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State of New Mexico

Form C-104
Revised 1.£-49

Appropriate District Oifice Energy, Mincrals and Nataraf Resourcgs Department
ggl}g&:l“_glm Hobbs, NM 88240 Sa“ ufli?"““ﬁ"."’
0. Roit , Hobbs, a o of Page
— OIL. CONSERVATIO IVISION
PO. Drawer DD, Anesia, NM 88210 P.O. Box 208
. Santa F'e, New Mexico/87504-2088
BSIRTIL 0 nuee i 700 7
1) Urai0s ey <C, .y -
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL. AND NATURAL GAS
‘Operatir Well APi No.

AMOCO PRODUCTION COMPANY 300392079400

Address.

P.0. BOX 800, DENVER, COLORADO 80201

Reasonts) for I'iling (Check proper box) [~ Other (Please explain)

New Well - Change in Fransporter of:

Recompletion | J 0Oi Dry Gas

Change in Opceralor __m[__] Casinghead Gas D Condensate [:l
il change of riv
31 At of previous aperator
11, DESCRIPTION OF WELL AND LEASE

Lgase N Well No. {Pool Name, Including Formati Kind of L Leare N

X5 VAN 28 7 UNIT ‘167 | BLANCO B¢ SOUTH (GAS) State, Federal or Fee e
Locaticn

K 1710 FSL 1830 FWL
Unit Letter Fet From The Line and Feel From The ——Lioe
Scction Township 27N Range A , NMPM, R0 ARRIBA County

11, DESIGNATION OF TRANSPORTER OF QIL AND NATU

RAL GAS

Name of Authorized Transporter of Onl ] or Condensate J Addicss (Give oddress 1o which agproved copy of this form is 1o be sent)
MERIDIAN OIL INC. 3535 EAST 30TH_STREEZ, EARMINGTON .
Name of Authorized Transporter of Casinghead Gas (") orDiy Gas [[_] | Addiess (Give address 1o which approved copy of this form is 10 be sens)
EL_PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASO, TX 79978

If welt produces oil or liguids, I Unit ‘ Sec. |'I\vp l Rge. | is gas actually coanccied? Wixa ?

pive bocation of tanks. | | 1 1 |

1V. COMPLETION DATA

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

. . |0il Well | Gas Well I New Well | Workaover | Deepen | Plug Back |Same Res'v ')i[f Resv
Designate Type of Comyletion - (X) | | 1 | |
Dale Spudded Date Compl. Ready Lo Prod. Total Depth 1"B.T.D.
Llevauans (DF, RNB.RI,GR, elc) Namc of Producing Fonnation Top OilGas Tay ‘Fubing Depth

li—[;ih_Cunllg Shoe

O11. WELL

(Test must be afler re

Peiforations
- TUBING, CASING AND CEMEN'H@TE@%:"@W AT
 HOLE SIE CASING & TUBING SIZE %ﬁ‘m‘s}s Pl L9 ] BACKS CEMENT
_ — RUGZ 31950
- SN A B LW ]
Y UL UOIN. V.
V. TREST DATA AND REQUEST FOR ALLOWAILLE nist. 3

covery of iotal volume of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 howrs )

Date First New Oit Rua To Tank Dale of Test Producing Method (Flow, punp, gas Iift, etc.)

Length of Test ‘Tubing Pressurc Casing Pressure Choke Size

Aciual Prod. Duning Test Oil - Bbis. Waler - Bbic T MCF
L -

GAS WELL

Actual Prod Test - MCI/D ™ Length of Test Bibls. Condensate/ MMCIF Gravity of Condensale

Testing Me i (puiet, back pr.) Tubing Pressure (Shul-in

~|Casing Pressure (Shui-in)

RN NS
T e gty e

Choke Sice

VL OPERATOR CERTIFICATE OF COMPLIANCE

} hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above
is true and complcic to the best of my knowledge and belicf.

e

A

ASlij:nalum Y/ \

_Uoug W. Whaley{ Staff Admin. Supervisor
Piinted Name Tule
July 5, 1990 303-830-= _
Dete Telephone No.

-

OIL CONSERVATION DIVISION
AUG 2 3 1390

Date Approved

By “dad dA u/
SUPERVI

Titie SOR DISTRICT #3

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

1) Request for allowable for newly drilled or decpened well must be accompanicd by tabuli

with Rule 111,
2) All sections of this form must be filled out for allowable on

tion of devistion tests tken in accordwe

new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and VI for changes of -operator, well name of number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells,



