Lubm&l 5 Copics State of New Mexico Form C-104

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-¥9
Eg%ﬁqwiso Hobbs, NM 88240 S(“ nf:sum:"lns

.0, B , Hobbs, . 4 2 oin of Page

. OIL CONSERVATIQN DIVISION
DISIRICT U <
P.O. Dvawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
P(qux)l%“:%mm Rd., Aztec, NM 87410
10 Urd oy cC,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS -
[Operaior Well API No.

AMOCO PRODUCTION COMPANY 300390713300
Address

P.C. BOX 800, DENVER, COLORADO 80201
Reasords) for Filing (Check proper box) [T Other (Piease explain}
New Well (] Chmg%?‘nspomf of:
Recorr pletion D Oil Dry Gas a
Chang: in Operator [_] Casinghead Gas [j Condcnsate D
1If change of operator give name

and adcress éﬁvmvims p
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Poal Name, Including Formation Kind of Lease Lease No.
SAN JUAN 28 7 UNIT 62 BLANCO MESAVERDE (PRORATED GAPState, Federal or Fee
Locaion G 1630 FN
Unit Letter ’ : Feet From The L Linc a0d 1650 Feet From The ___EEI_‘______UM
Section 12 Township 27N Range W , NMPM, RIO ARRIBA County
I11. DESIGNATION OF TRANSTORTER OF QIL AND NATURAL GAS
Name of Authorized Transporter of Oil I:.j or Condensate () Addicss (Give address 1o which approved capy of this form is 1o be sent)
MERIDIAN OIL_INC._ 3535_EAST .30TH STREET, FARMINGT o
Nanie of Authorized Transporter of Casinghead Gas {T7] orDryGas [ ] |Address (Give address to which approved copy of this form is io be sent)
_EL PASQ_NATURAL GAS COMPANY _ P.0. BOX 1492 _EL PASQ _TX 79978
I well produczs oil of liquids, Junit s |Twp. | Rge.|is gasacally connecied? | Whea ?
pive location of tanks. l [ l J ‘

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

1V. COMPLETION DATA

[Oi Welt | GasWell | New Well | Workover | Deepen | Plug Dack [Same Res'v |Dilf Res'v

Designate Type of Completion - (X) ] l | 1 | ] |
Date &pudded Dale Compl. Ready to Prod. Total Depth P.B.I.D.
Elevatons (DF, RKB, RT, GR, eic ) Name of Producing Formation Top OivCas Fay ‘l'ubing Depth
Peiforations ’ Depth Casiug Shioe

TUBING, CASING AND CEMENTING RECORD

] HOLE SIZE CASING & TUBING SIZE DEPTH SET . F%ENT ]
— ] . ' 1N

N 0

)

Alinio Q1000
AUUL J 133U,
V. TEST DATA AND REQUEST FOR ALLOWABLE .
9”:__!!’_[_[_4_[1__ _(Test must be afier recovery of total volwne of load oil and mutl be equal 1o or exceed lop alla»QJL IQQN meJ hows.)
Date Fira New Oil Run To Tank Date of Test Producing Method (Flow, pump, jas ‘dﬂm ’
Length of Test Tubing Pressure Casing Pressure Choke Size
Actuzi Prod. During Test Oil - Bbls. Walct - Bbis, Gas  MCE

GAS WELL

Actaal Prod. Teat - MCIVD Leogth of Teat Bls. Condensae/ MMCT Gravity of Condensale
Teating Method (patex, buck pr.) Tubing Pressure {Shut-in) Casing Pressure (Shul-in) Qo $ize = T
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heteby cedtify that the rules and regulations of the Oil Conscrvation O“—- CONSERVAT!ON D|VlSlON
Division have been complied with and that the information given above
is lmc%plcm 10 the best of niy knowledge and belicf, Date Approved AUG 2 3 1990
Signature - ' \ By ’l A ) d /
Ubug W. Whaley,/St.aff Admin. Supervisor . e
Fmed Name e Title SUPERVISOR DISTRICT #3
SJuly 5, 1990 303-830=4280
Duate Feleplione No.

an.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompaniud by tabulation of deviation wsts taken in accordwic:
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, 111, 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 wells,



