i L‘ State of New Mexico

ubnut § Cupics . Form C-104
Appropriate Distict Office Enesgy, Mincrals and Natural Resources Dej t Revised 1-1-89
I’OM Bo -1980 Hobbs, NM 88240 scel!!ln“ﬂltl:ll‘“l?s

0. Box , Hobbs, at Bolloin age
DISTRICL A OIL CONSERVATION DIVJSION
P.O. Drawer DD, Astesia, NM_ 88210 P.O. Box 2088
m&, erw Santa Fe, New Mexico 875042088

10 Brazos . eC,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APl No.
AMOCO PRODUCTION COMPANY 300390707900
Addsess

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [0 Ouser (Please explain)
New Well Change inA'ansporter of:

Recompletion D Oil [ﬂ Dry Gas ad
Change in Operator [J Casinghcad Gas D Coodensate D
If change of operator give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE

Na Well No. |Pool Namra Including Formation Kind of Lease Lease No.

‘é‘K%r' .ﬂTAN 28 7 UNIT 121 | BLANCO PC SOUTH (GAS) Sl.znlc.FedcnlorFee

Location

E 1550 FNL 810 FWL
Unit Letter : Feet From The Line and FeetFromThe ________~  Line
Seclion 15 Township 2N Range [ + NMPM, RIO ARRIBA County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transpoiter of Ol O or Condensale [ Addcss (Give address to which approved copy of this form is 10 be sens)

MERIDIAN OIL INC, 3535 _EAST 30TH STREET, FAR
Name of Authorized Transporter of Casinghead Gas [[C] orDiyGas [} |Address (Give address lo which npprm:l copy of this form is io be sew)

EL PASO NATURAL GAS COMPANY P.0Q. BOX 1492, EI. PASO _TX 79978

I well produces oil or liquids, l Unit l Sec. |'I\vp l Rge. | Is gas actuaily coanected? Whea ?
pive kocation of tanks. { 1 l I l

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

1V. COMPLETION DATA

[OitwWel | GasWell | New Well | Workover | Dotpen | Plug Back [Same Res'v  Piff Resv

Designate Type of Conipletion - (X) | 1 1 | | 1 |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Fonmation Top GiliGas Pay ‘Jubing Depth
Perforations ’ Depth Casing Shos

T TUBING, CASING AND CEMENTMW
HOLE SIZE CASING & TUBING SIZE ﬁ%: CKS CEMENT

)

nt

OILCON- DIV

L
V. TiiST DATA AND REQUEST FOR ALLOWADBLE .3
OIL WELL (Test must be after recovery of total volune of load oil and musi be equal 1o or exceed iop allowable for this depih or be for full 24 hows)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - bbls. Waier - Dbl Gus- MCE

GAS WELL

Actual Trod Test - MCE/D Length of Test Bbis. Condensale/MMCF Giavily of Coadensate
Co ———. ] =
Teating Metiod (pitt, back pr.) [ubing Pressure (Shul-in) Casiog Pressurc (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

1 hereby centify that the rules and regulations of the Oil Conscrvalion
Division have beea complicd with and that the information given above

is e Wplcu to the best of my knowledge and belicf. Date Approve d AUG 2 3 1990

By . B Gﬁ..’l___

Sﬂ;na‘um A

_Doug W. Whaleyf Staff Admin. Supervisor )

Trintcd Name Title Title SUPERVISOR DISTRICT #3
v5, 199 303-830-4280

'l%‘ltl 0 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 tests taken in accordwce
with Rule 111.

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

%) Fill out only Sections 1, II, 111, and V1 for changes of operator, well name or number, transporier, or other such changes.

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



