L..bnu': 5 Copics State of New Mexico ' Form C-104 |

Appropriate District Office Energy, Mincrals and Natural Resources De; Revised §-1-49

Elglé ;'lmn Hobbs, NM 88240 Sﬁ;:f{f""‘.:}";'
0. Box , 5, ~ a o e

DISTRICTL OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AYTHORIZATION

1000 Rtio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
‘Operator Well API No.
AMDCO PRODUCTION COMPANY 300390721400
Address
P.0. BOX 800, DENVER, COLORADO 80201

Reascn(s) for [iling (Check proper bax) [0 Other (Please explain)

New ‘Well Change in Tnsportes of:

Recompletion (] Oil G Dry Gas 0

Change in Operator ] Casinghead Gas [:] Condensate D
If change of opertor give name
and address c‘;?‘;mvious P
11. DESCRIPTION OF WELL AND LEASE

H Welji No. | Pool Name, locluding Fonmation Kind of Lease Lease N
LEXNFAN 28 7 UNIT A | ANCS Ve SAVERDE  (PRORATED GABSiste, Federal or Fee e
Locaik
thon A 660 FNL 765 FEL
Unit Letter H Feet From The Line and FeelFromThe _______ Linc
2 2
Section Township. 7N Range ™ » NMPM, RIO ARRIEA County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nsnw of Authorized Transporter of Oil 3 or Condensate 3 Addicss (Give address 1o which approved copy of this form is 1o be seni)

MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGT

| Nanw of Authorized Transporter of Casinghead Gas [ orDryGas [} |Address (Give address lo which approved copy of this form is 10 be ser)

EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978

If well producss oil o liuids, Junit [sec.  JTwp | Rge |ls gas scually coonected? | When ?
jive location of Lanks. 1 [ l l l

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

lOil Well I Gas Well | New Well I Workover I Deepen IP\ug Back lSam: Res'v biﬂ' Res'v

Designate Type of Cony.letion - (X) 1 ] 1 1 | [ |
Date Spudded Date Comnpl. Ready to Prod. ‘Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Fonnation Top OiVGas. Fay ‘Tubing Depth
rerdcrations ) ’ Depth Casing Sioe
I ) TUBING, CASING AND CEMENTING RECO. ) E S
| HOLE SIZE CASING & TUBING SIZE DEPTH £ SKGK .dQVIENT
. A ¥)i
u“ artaba4aan
oG vioee
— . ~u—h n\id
V. TEST DATA AND REQUEST FOR ALLOWABLE . Lo 11 9 Ol D
Oll. WELL (Test must be after recovery of total volume of load oil and musi be equal to or exceed top allowabie for uﬂma& for full 24 hours.)
Date First New Qil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iifi, sic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
[Actial Frod Test - MCI/D Length of Test Bbls. Condensatle/MMCF Giavity of Condensale
Testing Mcthod (piiot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Ciioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conscrvation O“— CONSERVAT]ON DIVIS]ON
Division have been complied with and that the information given above AUG n 1990
i+ true and lete 1o the best of miy knowledge and belicl. 9
' JZ}? ) 'é Z" y lnowklee senel Date Approved :
oy whaley?Staff Admin. Supervisor o S w
oug W. ale af| min. Supervi -
T, 4 YL Tite SUPERVISOR DISTRICT #3
July 5, 1990 303-830=4280
Date Telel 3

INSTRUCTIONS: This form is to be filed in compliance with Rule 1 104 )
1) Request for allowable for newly drilied o deepened well must be accompanicd by tabulition of deviation tests taken in accordance

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, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes,
4) Separate Form C-104 must be filed for cach pool in multiply completed wells.




