lSulmul 5 Cupic State of New Mexico Foam C-104 ]

Appropriate Bittrct Office Energy, Mincrals and Natural Resources Department Revised 1-1-49
3 - ’ See lnstruclions /
P.O. Box 1980, i{obbs, NM B8240 at Buttom of Pge
DISIRICT I OIL CONSERVATION DIVISION /
PO Drawer DD, Anesia, NM 88210 P.0. Box 2088
%%I%l e Santa Fe, New Mexico 87504-2068 /
10 Brazos ., Azlec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No. ’,
AMOCO FRODUCTION COMPANY 300390689800
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for faling (Check proper box) : I Odws (Picase explain)
New Well _ G-angelsiﬂ/{ ransporter of
Recompletion ] oit DyGas LJ
Change in Operalor L] Casinghead Gas D Condensate D
1 change o!(;?rcmlnr Rive naine
and address of previous of
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
SAN JUAN 28 7 UNIT 17 BLANCO PC SOUTH (GAS) State, Federal or Fee
Locaiion (o W
. K 1686 FSL %1}2’ o e FWL
Unit Letter : Feet From The Line and Feet From The —e— - LiDe
Section 30 Township 2 Range w 2L NMPM, RIO ARRIBA County

I1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namie of Authorized Transporter of Oil - or Coadcnsale ) Addiess (Give auddress to which approved copy of this form is 10 be sens)
MERIDIAN O1L_INC. _ 3535 _EAST 30TH STREET, FARMINGTON NM 874031
Name of Authorized Transp of Casinghead Gas (T3  orDsy Gas [] |Address (Give addrecs to which approved copy of this form is io be sen)
'EL_PASO NATURAL GAS COMPANY P.0. ROX 1492, EL PASO _TX 70978

If well producss ol or liquids, | Unit | sec. Jiwp. | Rge. |1s gas actually conneaacd? | When ?
hive location of tanks. | l I I 1

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

[0t Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv |l Res'w

Designate Type of Completion - (X) | ] | | | I 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formalion Top OiliGas Fay ‘Tubing Depth
PEiGTaions : Depth Cating Shoe

TUBING, CASING AND CEMENTING RECORD

T HOLE SIZE CASING & TUBING SIZE DEPTHGET, CKS CEMENT
- . 4) .
- .\
\\_Al a0 i\ 0

guk @~ N
b e e e prow |
V. TESTDATA AND REQUEST FOR ALLOWABLE N, DIV.!
OIL WELL (Test must be afier recovery of toial volune of load oil and must be equal to or ucudo‘L hiiseglepih or be for full 24 hours.)
Dale First New Qil Rua To Taok Date of Test Producing Method (Flow, pump, oY)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test Oil - bbis. Waer - Bbis. Gas- MCF

AS WELL

[Actual Prod Test - MCT7D Length of Teat Bbls. Condensaic/MIMCF Giavity of Condeosale
Testing Method (pitot, back pr.) Tubing Pressure: {Shut-in) Casing Pressure (Shui-in) Cioke Size '

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hercby certify that the rules and regulations of the Oil Conservation
Division have been complied with and thal the information given above
is Lue and plete to the best of my knowledge and belicl.

OIL CONSERVATION DIVISION
AUG 2 3 1990

/ 2 Z Date Approved
Sl"""“"v.a Wh 1 y/St £f Admin. S & v .
_loug W. Whaley{ Stai min. Supervisor
Voug W. vis Tile SUPERVISOR DISTRICT #8

July 5, 1990 303-830-4280
Date Telephone No.
L e ]

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 tabulstion of deviation tests taken in iccordance
with Rule 111,

2) Al scctions of this foun must be filled out for allowable on new and recompluted wells.

1) Fill out only Sections 1, I, 111, and VI for changes of aperator, well name or number, transposter, or other such changes.

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




