L—b - State of New Meyico .
Subnut § Copics . TFoom C-104
Appropriate District Office Energy, Mincrals and Natural Bésources Department Revised 1-1-49

) See lostructions

P.O. Box 1980, Hobbs, NM 88240 at Lottom of Page

DISIRICT I
P.O. Drawer DD, Antesia, NM 88210
. Santa Fe, New Mexico 87504-2088
R R b oe Ra. Autce, M 87410 '
o Urazos Rd., Auec,
! REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300390710300
Addsess
P.0. BOX 800, DENVER, COLORADO 80201
IE;;);(;) for I uimg (Check p‘r‘n;l;box) D Other (Please explain)
New Well (J Change in Fransporter of:
Recompletion ] oil 4 Dry Gas
Change in Operator [__] Casinghead Gas D Condcnsat D
If change of opcrator give naine
and address olr;mvious 7
1I. DESCRIPTION OF WELL AND LEASE
Lgase Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
SAN JUAN 28 7 UNIT 106X| BLANCO PC SOUTH (GAS) State, Federal or Fee
Locauon
M 800 FSL 1150 FWL
Unit Letter : Feet From The Line and Feet FromThe Line
Section 10 Township 27N Range ™ . NMPM, RIO ARRIBA Counl,
11, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Nanie of Authorized Transporter of Oil (. or Condensate [ Addicss (Give address 10 which approved copy of this form is to be seni)
MERIDIAN OIL INC._ 3535_EAST 30TH STREET, EA
[ Name of Authorized Transporter of Casinghead Gas [[] orDryGas ] |Address (Give address io which approved copy of this form is to be sent)
EL_PASO_NATURAL GAS COMPANY P.0. BOX 1492 EL PASO, TX 79978
If well producss oil or tiquids, | Unit | Sec. {twp. | Rge. |is gas sctually cooncaicd? When 7
pive location of tanks. 1 l l l l

If this production is commingled with Lhat from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA

[Ouwel | GasWenl | New Well | Workover | Deepen | Plug Back [Same Res'v  Dilf Res'v

Designate Type of Comypletion - (X) | | | i | i l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations ?EF RKB, RT,EII tl:) Naine of Producing Fonnation Top GivGas Fay ‘Tubing Depth
preiforations T - Depth Casing Shioe

TUBING, CASING AND CEMENTING RECORD

T Tuoteswe CASING & TUBING SIZE SACKS CEMENT
-~ ] ‘.f‘(‘
e AUGZ 3 ’KSU
S RSN o _ pmgm g g IV ; |
V. TEST DATA AND REQUEST FOR ALLOWABLE , OIL CUINL V,]
()!u\_' ELL _ (Testmust be afier recovery of total volume of load oil and must be equal o or exceed iop ams'joalu': depth or be for fidl 24 hows.)
xate [ind New Oul Run To Tank Date of Test Producing Method (Flow, pump, gas 1ifi, eic.}
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. Dunng Test Ol - Bbls, Water - Bble Gas- MCF

GAS WELL

Actual Prod Test - MCI/D Length of Test Bbis. Condensale/ MMCF Gravity of Condcnsale
Testing Method (pitot, back pr) Tubing Pressure {Shul-in) Casiog Pressurc (Shui-in) ] Cnoke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Ol Conscrvation O"— CONSERVAT]ON DIVlSION
Division have been complied with and that the information given above
isluuc and corpplewe lonlhpc' bcﬂ|\)( my blowlccd;;c andubzlicf.‘ AUG 0 3 1990
)J/ Z Z Date Approved
ignature - . / \ By 1 ‘ ) X
“Doug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Piinted Name Tide Title
July 5, 1990 303-830=4280

Date Felephone No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 114

1) Request for allowable for newly dritled or deepened well must be accompanicd by tabulition of deviation tests tuken in accordance
with Rule 111,

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

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

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




