Ln;bmil $ Cupics _ State of New Mexico Form C-104 I
Appopriste Disuict Office Encrgy, Mincrals and Natural Resources Department Revised 1-1-89
%lg‘[)o 1980, Hobbs, NM 88240 sﬁ::'wmr:;ol"“

0. Box , Hobbs, al Bottom nge
DISTRICTL OIL CONSERVATION DIVISION
7.0 Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%%l%mws Rd., Azce, NM 87410
10 Ura » cC, - E
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opesrator Weil AP No.

AMOCO PRODUCTION COMPANY 300392076200
Address

P.0. BOX 800, DENVER, COLORADO 80201
kEZo&(Eﬁu«rﬁ.EE (Check proper box) ; D Othert (Please explain)
New Well 8} Change[:?i—?/{mmpovm of:
Recompletion D Oil Diy Gas a
£hange in Operalor [_] Casinghcad Gas D Condensate D
If change of operatos give name
and ress o(’;mviws operalof
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, locluding Formation Kind of Lease Lease No.

SAN JUAN 28 7 UNIT 177 | BLANCO PC SOUTH (GAS) State, Federal or Fee
iocalion I ) 1460 R

Unit Letter : Feet From The FSL Line and 870 Feet From The FEE____.UM
__Section 30 _Township 278 Range ™ L NMPM, RIO ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transpoites of Oil . or Condensate o Addscss (Give address 1o which approved copy of thus form is 1o be sent)

MERIDIAN OIL_INC. ___ . 3535_EAST..30TH- STREET , FARMINGTON, NM-.-87)
1Nanw of Authorized Transportes of Casinghead Gas [} otDryGas [} |Address (Give address io which approved copy of this form is 1o be sent)

EL _PASO NATURAL GAS COMPANY P.0. BOX 1492 Kl

If well produces oil or liquids, | Unit l Soc, |1\vp. | Rge. | Is gas actualty connected? Wheo 7

sive Jocation of tanks. | I | | |

I this production is commingled with that from any other lcase or pool, give commingling order aumber:
IV. COMPLETION DATA

|0il Well l Gas Well | New Well I Workover l Decepen |Plug Back |Samc Res'v biﬂ Res'v

Designate Type of Conyletion - (X) | | | ] | l l
‘Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Thevations (DF, RKD, RT, GR, etc.) Name of Producing Fonmation Top OiliGas Pay ‘Tubing Depth
Pedforaions o Depth Casing Shoe
- TUBING, CASING AND CEMENT! ¥®m E
~_HOLE SiZE CASING & TUBING SIZE TH SET I— ACKS CEMENT
—— - “ AMLD
RAUGOG A~
V. TEST DATA AND REQUEST FOR ALLOWADLE i Y pist. 3
OIL WELL (Test must be after recovery of toial volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas lifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Aciwal Prod. Duning Test Oil - Bbls. Walcr - Bbls. Gas- MCF

GAS WELL

[Actual Prod. Test - MCE/D Length of Test Bbls. Condensac/MMCF Gravity of Coadensale
S R _ . I et et >
Testing Mctliod (prtor, buck pr) "fubing Pressure (Shul-in) Casing Pressure (Shul-in) Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 herehy certify that the mles and regulations of the Oil Conservation
Division have been complied with and that the informution given above

is ‘Myﬂm 10 the beat of my knowledge and belicl. Date ApprOVBd AUG 9 3 ’]ggo
- ) By 1.--5.‘ 3. d“‘/

OlL. CONSERVATION DIVISION

Signature \
oug W. Whaleyf{ Staff Admin. S risor
B MA._SUpELYLs Title SUPERVISOR DISTRICT #3
July 5..1990 S qng-sﬂ'm-_hm_
Date Telephane 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 labulation of deviation tests tiken in accordwnce
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 1, 11, 11f, and Vi for chunges of operator, well name or number, transporter, or other such changes.

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

— e p—




