Lui)nul 5 Copics . State of New Mexico Form C-104
Approprate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

y 4 Sece lnsiructions
P.O. Box 1980, Hobbs, NM 88240 ! at Bottomn of Page
DISTRICT I OIL CONSERVATION DIVISION
1.0 Drawer DD, Artesia, NM 88210 P.O. Box 2088 /

Santa Fe, New Mexico 87504-2088
DISIRICTII ;

1000 Rio Bazos Rd., Aziee, NM 87410 ey e o FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT Ol AND NATURAL GAS

Operawr Well” AP No.
AMOCO PRODUCTION COMPANY 300390693200

Addresi
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) I'oﬁtrlﬁing (Check proper box) D Other (Please explan)

New Well = Change i tl"ran:poner of:

Recompletion [;] Oil Dry Gas

Change in Operator {1 Casinghcad Gas D Condensale D

If change of operlor give naine
and address of previous op

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
SAN JUAN 28 7 UNIT 115 | BLANCO PC SOUTH (GAS) State, Federal or Fee
Location ¢
Unit Letter H 990 Feet From The FNL Line and 1650 Feet From The __E_W.I‘__.__Une
Section 27 Township 27N Range W , NMPM, RIO ARRIBA Counly

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naie of Authorized Transporter of Oil 3 or Condensate 1 Addicss (Give address 1o which appraved copy of this form is 1o be seni}
MERIDIAN OIL_TNC 3535 EAST -30TH STREET — FARMINGTON 87403

Name of Authorized Transporter of Casinghead Gas "] orDiyGas ] | Address (Give address to which approved ¢Z;;;l:;xl;u¥ orm is sens)

_EL_PASQ NATIRAL GAS COMPANY _ ___ 1 P.O.-BO ; S

If well produces oil or liquids, I Unit I Sec. I'I\wp. I Rge. | Is gas actually connecied Whea ¥

Jrve kcation of tanks, t | | | |

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

V. COMPLETION DATA

|()il Well I Gas Well I New Well | Workover l Deepen | Plug Back ]Samc Res'v bi[f Res'v

Designate Type of Conyletion - (X) | | I | | | ]
biiiiﬁﬁdul Dale Cocll;vi. Ready w Prod. Total Depth P.B.T.D.
Elevatons (DF, RKR, RT, GR, eic) Name of Producing Fonmation Top OilGas Tay lubing Depth
pafortons » Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

) HOLE SIZE CASING & TUBING SIZE DEPTHS ]E, SACKS CEMENT
\
uao 91
& U109
V. TEST DATA AND REQUEST FOR ALLOWABLE f)W-
OIL WELL (Test musi be after recovery of total volume of load oil and musi be equal 0 or uc%a %u depih or be for full 24 howrs.)
Date Tirst New Oil Rua To Tank Date of Test Producing Method (Flow, pi eic.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Bbs, Watcr - Bbls. Gas- MCF

JAS WELL

Aciual Prod. Test - MCI/D Length of Teat Bbls. Condensate/MMCF e Gravity of Coodensale
! = B et .
Fesling Method (prof, back pr.) T Tabing Pressire (Shut-in) ~| Casing Pressure (Shut-in) Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE ]
1 hereby centify that the rules and regulations of the Oif Conscrvation C)IL CONSE:HVATION DIV]S]ON
Division have been complied with and that the information given above
iilul\l:::‘ndﬂplccw to £c| best of my hlawlc:i;;c and belicl. Date Approved AUG 2 3 ngo
A s D
T D \ By B,
- !gp_g W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Prnted Name Title Tl“el
July 55,1990 . 303-830-4280
Dute 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 accompanicd by tabulation of deviation lests tiken in accordance
with Rule 111,

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

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

4) Separate Form C-104 must be filed for cach pool in multiply Lompleted welis.




