LMM $§ Copirs i State of New Mexico Form C-104
Appropriate Drstrict Office Energy, Mincrals and Natural Resources Depi nt Revived 1-1-H9
D LICT 380, Hobbs, NM 88240 S
0. X , Hobbs, A oin of Page
N OIL CONSERVATION DIVISION

F.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

o Santa e, New Mexico 87504-2088
DISIRICT 1L

1000 Rio Brazos Rd., Azcc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Oprator Weli"API No.
AMOCO PRODUCTION COMPANY 300390714700
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Hling (Check proper box) [0 Othes (Picase explain)
New Welt (] Change in_Transporter of:
Recompletion 1] Oil K‘D:y Gas (]
Change ia Operator [] Casinghead Gas D Condcnsale D
1. DESCRIPTION OF WELL AND LEASE
Lease Name i Well No. | Pool Name, Including Formation Kind of Lease Lease No.
SAN JUAN 28 7 UNIT 88 BLANCO MESAVERDE (PRORATED GA e, Federal or Fee
Location
) A 830 FNL 1109 FEL
Unit Letter : Feet From The Line and Feet From The — Line
Scction 10 Township 21N M]’W  NMPM, RIO ARRIBA Counly
!l_l.__D_lf.SGNA’VU(_)_NA OF TIL/_\NS[’ORTER_QE_()IL AND NATURAL GAS
Ninx of Authorized Transporter of Oxl (! or Condensate 3 Addsess (Give address 1o which approved copy of this form is 10 be sent)
MERIDIAN OIL INC. 31535 FAST 30TH STREET, FARMINGTON, NM_ 87401
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [_] |Address (Give address 1o which approved copy o this form is 10 be sent)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492 EL PASO, TX 79978
If well produc.s oil or liguids, Junit  |Sec.  |1wp. | Rge. | 1s gas actually connecied? | Whea'?
E.vc location of tanks. 1 I l l l

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

[ouweli | GasWell | New Well | Workover [ Decpen | Plug Dack |Samc Res'v )iff Resv

Designate Type of Comypletion - (X) | | | | 1 l |
Date Spudded Dalc Compl. Ready 1o Prod. Total Depth PBTD.
[l;;;m;(l—)l?jb(ﬂ RT, Gl_(——dc') Naine of Producing Formalion Top OiVGas Pay ‘Tubing Depth
Perforations T Ec'ﬁh_clfuﬁiil—-&; T
e ] TUBING, CASING AND CEMENTING RECORD

___HOLESKE . CASING & TUBING SIZE DEPTH
o \

AUGE
VI TEST DATA AND REQUEST FOR ALLOWABLE . O\J‘- C
Oll, WELL  (Test must be after recovery of total volwne of load oil and must be equal 10 or exceed top allowa le for ‘s}bﬂﬁ be for full 24 hqurs )
Date Fard New Oil Rua To Tank Date of Test Producing Methwd (Flow, pump, gas 1Y, etc. -
Eﬁ;zh of Test ‘Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Ol - Bbls. Waler - Bblk Gas- MCF
L
GAS WELL
{Actual Pvud Test - MCI/D Length of Test Bbis. Condensae/MMCF Gravity of Coadensate
(T eating Method (pirod, back pr)) “Tubing Pressure (Shut-in) Casing Pressure (Shul-in) T Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulalions of the Oil Conservation O!L CONSERVATION DlVISlON

Division have been compliod with and that the information given above AUG 1990

is Lrue and lete 10 the best of my knowledge and belicl. 9

e Z Z d ¥ Date Approved 23

?,;m;l Wh 1 A : By B, d_‘/

_Uoug W. Whaley{ Staff Admin. Supervisor

Piinted Name Title TI“G SUPERVISOH DISTRICTY '3

July 5,.1990 . .303-830-4280

Date Telephone No.

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

1) Request for altowable for newly drilled or deepened well must be accompunicd by tabuluion of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, weli name of number, transporter, or other such changes.

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




