Lv bt § Copres State of Mew Mexico Form C-i04
A,pm, rate stnet Office Encigy, Mincrals and Natural Resourc partment Revised §-§-89

See lastructions

P, 0 Box 1980, Hobbs, NM 88240 . oy al Bottom of Page
DISIRCL I OIL CONSERVAT I(;?/DIVISIO
.0, Drawers DD, Artesia, NM 88210 P.O. Box 20
o Santa Fe, New Mexico 87504-2088
DISTRICT 11l

1000 Ko Braos Rd, Asiee, KM 8410 2E QUEST FOR ALLOWASLE AND AUTHORIZATION

L B TO TRANSPORT Oll. AND NATURAL GAS

Operator Weit APt No.
AMCCO PR()DU( TION COMPANY 300390720100

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

li&v‘rh;) Tor 1 mr;g (Ch;;k;;roliérvbox) [] Ouws (Please explain)

New Well (] Change in,'h/'ampaur of:

Recompletion [J Oil Dry Gas

Change in Operator | Casinghead Gas [} Condensate [ ]

I chiange of operator give naime
and address of previous operator

H D!FS( RIPTION OF WELL AND LEASE

] Well No. | Pool Naime, lncluding Formatioa Kind of icase Lease No.
SAN JLAN 28 7 UNIT 82 BLANCO PC SOUTH (GAS) State, Federal of Fee
EoT:len
] A 1190 FNL 1190 FEL
Unit Letter : Feet From The Line and Feet FromThe . Lioe
_ Section 4 Township 278 Range ™ » NMPM, RIO ARRIBA County
1. DESIGNATION OF TRANSI'ORTER OF OIL AND NATURAL GAS
Name of Authornized Transporter of Oil or Condcensate — Addscss (Give address lo which agproved ccpy of this form is 1o be sen)
MERIDIAN OIL_INC,_ 3535 _EAST 30TH_STREET, FARMINGTON, NM—
_{Name of Authorized Transponier of Casinghead Gas [(Z7]  orDry Gas [_] |Address (Give address to which appmved copy of IAis form is ko be sen)
_EL_PASO NATURAL GAS_COMPANY — 1P 0O__BOX 14 PASO,_TX- 79978
Il well producss cil or liquids, I Unat l Sec. |'l\vp. I Rge. | Is gas actually counected Whea
E;nve ocation of tanks. l I I l l

I{ this production is commingled with that from any other leas: or pool, give commingling order aumber:

1V. COMPLETION DATA

|oitwell | Gaswel | New Well | Workover | Detpen | Plug Back [Same Res'v  iff Res'v

Designate Type of Comyletion - (X) | | | | | |
Date Spudded Date Compl. Ready tc Prod. | Total Depth 1.B.I.D.
Elevauons (DF, RKB, RT, GR. etc) |Name of Producing Fonmation Top BivGas Fay ‘lubing Depth

Perforaions Dpiy Casing Shoe

TUBING, CASING AND CEMENTING RECORD

T THolEsiE CASING & TUBING SIZE %ﬁ{_w E SACKS CEMENT

AUG2 3193

V. TEST DATA AND REQUIST FOR ALLOWABLE ) J N DIV.}

OIL WELL (Test must be afier recovery of toial volimne of lnad oil and musi be equal 1o or exceed lop o his depth or be for full 24 howrs )
Date Firt New Ol Run To Tank Date of Test Producing Melhod (Flow, 85 3. elc.)

Length of Test Tubing Pressurc Casing Pressure Choke Size

Actual Prod. Duning Test Qil - Buls, Waer - Bble. G- MCF

GAS WELL

[Actual Prul Test “MCIVD ™ T Length of Test Bbis. Condensae/MMCF Ciavily of Coadensate
e . e o - et “
Lesting Mcthod (i, back pr) Tubing Pressure (St-in) Casing Pressure (Shul-in) (dioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE -
| hereby centify that the rules and regulations of the Oil Conservation C)lL CONSERVA rION DlVlSlON

Division have becn complied with and that the informution given above
is lrue amiyplm to the bet of my knowledge and belicf.

, / Dale Approved AUG 2 3 1930
LKL

“Signature : By ’g..'./l ). (—é ‘/

\
_Uoug W. Whaleyf Staff Admin. Supervisor

Piinled Name Tile Tltle SUPEHV‘SOR D'STHICT ' 3
NJuly 5,..1990. - 303-830-4280
Date Telephane Na.

T -“_A-I—n-—
INSTRUCTIONS: This lform is to be Lled in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulat:on of deviation tests taken in accordiuce
with Rule 113,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fili out only Sections 1, If, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4y Separate Form C-104 must be filed for each pool in multiply completed weils.




