Lubuu’l $ Copics State of New Mexico Form C-104

Appropriate Distsict Office Energy, Mincrals and Natural Resources Department  / Revised 1-1-49

1pnouuo 1980, llobbs, NM B8240 - ftnnl:::gm}" I.‘" G
0. Box 3 N / n of Pug

DIST OIL CONSERVATION DIVISION

F.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 :

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT I
1000 Rio Brazos Rd., Azicc, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No
AMOCO PRODUCTION COMPANY 300390693500
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for | iling (Check proper box) U Orher (l'lease explain)
New Well . Change in Fransporter of:
Recompletion D Ol [D/Dty Gas 0
Change in Operator [-] Casinghead Gas [:] Condensate D
If chinge of&pcmot Rive naine
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
lg@ﬁ Na Well No. |Pool Name, lacluding Funmatiog Kind of Lease Leasc No.
\mAN 28 7 UNIT 16 BLANCO PC SOUTH (GAS) State, Federal or Fee
Loct
tion B 380 867 FNL 1680 /663 FEL
Unit Letter : Feet From The Line and FeetFromThe _____— _ Line
0
Section 3 Township 2N Range v 2 NMPM, RIO ARRIBA County
11I._DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Nunie of Authorsized Transporter of Oil | or Condensate [ Addsess (Give address io which approved copy of this form is 1o be sent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET . FARMING
I Namie of Authorized Transporter of Casinghead Gas [] orDryGas [_] |Address (Give address o which approved copy of this form is 1o be seni)
El. PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASO, TX 79978
If well produces oil of liquids, Junit. [Se.  |Twp | Rge |lsgas actually conoccd? | Wiea'?
Biive location of tanks. l i l l l
If this production is commingled with that (rom any other icase or pool, give ingling onder numb
1V. COMPLETION DATA
] ] [l Well | Gas Well | New Weil | Workover | Deepen | Plug Back |Same Res'v  [iff Res'v
Designate Type of Conyletion - (X) I ] ] 1 | | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Llevations {l—)-FTEKII. RT, GR, eic) Name of Producing Formalion Top OivCas Fay ‘Tubing Depth
Peidorations ' Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

" HOLE SIE CASING & TUBING SIZE DEPTH SE —Eﬁﬂ EMENT

4 11990
P —— 5 — a—4
V. TEST DATA AND REQUEST FOR ALLOWABLE - . ‘QILQ N. D‘v.} ;
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed iop allo v orghe for full 24 hours.)
Date Fird New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas I . .
Length of Test ‘Tubing Pressurc Casing Pressure Choke Size
Aciual Prod. Duning Test Oil - Bbls. Waler - Bbls. Gas- MCF

L.
GAS WELL :
Adiual Prod Test - MCI/D Length of Teat Bbis. Condensaic/MMCF Gravity of Condensate

Testing Mediod (pitod, back pr.) Tubing Pressure (Shw-in) Casiog Pressure (Shul-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oif Conscrvation On— CONSERVATION DIVIS!ON

Division have becn complied with and that the information given above

is Lrue and complete 10 the best of my knowledge and beticf. Date Approved AUG 2 3 1990

i By 1 . 2D d pd
Sigi CIE=ST L -
d’é‘ﬂ"g"w‘ Wha_lgyétaff Admin. éupgui_s&r__,_ L

Trinicd Name Title Title SUPERVISOR DISTRICT $3

303~ -
B Bt

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 tabulitiun of deviation tests tiken in accordiuce
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporier, or other such changes.

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




