Lt;bnul 3 Copics . State of New Mexico Foran C-104 - I
Appropnate District Office Energy, Mincrals and Natura Resources Department Revised [-1-49
Ilgl(§1{ixl(:1|;‘)jﬂ(i Hobbs, NM 84240 : Sluli.lmlw“:ol“
L0, Box , Hobbs, . al Butten of Puge
DISIRCL OIL CONSERVATION DIVISION
P.O. Box 2088 /

P.O. Drawer DD, Ancsia, NM 88210

DIST

/
QT F i - /
" Santa Fe, New Mexico 87504-2088

1000 Rio irazos Rd., Azice, NM 87410

REQUEST FOR ALLOWABLE AND AUTHOF(IZATIC)N

L TO TRANSPORT OILAND NATURALGAS

Operator Well APt No.
AMOCO PRODUCTION COMPANY 300390691300

Address
P.0. BOX 800, DENVER, COLORADO 30201

Reason(s) for [3ling (Check proper box) [J Ower (Please explain)

New Well (] Chang# ransporter of;

Recompletian ] oil DryGas ]

Change in Operator (] Casinghcad Gas D Condensate D

If change of operalor Rive naine
and addsess of previous op

IL. DESCRIPTION OF WELL AND LEASE

al Well No. | Pool Name, Including Formation Kind of Lease Lease No.

L TBAN 28 7 UNIT 16 | BLANCO PC SOUTH (GAS) State, Federat or Fee

Location ,

H 1637 /(57 FNL 54 ;
Unit Letter _ : Feet From The Line and %{KJ / Feet From The ___FP:E_.__UM
29 7

L. Secbon _ Towip__ 20N Range ¥ MM, RIO ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o

Naime of Authorized Transpoter of Oil ("1 or Condensate (] Addicss (Give address 1o which appraved copy of this form is 10 be sent)

MERIDIAN OIL_INC. il 1535 EAST _30TH STREET, FARMINGTON, NM-—-87401
Name of Authorized Transporter of Casinghead Gas (3 orDiyGas (] |Address (Give address to which approved copy of this form is lo be sent)
EL_TASO_NATURAL GAS COMPANY . P.O. BOX 1492 EL PASQ, TX. 79978
I welt produccs oil of liquids, |Unit | Sec. Itwp. | Rge [ls gasactually connected? Whea 7
Eivc location of tanks. l l l l J

I this production is commingled with that from any other lease or pool, give commingling onder sumber:
IV. COMPLETION DATA

[ ] . ] [Oil Weil | GasWell | New Welt | Workover | Deepen | Plug Dack [Same Resv  [Dilf Resv
Designate Type of Completion - (X) | ] | 1 | ] [

[ Date Spuddod Dats Compl. Ready 1o Prod. Toial Depth PBTD.

Elevations {BF.?M’U, RT, GR, x!;) Name of Fl—tx;ﬁcing Fonnation Top Gi/Gas Pay ‘Tubing Depth

Perforations "_M Depth Casing Shoe

o TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

YET
1\

. I { l 124
V. TEST DATA AND REQUEST FOR ALLOWAILE

LL (Test must be after recovery of iotal voluwne of load oil and must be equal to or exceed top uIIALLﬁ& l}is depth or be fof full 24 howrs )

te :s“ﬁc; Oil Rua To Tank Date of Test Producing Method (Flw, C;d’(s‘) D‘V ,1

- - nl axr. T e =
Length of Test Tubing Pressurc Casing Pressure IS T{Cnvke Size

Aciual Prod. Duning Test “loa " ubis. Watcr - Buls. Gasr MCE

Lo

GAS WELL
[Actual Frod. Test - MCRD™

—{Lzhgh o Test Bbis. Condensate/MMCF Giavity of Condeasale
Y

A i by :

Tesling Method (uiot, back pr) T Tabing Pressure (Shut-in) "7 |Casing Pressure (Shuk-iny | Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE R
OlL CONSERVATION DIVISION

1 hereby centify that the sules and regulations of the Od Conscrvation
Division have been compliod with and that the information given above

is uuc/Z;aplcw to the best of my knowledge and belicl. Date APDFOVE!d nUG 2 3 199[]'
—— e By oA )i_dA ./

Yoy whaley Staff Admin. §

_Uoug W. Whaley; Staf dmin. Supervisor

Pinted Name Tile Tltle SUPERVISOR DISTRICT '3
July 5,.1990 . 303-830-4280

Dale “Telephaone No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompitnivd by tabulation of deviation tests taken in accordwice
with Rule 111,

2) All scctions of this form must be filled out for allowable on ncw and recompleted wells,

3) Fill out only Sections 1, 11, 11l, and VI for changes of operator, well name of number, transporter, or other such changes.

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




