]fwhuul S Copics State of New Mexico Foon C-104 '

Appropriate District Office Encrgy, Mincrals and Natural Resources Department Revired 1-1-#9
DISTRICTS S«u})l::t,rud;olns
P.O. Box 1980, Hobbs, NM 88240 al Bottom of I'age
DISTRICLI OIL CONSERVATION DIVISION

PO Drawer DD, Adtesia, NM 88210 P.O. Box 2088 )

Santa Fe, New Mexico 87504-2088 /
REQUEST FOR ALLOWABLE AND AUTHORIZATI N

DISIRICTUL
1000 Rio Brazos Ra., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operwr T T Weil AP No.
AMOCO PRODUCT[ON COMPANY 300392097600
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for [ :iing (Ch(c] ;t;[‘;:;x_) D Other (Please explain}
New Well Lj Change in fransposter of:
Recompietion ] oil W4 Dry Gas
Change in Operalor [j Casinghead Gas D Condensale D
If change of operator give Rame
and address of previous of
1l. DESCRIPTION OF WELL AND LEASE
L a Well No. |Pool Name, Including Formation Kind of Lease Lease No.
TN 28 7 UNIT rzo7 BLANCO PC SOUTH (GAS) State, Federal or Fee
.l;oalion -
L 1550 FSL 975 FWL
Unit Letter : Feet From The Line and Feet From The - . Line
21
Section Township 27N Range A NMPM, RIO ARRIBA County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nime of Authorized Transpoiter of Ol 3 or Condunsate o Address (Give oddress 10 which approved copy of this form is 1o be sent)
MERIDIAN OIL INC. __ 3535 EAST_30TH STREET, FARMIN
Nanw of Authorized Transpostcr of Casinghead Gas (| or Dry Gas [ ] |Address (Give address to which approved copy of this form is 10 be sen)
Fl_PASO NATURAL GAS COMPANY _ P.0. BOX 1492, EL PASQ, TX 79978
I well producas oil or liquids, | Unit | Sec. Jrwp. | Rge. |15 gas actually coanected? When 7
E.»e focation of 1anks. | l l ‘ l

If this production is commingled with that from any other lease or pool, give commingling onder number:
1V. COMPLETION DATA

{oil well | Gaswelt | New Well | Workover [ Decpen | Plug Dack [Same Resv  Diff Res'v

Designate Type of Conyletion - (X) | l ] 1 | | !
Date Spudded - Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
fizvatons (DF, RKB, RT, GR, ete) |Name of Producing [omation Top OilGas Pay fubing Depth
Peforations T A Dupth Casing Shoe
, e N N,

o TUBING, CASING AND CEMENTIN C |
~ HOLESWE | CASING & TUBING SIZE CKS CEMENT

D SET
UW auc23 Y

Pl

n“r'cmv .,
U ) [ . LQS!
VI TESTDATA AND REQUEST FOR ALLOWABLE AY

OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows )

Date First New Ol Run To Tank Date of Test Producing Method (Flow, punp, gas lift, eic.}

Length of Test i :ﬁx;n‘ng Pressurc Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Water - Bbis Gas- MCF
L_ - -

GAS WELL

Actual Prod. Test - MCT/D™ [Length of Teat Tbis. Condensate/ MMCF Gravity of Coadensale
{ealing Mcthod (pater, back pr) Tubing Pressure (Shul-in Casing Pressure (Shul-in) T Qioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation O“— CON SERVATION DlV[SlON
Division have been complied with and that the information given above
is true and compiete 1o the bent of my knowlkedge and belicf. Date Approved AUG 2 3 1990
S By BERN=/ 4
i . \ . Do 7 1
B lfi)_u_gvivﬁa}e { Staff Admin. Supervisor
Thinted Name Title Title SUPERVISOR DISTRICT $3
Ag_llly_s+~19.90.__ [ .___.30%-.'8:]30:%8‘0-.—
ale [y C| wne ).

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

1) Request for altowable for newly drilled or decpened well must be accompanied by tabulation of deviation wests taken in accordance
with Rule 111,

2) All sections of this forin must be filled out for allowable on new and recompleted wells.

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

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




