|

State of New Mexico

Subnut § Capics . Form C-104
Appropriate Disuict Office Energy, Mincrals and Natural Resources Depastment Revired 1-1-89
¥ gnu%%no Hobbs, NM 88240 Smuimlrutll(;ns
Q. Box ), Hobbs, at Bottoin of Page
DISIRICT L OIL CONSERVATION DIVISION
1.0 Drawer DD, Artesia, NM 88210 P.O. Box 2088 /
] Santa Fe, New Mexico 87504-2088
?USU Rio : Rd., Aztice, NM 87410
o Brazos Rd., cc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS .
Operator Well API No.
AMOCO PRODUCTION COMPANY 300390695300
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper box) ) CJ O (Please explain)
New Well ] Changingnspoﬂer of:
Recompletion D Oil Dry Gas
Change ia Operator [__] Casinghead Gas D Condcnsate D
I change of operator give name
and address of provious operator
l»l;A_[A)lj.SERH'n()N OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Fonmation Kind of Lease Leasc No.
SAN JUAN 28 7 UNIT 64 BLANCO PC SOUTH (GAS) State, Federal or Fee
Locson M 990 FS
Unit Letter H Feet From The L Line and 390 Feet From The _FWE__UM
L . ._ Section_ ,fzj, Township 2/N Range ™ L NMPM, RIO ARRIBA County
111. DESIGNATION QF TRANSPORTER OF OIL AND NATURAL GAS
Nauie of Authorized Transpaster of Ol (anm) or Condcnsate (] Address (Give address to which approved copy of this form is io be sent)
MERIDIAN OIL_INC._ 3535 _EAST. 30TH STREET, .E
| Name of Authorized Transposter of Casinghead Gas [T orDry Gas {__] |Address (Give address to which appmw’d copy of this form is lo be sers)
_EL PASO NATURAL GAS COMPANY P.0. BOX 1492 EL PASO, TX— 79978
I well producss oil o liquids, Jtnit  |sec.  |Twp | Rge. |1 gas actually connected Whea ?
pive kocation of tanks. 1 l l { |

If this production is commingled with that from any other lease of pooi, give commingling order aumber:
1V. COMPLETION DATA

lOiI Well l Gas Well l New Well l Workover I Deepen | Plug Back lSame Res'v '.)iﬂ' Res'v

Designate Type of Completion - (X) | l | | | | |
Dale Spudded Date Compi. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (T)FTRAB RT. GR, etc) Name of Producing Formation Top OiUGas Pay ‘Tubing Depth
Perforations ) Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

" HOLE SIZE. CASING & TUBING SIZE DEPTH SE E & ENT
_ _ 1\
Y aud2 31990
3”4 Lo

V. TEST DATA AND REQUEST FOR ALLOWABLE . Q C N. D‘V;}
OIL WFLL (Test must be after recovery of iotal volume of foad oil and must be equal to or exceed top allowa a!L !’_lb or hae for [ull 2% howrs )
Date Firs New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifh MYV e
Length of Test Tubing Pressurc Casing Pressure Chuoke Size
Actual Prod. During Test Oil - Ubls. Water - Bbls. Gas- MCF
GAS WELL
‘Actual Prod. Test - MCT7D Length of Teat Bbis. Condeasa/MMCF Gravity of Coodensale
Teating Mcthod (pitox, back pr) Tubing Pressure (Shitin) Casing Picsaure (Shulin) | Gioke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE

1 heteby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVISlON

Division have been complicd with and that the information given above

is truc and cpmplete 10 the best of my knowledge and beficf. AUG 2 3 1990

/ Z Z Date Approved
-
£ » PN ) d‘.—/

Signature / . \ By .

_Doug W. Whaleyf{ Staff Admin. Supervisor SUPERVISOR DISTRICT 43

Minted Name Title Tltle

_July 5, 1990 303-830- -

Dae Telephone No.

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

1) Request for allowable for newly dritled or deepened well must be accompanicd by tabulition of deviaton tests tiken in accordance
with Rute 11,

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

3) Fill out onty Sections I, tI, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

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




