Lubmil § Cupies State of New MexiCo Form C-104

Appropriate District Office Encrgy, Mincrals and Natural ReSources Department Revired 1-1-89
Elol% ~I980 {lcbbs, NM  BE240 SNB::::“““:"I“
0. Box , Hcbbs, at otn of Page
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.0. Box 2088
. Santa Fe, New Mexico 87504-2068
1I)O('jl) Rﬁn‘l!_lu Rd., Aztec, NM 87410
10 Brazos Rd., cc, “
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Weil AP[ No.
AMOCO PRODUCTION COMPANY 300390712200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [T Other (Please explain}
New Well ] ChangTiﬂll' ransporter of:
Recompletion 0 oil DyGs I
Change in Operator 1] Casinghead Gas [ ] Condeneate [}
If change of operator give name
and address olr;uvio\n P
1. DESCRIPTION OF WELL AND LEASE
a Well No. | Pool Name, Including Formation Kind of Lease Lease N
L T5an 28 7 UNIT 107 | BLANCO PC SOUTH (GAS) State, Federal or Fee e
Location
K 1750 FSL 1650 FWL
Unit Letter : Fed From The Line aod Feet From The e Line
Section 1 Township 27N Range v » NMPM, RIO ARRIBA County.
!IL,_D‘F.S_K]‘NAT‘I()N OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transposter of Oib - or Condensate 3 Addicss (Give addlriss to whick appeoved copy of this form is to be sen1)
MERIDIAN OIL INC. 3535 EAST 30TH STREET _FARMINGION, NM_
Naaxe of Authorized Transporters of Casinghead Gas [1 orDiyGas [] |Address (Give adclriss 10 which approved copy of 1his form is io be sens)
EL PASO NATURAL GAS_COMPANY P.O. BOX 1492, EI. _PASQ, TX 79978
If well produtas oil or liquids, | Unit | Soc. |1\vp. | Rge. | Is gas actually cooncted? [Wheu,'l
jive Jocation of tanks. | l I I l

If this production is commingled with that from any other lease or pook, give commingling order number:
1V. COMPLETION DATA

[oitWell | GasWell | New Well | Warkover [ Detpen | Plug Back |Same Resv  |iff Res'v

Designate Type of Completion - (X) | ] | | ] ] l
(Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Lievations (OF, RKB, RT, GR, eic)) "|Name of Producing Formation Top OilGas Pay ‘lubing Depth
Perforations Depth Casing Shoe
B - TUBING, CASING AND CEMENTING FECO -

HOLE SIZE CASING & TUBING SIZE DEP 5 S CEMENT
l\“ ]
A2 3 1990-
I — | N DIV.!
V. TEST DATA AND REQUEST FOR ALLOWABLE ) .,e‘k_‘egb e
OIL W FLL (Test must be after recovery of total yolume of load oil and must be equal 1o or exceed top allo»mL ea(h or be for full 24 hows.)
Date [irst New Qil Rua To Tank Dale of Test Producing Method (Flow, pump, gas Iift, elc)
Lengih of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Ol - Bbls, Watcr - Bols. Gas- MCE

GAS WELL

Actual Prod Test - MCT/D Leogth of Teat Dbls. Condensawe/MMCF Gravity of Condensate
I [ I . . 3. ST )
Testing Methed [pitot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shui-in) Qioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation OI L CON:SERVATlON D‘VISlON
Division have been comiplied with and thal the informution given above

is WWO the best of my knowledge and belief. Date A pprovecl AUG 2 3 '990
ey Wh leyStatf Admin. § % __—__w -
_Voug W. whaley; ola min. Supervisor .

Printed Name Title Title SUPERVISOR DISTRICT #3
July 5, 1990 303-830=4280

Date Telephone No.

PRSRE RN

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

1) Request for allowable for newly dilled o deepened well must be accompinicd by bulation of deviation tests Laken in accorduwe
with Rule 111,

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

3) Fill out only Sections 1, 11, 11}, and V1 for changes of operator, well name or number, transporter, or other such changes.

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




