thuul 5 Copres . State of New Mexico Form C-104

Appropriate Drstrict Office Encrgy, Mincrals and Natural Resources Department Revised 1-5-89

BB 50, 1obbs, N 882400 it T

P.O. Box A S, at Bottoin of Page
OIL CONSERVATION DIVISION

P.O. Box 2088

DISIRICL I
£.0. Drawer DD, Anesia, NM 88210
Santa Fe, New Mexico 87504-2088

Il?%li% [i] Rd, Aziec, NM 87410
o Brazos Rd., Azlec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Cpecator Well API No.

AMOCO PRODUCTION COMPANY 300392073500

Address

P.0. BOX 800, DENVER, COLORADO 80201

li;so;@) for hiang (Check prc;pu box) D Other (Pleast explair)

New Well C] Change inAansporter of: _

Recompletion [____] Oil Dry Gas )

Change in Operator ) Casinghead Gas [ ] Cond 1
If change of operator give name
and address of previous of
11, DESCRIPTION OF WELL AND LEASE

Well Ng. [Pool Name, Including F i Kind of Le Lease N
L TN 28 7 UNIT e [PBLANCS "B EoUTH (cAS) Stae, Federal of Fee e
Locaion o
pon F 1695 FNL 1650 FWL
Unil Letter _ : Feet From The Line and FeetFromThe . Lioe
29 2
__Section Township N Range w . NMPM, RIO ARRIBA County

111._DISIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Addicss (Give address 10 which approved copy of this form is 10 be sent)

Naine of Authonized Transporter of Oil ] or Condensate 3

MERIDIAN O1L INC. 3535 _EAST 30TH STREET, FA
Name of Authorized Transporter of Casinghead Gas [T orDryGas [_] |Address (Give addrest to which approved copy of this form is 1o be sent)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASQO, TX 79978
It well produces oil or liquids, [Unit  |see  Jiwp | Rge |lsgas sctually connected? Whea ?
pive kocation of tanks. { l l l l

If this production is comuningled with that from any other lcase of pool, give commingling order sumber:
1V. COMPLETION DATA

fOuwell | GasWell | New well | Workover | Deepen | Plug Back |Same Res'v  Jiff Resv

Designate Type of Completion - (X) 1 | 1 ] | I I
Date Spudded Datc Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RAB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay ‘Tubing Depth
Petforations - : Depth Casing Shoe
——e : _ % bt br 54
e TUBING, CASING AND CEMENTING HECEOREY! Tt R1)
~ HOLE SIE CASING & TUBING SIZE Df 1k SET 118ACKS CEMENT

S S AMIG2 3 U

- | QI CONL PT
. i
e TR N TEGURS T FORATEO ypIsT2
V. TEST DATA AND REQUEST FOR ALLOWABLE ) A X *
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 1o or exceed lop allowable for this depth or be for full 24 howrs.)
Producing Method (Flow, punp, gas Ift, etc.)

Dale First New Oit Run To Tank Date of Test
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. Dunng Test 1Git - bbls. Waler - Bbls. Gas- MCF
GAS WELL
[Actual Pyod Test - MCT/D Length of Teat Bbis. Condencate/MIMCF Gravity of Condensate
’ L r— <
Teating Mctiod (paok, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shid-in} Choke Size )
VI. OPERATOR CERTIFICATE OF COMPLIANCE ~ X
1 hereby centify that the rules and regulations of the Oll Conservation OlL L’ONSERVA—HON DlVlS"ON
Division have been complicd with and that the informution given above
is true and lcte 1o the best of knowlcdge and belicl.
is true al plete to the my knowicdge cli Date Approved AUG 2 3 ESO
7%:;;'—"'-';; M;h 1 y/S £f Ad \ By B, gj x/
_Houg W. ale ta min. Supervisor
Pismed Name ! Tide Tlﬂe SUPEHVISOR DISTHICT '3
July 5, 1990 — 303-830-4280—
Duate I'clephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabul
with Rule 11,

2) All scctions of this form must be filled out for allowable on new and recompluted wells,

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

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

ation of deviation tests tiken in ccordance




