- L— ) State of New Mexico / Form C-104 T

ubmit § Copic

A|:-\::;liale \slict Office Energy, Mincrals and Natural Resources Department Reviscd 1-1-K9
PO} Box 1980, Hobbs, NM 88240 ff‘u.‘::w‘;;ulm e
.0. Box , Hobbs, omn Pag
DIs] OIL CONSERVATION DIVISIO
1.0 Drawer DD, Aesia, NM 38210 P.O. Box 2088 g

Santa Fe, New Mexico 87504-2088

RO RS Dostos RA. Aziec, NM. 87410
0 Brazos R, Astec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.
AMOCO PRODUCTION COMPANY 300390716200

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for T sling (Check proper box) D Other (Please explain}

New Well O Change in Transpostes of:

Recompletion [j Ol Dry Gas |

Change in Operator [ ] Casinghead Gas [ ] Condensate [ ]

i change of falof give naine
and AGXI!H cl?;n:viom

P

11. DESCRIPTION OF WELL AND LEASE

lmN Well No. PoolNan%lncludi Formation Kind of Lease Lease N
J6an 28 7 unNIT 102 | BLANC: MES‘XVERDE (PRORATED GAl a , Federal or Fee e
Locauon
N 990 FSL 1790 FWL
Unit Letter : Feet From The Line and FeetFromThe _____  Lioe
2

L Section Township 27N Range A , NMPM, RIO ARRIBA County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transpodter of Oil C:] or Condensate ' Addsess (Give address 10 whick appeoved copy of this form is lo be sent)

MERIDIAN OIL_INC. 3535 EAST 30TH STREET, FARMING
Name of Authorized Transporter of Casinghead Gas {T] orDry Gas [_] |Address (Give address 1o which approved copy of this form is jo be sent)

EL PASO NATURAL GAS COMPANY P.Q, BOX 1492, EL PASO, TX 79978
11 welt producs oil or liquids, fusit  |sec.  |Twp | Rge [1s gas scaually connecied? | Whea ?
hive location of tanks. 1 | 1 i 1

If this production is commingled with that from any other lease of pool, give commingling onder sumber:
1V. COMPLETION DATA

[OitWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v Diff Res'v

Designate Type of Comypletion - (X) | ] 1 | | | |
[ Date Spuddod Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RAB, RT, GR, etc) Name of I'roducing Fornation Top OilGas Pay Tubing Depth
Ieiforations - Bc}_lh—Cnixng Shoe

TUBING, CASING AND CEMENTING RECORD

HOLESI[E CASING & TUBING SIZE DE E KS CEMENT
| Oy VE]
han
U

N
Alica 9 4
OO0, U |
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or auedgpufo-gl aNB dD‘yu}w Jull 24 hows.)
Datc Firt New Oil Rua To Tank Date of Test Producing Method (Flow, G, &)
Length of Test Tubing Pressure Casing Pressure Choke Size
[ Actual Prod. Duning Test Oil - Bbls. Watcr - Bbis. Gas- MCF

GAS WELL

Actual Trod Test - MCT/D Length of Teat Bbis. Condeasaie/MMCF Giavity of Condeasale
iy Nchod G, Bk 77 Tabiag Pressirs (Soin) Cadiog Brezware (Shuin) Giioke Siée >
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regutations of the Oil Conservation O"— CONSERVATION DlVlSION
Division have been complicd with and that the informution given above
is true and complcte Lo the beat of my knowledge and belicf. Date Approved AUG 23 990
Signature ; / A By 1 - ). d 1/
_Doug W. Whaley{ Staff Admin. Supervisor
Trimied Name Tl Title SUPERVISOR DISTRICT #3
July 5, 1990 303=830=4280
Date Telephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompinicd by wbulation of deviation wsts tuken in sccordince
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 I, 1, 111, and V1 for changes of operator, well name or number, transporter, o other such changes.

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




