hobbs, NM 88240 -~ at Bottom of Page
DI IRICE T OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 . P.O. Box.2088 ,
ﬁﬁ}}]}#{ﬂg e Santa Fe, New Mexico 87504-2088 /
10 Bra ., cc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION f
L TO TRANSPORT OIL AND NATURAL GAS
Opertor ‘Well APl No.
AMOCO PRODUCTION COMPANY 300390687300
Address

P.0. BOX 800, DENVER, COLORADO 80201

Reasoa(s) Tor | \ling (Check proper box) [:] Orher (MMease expiain}
New Wil Cl Change in, éﬂlpoﬂcl’ of:
Recomp:ction D Qil | Dry Gas
Change in Operator (J Casinghcad Gas ]:l Condcnsale D
1l change o((t‘?aeralor RIve naine
and addruss of previous operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Furmation Kind of Lease Lease No.
SAN JUAN 28 7 UNIT 120 | BLANCO PC SOUTH (GAS) State, Federal or Fee
Location p 300 .
Unit Letter : Feel From The FSL Line and 1090 Feet FromThe —__TEX  Line
Section 29 Township 2N Range W 2 NMPM, RIO ARRIBA County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
N of Authonized Transporter of Oil [ or Condcnsate - Addscss (Give address 10 which approved copy of this form is 1o be sew)
MERIDIAN QIL _INC._ 3535_EAST 30TH-STREET, FARMINGTON, NM— -
_|Name of Authorized Transposter of Casinghead Gas [] orDry Gas [__] |Address (Give address io which ap;vow’d copy of this form is to be sens)
.EL PASO_NATURAL GAS COMPANY _ P.O. BOX_1492, EL PASO,-TX 79978
It well produces oil of liquids, | Unit I Sce. I'I\vp. | Rge. | Is gas actually connected [ When ?
pive kocation of tanks. I l l l l

I this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

jOitWell | GasWell | New Well | Workaver | Deepen | Piug Dack [Same Resv  poiif Resv

Designate Type of Comyletion - (X) i | | 1 1 | i |
Date Spudded Date Compl. Ready to Prod. j Total Depth P.B.T.D.
i
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation  Top Oil/Gas Pay Tubing Depth
|
I'esforations - Depih Casing Shoe

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

¥ \\)

al J -

V. TEST DATA AND REQUEST FOR ALLOWABLE ] A Y -2’ 219

()”_4 ‘,!'_’!':_I‘LA__",”“" must be after recovery of folal volume of load oil and musi be equal 1o or exceed iop a!law&”ﬁ' this depih or [?I 24 hours) _
Date First New Oil Run To Tank Date of Test Producing Method (Flw,m Y . [} ‘

Length of Test Tubing Pressurc Casing Pressure \ DS sz

Actual P10, During Test Qil - Bbls. Watcr - Bbis. Gas- MCF

GAS WELL

[Actual Prod Test - MCIVD ™ T [Leagth of Test Bbis. Condensate/MMCF Gravity of Condeosate N
Teating Meothod (pitor, backpr) | lubing Pressure Shuim) " |Casing Pressure (Shut-i;y | Choke Sice
VI OPERATOR CERTIFICATE OF COMPLIANCE
1 heiedy centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSION
Division have been complied with and that the information given above
is tnic and piete 10 the best of my knowledge and belief. AUG 2 3 Bm
/j// Z Z Date Approved
Signature - ’ y/ \ By L ).
Toug W. Whaley? Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Printed Name Tille Tllle
July 5,.1990 303-830-4280 -
Date Telephuone 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 taken 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 1, 11, 1L, 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,




