L’ubnul 5 Cupice

State of New Mexico -

Form C-104 l

Appropriate Drstrict Office Energy, Mincruls and Natural Resources Department Revised 1.1-89

OIL CONSERVATION DIVISION

RISIRICT Y
P.O. Dox 1980, Hobbs, NM BB240

DISIRICLI
PO, Drawer DD, Antesia, NM 88210 P.O. Box 208

Santa Fe, New Mexico /87504-2088

DISTRICT Al
1000 Rio Drazos Rd., Aztcc, NM 87410

Sce Instructions
st Boltom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

|18 TO TRANSPORT OIL AND NATURAL GAS
Operalor 7 Well AP No.

AMOCC PRODUCTION COMPANY 300350720100
‘Addreis

P.0. B0OX 800, DENVER, COLORADO 80201
ﬁc-a;(n_(n 'f&rl-ﬁin—i(fizik_jpmper box) D Olhc_l-Tl’Ieau explain)
New Well - Change in Franspocter of:
Recompletion F__] 0Oil Er?),vy Gas
Change in Operator [,_] Casinghead Gas [:] Condensale [:]
1f change of operalor Rive name
and addiess of previous operator
11. DESCRIPTION OF WELL AND LEASE '
L Well No. | Pool Naine, including Formativa Kind of Le: Lease N

&40 AN 28 7 uNIT 85 | RLANCO MESAVERDE (PRORATED GAlSStaie, Federalor Fee e
Locaton ’

] A 1190 1190 FEL
Unit Letter : Feet From The Line and Feet Fom The ____ o Line

L .___ Section_ Township 27N Range A . NMPM, RIO ARRIBA Counly

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Transporter of Oil 3 or Condunsate [
MERIDIAN OIL INC.

Addscss (Give address 10 which approved copy of this form is o be .un_l)

3535 EAST 30TH STEEET, FARMINGTON, NM 87401

| Name of Authotized Transporter of Casinghead Gas [} orDry Gas ]
EL PASO NATURAL GAS COMPANY

Address (Give address to which approved copy of this form is to be sent)
P.Q. BOX 1492, EL PASO _TX 79978

I wetl producys oil or liquids, [Unit  [See. [|twp | Ren
pive kcation of tanks. t i | |

[s gas actually coanccicd?

| When ?

]

1V. COMPLETION DATA

If this production is commingled with that from any other lease of pool, give commingling ornder ourriber:

|oitwen | Guwen |

New Well l Workover l

Cieepen I Plug Back ISame Res'v bilf Res'v

Designate Type of Comyletion - (X) | l ! | | ]
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
TElevations (DF, RNB, RT, GR, eic ) Name of Producing Fonnation Top OiVGas Fay Fubing Depth

Pafoations

Bejuh Casiug Shoe

TUBING, CASING ANID CEMENTING RECORD

 HOLESIZE CASING & TUBING SIZE DEPTH SH E_G E l’ﬂx FRREMENT
- =¢ _ }
: |\
AUG2 31990
V. TEST DATA AND REQUEST FOR ALLOWABLE . OIL CON. DIV.
O W E_l_!i ____ (Test must be afier recovery of total volwnre of load oil and muist be equal to cr exceed top alid%a h 4 howrs.)
Date Firg New Oil Rua To Taok Date of Tegt Producing Method (Flow, pump, gas ’
Lenglh of Test ﬂbmg Pressurc Casing Pressure Clioke Size
Acuidl Prod. Duning Test Oil - Bbis. Waler - Bbls Gas- MCF

G ;\S WELL

[Actoa Prod Test - MCI/D ™7 |Length of Teat

Bbls. Condensale/MMCF

Giavity of Coadensate

.

Teniiig Metiod (ot back pr) “Tobing Pressim (ST @)

L

Casing Pressure (Shul-in)

T Qioke Size N

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation
Division have been compliod with and that the informution given abave

is lrue anthplcw to the best of my knowledge and belicl.
; r( A /./%

Ei};n:lum ) \
Joug W. Whaleyq Staff Admin. Supervisor
Frinted Name Title 1

Date Approved

Title

By v—_-._—_-_’_:L_-,,‘.L_d_?/

OIL CONSERVATION DIVISION

AUG 2 3 1930

SUPERVISOR DISTRICT #3

July 5, 1990 103-830=4280 .
Date I'ciephone No.
- L R S R A TR ORI

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104
1) Request for allowabic for newly dritled or deepened wcll must be accompunicd by tabu ltion of deviation tests taken in accordance

with Rule 111,

2) All scctions of this fucm must be filled out for allowable on new and recompleted wells.
1) Fill out only Sections 1, i1, 111, and VI for changes of opecator, well name or number, transporice, or other such changes.
4) Scparate Form C-104 must be filed for cich pool in multiply completed wells.



