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Appropriate District Office

DISTRICT
P.0. Box 1980, Hobbs, NM 88240

DISIRICLU

P.O. Drawer DD, Artesia, NM 88210
DISIRICT LI

1000 Rio Brazos Rd., Aztec, NM 87410

State of New Mexico
Energy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZAT/ON

Forn C-104
Revised 1-1-89
See Instructions
at Buttoin of Page

I. TO TRANSPORT OIL AND NATURAL GAS
[Operator - Well APl No.
AMOCO PRODUCTION COMPANY 300390706900
Address 1
pP.0. BOX 800, DENVER, COLORADO 80201
Reasonis) for Filing (Check proper box) [0 Other (Flease explain)
New Well - Ch‘“geé"rV(“‘P“‘" of:_
Recompletion l_] Qil Dry Gas [:j
Change in Operator [J Casinghead Gas D Condcnsat [_:l
if change of operatos give name
and address or;mvi(m operator
IL_QIZ.SCRIPTION OF WELL AND LLEASE
2 Well No. | Pool Nane, Including Formati Kind of Le: Lease N
L TAN 28 7 UNIT B0° |BLANCO BC SOUTH (GAS) Sute, Federa of Fee wre
Locatwor
" E 1800 FNL 890 FWL
Unit Letter Feet From The Line and Feet From The . Line
16 27N
Section Township Range ™ » NMPM, RIO ARRIBA County

HI._DESIGNATION OF

Nanwe of Authorized Transporter of Oil
MER1DIAN OIL_INC._

TRANSPORTER OF OIL AND NATURAL GAS

Addicss (Give odd esi: 10 which approved copy o/—lh—ir.]:nm s 10 be sent)
3535 EAST AOTH STREET, FARMINGTON, NM 87401 |

or Condensate
3

ca

[ Nanie of Authorized Transporter of Casingheuﬁn {T] orDryGas [[_] |Address (Give addres: 10 which approved copy of this form is io be sens)
l_':l, PASO NATURAL GAS COMPANY P.0O, BOX 1492, EL PASQ, TX 79978
If well produces oil of liquids, | Unit I Soc. |'l\vp. I Rge. | Is gas actually coanecled? | When ?
Eive location of tanks. L. l I l l

1V. COMPLETION DATA

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

] ] [oitwell | GasWeli | New Well | Woekaver | Docpen | Plug Rack |Same Resv oilf Resv
Designate Type of Completion - (X) 1 | | | 1 ] |
Date Spudded Date Compl. Ready to Prod. Total Depth P.BT.D.
Llevations ii)T,ki?er GIT. m; T [Name of oducing [onnalion Top OilGas Pay ‘Fubing Depth
pafortons T T T &F{C;ﬁ.ﬁ;&"'_'—
- TUBING, CASING AND CEMENTING RECORD -
_ _HOLESWE __ CASING & TUBING SIZE DEPTH SET X ENT

—AUG2 3 183U

V. TEST DATA AND REQUISST FOR ALLOWABLE

U AU

OIL CON.”

" v
0&_“’[7_LL (Test must be after recovery of ioial volume of load oil and must be equal io or exceed iop allowable for W’fuﬂ 24 hows)
Date Firs New Ol Rua To Taok TDate of Test Producing Methad (Flow, pump, gas It W, ;
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test "Gt - Buis. Walcr - Dbls. Gas- MCF
GAS WELL
Actual Trod. Test - MCE/D ™ Length of Test Bbis. Condensate/M MCF Giavily of Condensale:
i cciimg Mot (it Bock ) ~labiag Pessans (WL Cacing Picawire (S8 ii8) — caioke Size - :
VE_(—)PERATOR CERTIFICATE OF COMPLIANCE
1 hereby centily that the nules and regulations of the Qi) Conscrvalion OlL CONSERVATlON DlV‘SlON
Division have beca compliod with and that the informution given above A
is roe and fete 1o the best of my knowledge and belief.
P y Hnowiers Date Approved UG 2 3 1930
Sy Whm Y : By DA, éﬁ.—#______
_Uoug W. Whaley{ Staff Admin. Supervisor .
Trinted Name . Title Title SUPERVISOR DISTRICT #3
July.5,.1990 . _303-830- _
Date Telephone No.

w

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1) Request for altowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordwnce

with Rule 111,
2) All sections of this form

3) Fill out only Sections 1, 11, 111, and V1 for changes

for allowable on new and recompleted wells.
of operator, well name or number, transporer, or other such changes.

mst be filled out

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



