State of
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I
P.O. Box 1980, Hobbs, NM 88240
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OIL CONSERVATION DIVISIO

DISIRICT I

P.O. Drawer DD, Artesia, NM 88210 P.O.
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1000 Rio Brazos R4, Azicc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Revised [-1-89
See Instructions
at Bottom of Page

L TO TRANSPORT OIL AND NATURAL GAS
Operaior Weil AP o,
AMOCO PRODUCTION COMPANY 300390710000
Address
P.0. BOX 800, DENVER, COLORADC 80201
Reasonts) Tor Fling (Check proper box) [0 Othes (Please expiain)
New Well Change in Transporter of:
Recompletion D Oil D}Dry Gas 0
Change in Operator {7 Casinghcad Gas [:l Coad:
If change of operator give“namc
and address of previous operator
1I. DESCRIPTION OF WELL AND LEASE
L{m Name Well No. | Pool Name, Including Formation Kind of Lease Leasc No.
SAN JUAN 28 7 UNIT 93 BLANCO MESAVERDE (PRORATED GApSute, Federal or Fee
Location N 84
0 FS
Unit Letter Feet From The L Line and 1550 Feet From The FWL Line
Section Township 27N Range ™ L, NMPM, RIO ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nune of Authorized Trzns;:;;r of Onl (] or Condensate (] Addsess {Give address 1o which approved copy of this form is to be sent)

MERIDIAN OIL_INC._ 3535 EAST-30TH STREET, EARMINGTON, NM-—87401
Name of Authorized Transporter of Casinghead Gas [} orDiyGas [_] |Address (Give address io which approved copy of this form is 1o be seni)
EL_PASO 4 P.O. BOX 1492, EL PASO, TX 79978

If well produces oil of liquids, Juait | Sec.  |twp | Rge. |ls gas actually coonected When 7
Jive localion of Lanks. 1 I l l l

If this production is commingled with that from any other lease of pool, give commin,

IV. COMPLETION DATA

gling onder oumber:

] ] [0l Well | GasWell | New Well | Workover | Docpen | Plug Back |Same Res'v  [Diff Resv
Designate Type of Comysletion - (X) ] 1 | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Llevations (DF, RKD, RI, GI;. e ) Name of Producing Formation Top OilGas Pay ‘Tubing Depih
Peiforations - Dopih Cang Sloe
T TUBING, CASING AND CEMENTING RECORD
___HOLEswE CASING & TUBING SIZE SACKS CEMENT
e ) I\
L ™ ane2 31990
Ageac s g

V. TEST DATA AND REQUEST FOR ALLOWALBLE
OIL WELL

\ No D‘

F
be equal to mkd his Qpll: or be for full 24 hours)

(Test must be after recovery of iofal volwne of load oil and musi

Date Firt New Oil Rua To Tank Daic of Test Producing Metliod (Fi  Yhs 1, eic )
Length of Test 'l—'u{ling Pressure Casing Pressure Choke Size
Aciual Prod. Duning Test Oil - Bbis. ‘Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCI/D ™ T Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
| cating Method (putow, buckpr) | Tubing Pressure (Shut-In) | Casing Pressurc (Shut-in} Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation O'L CONSERVATlON DlVlSION
Division have been complied with and that the information given above AUG 1990
is true and letz Lo the best of my knowledge and belief.
P Y y Date Approved 23
e o y/S g 5 By DA, d«;/
_Uoug W. aleyf Sta dmin. Supervisor
Tiiuted Name Tite Title SUPERVISOR DISTRICT #3
July_ 5, 1990 _ - =
Date Telephone No.

n is 10 be filed in compliance with Rule 1104
Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests taken in accordance
with Rule 111,

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

Fill out only Scctions 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

Separate Form C-104 must be filed for cach pool in multiply completed weils.

INSTRUCTIONS: This fort
1)
2)

3)
4)




