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State of New Mexico

1
1 Foon C-i04 I

Appropriate Drstrict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

Dl
P.O. Box 1980, Hobbs, NN 882.10

OIL CONSERVATION DIVISION

?13:&%9 DD, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 11
1000 Rio Brazos Rd., Aztec, NM 87410

See Instructivns
at Boltomn of Page

I TO TRANSPORT OIL AND NATURAL GAS
persior Weli API No.
AMOCO PRODUCTION COMPANY 300390696300
Address
P.0. BOX 800, DENVER, COLORADO 80201
ﬁczson(s)-ﬂ;l ling (Check proper box) D Other (Please explain)
New Well ] Change in/‘ ransporter of:
Recompletion F_} Oil Dry Gas
Ch:mge in Opcnluv [ J Casinghead Gas D Condensate D
1 chan, rlor give aame
and a res: olpsn:vnous opesator
Il. DESCRIPTION OF WELL AND LEASE
Naj Well No. | Pool Name, Including Formatios Kind of Lease Leasc No.
‘@X?« JCan 28 7 UNIT 5 BLANCO PC SOUTH (GAS) State, Federal or Fee
Location P 990
Unit Letter : Feet From The Line and 990 Feel From The FEL Line
Section 20 Township 27N Range W L NMPM, RIO ARRIBA County

1. _DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS

Namic of Authorized T ransponter of Ol - or Condensate (]
MERIDIAN OIL_INC._

Addrcss (Give address 10 which approved copy of this form is 10 be sent}
3535 EAST 30TH STREET, FARMINGTON, NM 87401 |

'EL PASO NATURAL GAS COMPANY

Nane of Authorized Transporter ()iCasingllcad Gas — orDry Gas []

Address (Give address 1o which ﬂ’lplovtd copy of this form is lo be sent)

EL

;,lvc location of tanks. —-—l | I l

If well produces oil or liguids, ' Unat l Soc, l'l\vp. l Rye.

P.0. BOX 1492,

Is gas actually connected?

Whea ?

1V. COMPLETION DATA

l! this production is commingled with that from any other lease of pool, give comningling order aumber:

Joitwent | Gas went

| New Well | Workover l Deepen l Plug Back ISamc Res'v biff Res'v

Designate Type of Conypletion - (X) | | | ] | 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, eic) Namie of Producing Fornnation Top OiVGas Pay ‘Iubing Depth
Pecforations Depth Casing Shioe

TUBING, CASING AND

CEMENTING RECORD

" HOLE SIZE CASING & TUBING SIZE

DEPTH SE

L 7@ ! MENT

al
'}

ALL Q 1300

0.9
AUG 297396

V. TEST DATA AND REQUEST FOR ALLOWABLE ) :P ]

0l L_}\ ELL (Test must be after recovery of total volume of load oil and must be equal o or exceed top allag&vmmﬂr Jor i 2 hauu)
Dalc First New Ol Rua To Tank Date of Test Producing Method (Flow, pump, gas tifi

Length of Test ‘Tubing Pressurc Casing Pressure Choke Size

Actual Prod. During Test Oit - Bbls. Water - Bblc G MCF

GAS WELL

[Actual Prod Test - MCT/D Length of Test Bbis. Condensae/MMCF Giavily of Condensale
Tesling Method (puex, back pr ) “Tubing Pressure (Shut-in) Casing Pressure (Shut-in) T |Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Ol Conscrvation
Division have been complicd with and that the infornution given above

is tm:ndﬁplcm to the beat of my knowledge and belicl.
“Jlul’ﬂ
) oug W. Wha lef Staff Admin. SuDerv1sor

Printed Name Title
AJuly 5,.1990__ 30 3|;l&%0:4Nzag
Date [y Cll one 0.

OIL CONSERVATION DIVISION

Date Approved AUG 2 3 1990
By AAD Gﬂ ‘/
Tile SUPERVISOR DISTRICT #3

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

1) Request for allowable for newly drilied or decpened well must be accompanied by tabulition of deviation tests tiken in accordance
with Rule 111.

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

3) Fill out only Sections 1, 11, i1, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply completed weils,




