[.mb.m( $ Copics State of New Mexico

Foom C-104

Siiﬁi{c’ib Dict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 85240 :‘u uf,':a‘:.'.".'.;"f-':“
BISIRIC I OIL CONSERVATION DIVISION

PO Drawer DD, Aniesia, NM 88210 P.O. Box 2088

v Santa Fe, New Mexico 87504-2088
P&i) R 'lle Rd., A NM 87410
10 Brazos Rd., Antec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Opeawr T Weli"APT No.

AMOCO PRODUCTION COMPANY 300450667700

Address

P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Tling (Check proper box) [J  Other (Please explain)

New Well [: Change in Aransporter of:

Recomipletion L] Oil Dry Gas

Change in Operator [,J Casinghcad Gas D Cond

1 change of rﬁ}\‘r“give naime

and address of previous operator

ll_.iglisCR"’Tl()N OF WELL AND LEASE

Well No. | Pool Name, lacluding Furmatioa Kind ol Lease Lease No.
I“gﬁR“J‘IJ'{RDTFEGF.R A LS 5 BLANCO PC SOUTH (GAS) S‘:C- Federal or Fee -
Locinon G 1750 FNL
Unit Letter : Feet From The Line and 1500 Feet From The FEL Live
8
L __ Section _ Township 27N Range 8w » NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil 1 or Condensate 3

MERIDIAN OIL INC._ 3535 EAST 30TH STREET, FARMIN

Addiess (Give address o which approved copy of this form is to be 1ent)
Nane of Authorized Transportcr of Casinghead Gas [ 3 orDryGas [] |Address (Give address to which approved copy o]lh&c]m‘m is o be sens)
799078

Il well producss oil or fiquids, | Unat l Sec. IT‘"P- l Rge. | Is gas sctually coancected!
Eive focanion of lanks. | l l l J

'EL PASO NATURAL GAS COMPANY P.0O. BOX 1492 EL PASO,-TX

Wheo ?

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

[OitWell | Gas Weli | New Well | Workover | Deepen | Plug Back [Same Res'v  |ilf Rexv

Designate Type of Comyletion - (X) | | ] I | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB.RT, GR, eic) “IName of Producing Fonmation Top OiVGas Pay Tubing Depth

V11—

Peforaions T T
o L lﬁi&ﬁi
TUBING, CASING AND CEMENTING R Q

T THOLESWE CASING & TUBING SIZE DEPT o 1990, SACKS CEMENT
e RULES o 2
e RYH . |
S P J. DIV.}
1911 " g
V. TEST DATA AND REQUEST FORALLOWABLE
()&l‘:[-lil_; ___ (Test must be afier recovery of total volume of load oif and must be equal 10 or exceed iop atlowable for this depih or be for full 24 hows.)
Date Fart New Oil Run To Tank "I Date of Test Producing Method (Flow, pump, gas Iit, eic )
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Bbls. Waicr - Bbls Gas- MCF
L_ -
GAS WELL
[Actual Prod Test - MCE/D Leogth of Test Bbis. Condensaic/MMCF Giavity of Coadensate
{eating Method (piror, back pr) 1Tabing Pressure Shiwm) | Casiog Pressure (Shul-in) ] Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation O”— CONSERVATION DlVISlON
Divison have been complied with and that the information given above
is true and lete 1o the best of my knowledge and belicl. AUG 92 1
’ Date Approved 3 1930

. /% By . YD) i—‘,/

Signature \
Uoug W. Whaley{ Staff Admin. Supervisor

Piinted Name Tule Tlﬂe SUPERVISOR DISTRICT ‘ 3
July 5,.1990 . 303-830-4280

Date i) v:’lcplxu\c No.

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

1) Request for allowable for newly drilled of deepened well must
with Rule 111,

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

be accompanicd by tabulation of deviation wsts taken in weordaue

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

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




