- /s .
Lnbuu. $ Copics State of New Mexico Foru C-104

Appropriate District Oifice Eneigy/Mincrals and Natural Resounzes Department Revised 1-1-%9
1}3&)&’1‘1&1{:&‘#"0 Hobhs, NM 88240 Sru}:::mm}ulm
0. Box , Hobhs, , a win of 'age
DISTRICT I O}L CONSERVATION DIVISION
T.O. Drawer DD, Arcsia, NM 88210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
DISIRICT I

1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operaior Well Al No.
AMOCO PRODUCTION COMPANY 100390721200

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

Reasos) for Fling (Check proper box) U]~ Other (Please expiuing

New Well C) Change in_Jransporter of:

Recompletion [;] Oit [I_é Dry Gas [__.]

Change is Operator [J Casinghcad Gas E] Condensale D

Il change of operatot give name
and address of previcus operator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, [acluding Formation Kind of Lease Lease No.
SAN JUAN 28 7 UNIT 85 BLANCO MESAVERDE (PRORATED GAS™ate, Federal or Fee
L;calion A 856 X
Unit Letter : Feet From The FNL Line and 1090 Foet FromThe —_ TEL (i
Seclion 6 Tov:nship 27N Range ™ 2NMPM, RIO ARRIBA County

1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil — or Condeniate - Address (Give address o which appr oved copy of this form is 1o be sent)
MERIDIAN OLL_INC 3535 EAST 30TH-STREET - FARMINGTON-—NM- 87401
Nank of Authorized Transposter of Casinghead Gas (7] orDryGas [ |Address (Give address io which approved copy of thus form us lo be sens)

_EL _FASO NATURAL GAS_COMPANY B.0. BOX-1492 . EL- .sgg._';'.x_q.ggq.g___._
if well produces oil or liquids, | Unit l Sec. I'l‘wp. l Rge. | Is gas actually coanccted Whea

pive kicalion of tanks. | | | { 1

If this production is commingled with that from any other lcase of jiool, give commingling order number:

1V, COMPLETION DATA

|0jl Well ——l Gas Well I New Well l Workover i Deep;n—l Plug Back ISameRu‘v bi(“(u'v

Designate Type of Completion - (X) | I 1 1 1 I |
Date 5padded Date Compl. Ready 1o Prod. Tolal Depth PBT.D.
Elevaions (DF, RAH, RT, CR, ¢|:) Name of Producing lI'crmation Top GilCas Pay ‘F'ubing Depth
Podorations - b’g,;,."c;;.; Shoe T T
e TUBING, CASING AND CEMENTING RECORD ol T
 HOLE SIE CASING & TUBING SIZE DEPTH STy E@EL@%&N |
S . —_— e L)
— Q4000
' - AUGE 9 199v
s e oot e o = $m i = 7 = |t e o e T .. -t N | n!\‘.’" !
V. TEST DATA AND REQUEST FOR ALLOWABLE ] Ul LU
OIL W F‘_l.‘l{__ _(Test musst be afier recovery of total volume of load oil and must be equal 10 or exceed iop allowable for mm‘aae Jor full 24 howrs.)
Date Tirst New Oil Run To Tank Date of Test Froducing Method (Flow, pump, gas Iift, etc.)
i;n;ii.ii Test Tubing Pressurc Casing Pressure Choke Size
Actis] Prod. Duning Test Oil - Libls. Waler - Bbls Gus- MCE

GAS WELL

Actwad Prod Test “MCT/D™ Length of Test Hbis. Condensale/MMCF Giavily of Condensate
Teating Method (pir.x. back pr.) Tubing Pressure (Shut-in) Casing Fresiure (Shul-iny T Ghoke Size

VI. OPERATOR CERTIFICATE OF COMI'LIANCE —
1 hiereby certify that the rules and regulations of the Oil Conscrvation o"— CON }:RVA\TION DlVlSlC)N

D vision have beea compliod with and that the information giv:a above

i lmyplc;o the best o(7my knowledge and belicf. Dal'e Appr()VE’d AUG 2 3 Bm
d / By 1& .S ) d‘ ‘/

_____ i (o y/k ‘

Signature \

I.F’oug W. Whaley{ Staff Admin. Supeivisor

“Printed Name a “Tide Title SUPERVISOR DISTRICT 43
wuly 5,.1990 303t

- E 3= 130=4280 .
Date Tetlephone No.
o L

INSTRUCTIONS: This foru is o be filed in compliance with Rule 1104

1) Request for atowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

21 All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Scctions 1, II, IlI, and VI for changes of operator, well name or numbes, transporter, or other such changes.

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




