.Lubnlil 5 Cupics . State of New Mexico /" Form C-104 l
Appropriale [;auic( Office Energy, Mincrals and Natural Resources Departsnent Revised 1-1-89
Pou Box 1980, Hobbs, NM 88240 S:.n!.‘::"m.::“l"“

0. Box , s, " / a om nge
oIS OIL CONSERVATION DIVISION /
1.0, Drawer DD, Artesia, NM 88210 P.0. Box 2088 '

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1
100V Rio Uruzos Rd., Azicc, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.

AMOCO PRODUCTION COMPANY 300451170500
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Tvling (Check proper box) [ Other (Piease explaing
New Well D Ctunga/l’nn:pona of:
Recompiction [ :] [e]1] Dry Gas d
Change in Operator L] Casinghead Gas E] Coadensate E]
If change of operator Rive name
and address o?;mvious f
1. DESCRIPTION OF WELL AND LEASE

Well No. | Pool Name, Including Formalioa Kind of Lease Lease No.
LERYEDTFEGER A LS 23" | BLANCO PC SOUTH (GAS) State, Federal or Fee
Locaton
0 810 FSL 1844 FEL
Unit Letter : Feet From The Line aad FeetFromThe _____ — ___  Lioe
8
__Section Townsip___ 21N Range ¥ L NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Naie of Authonzed Transporter of Oil . or Condcnsate (- Addsess (Give address to which approved copy of this form is to be sent)

MERIDIAN OIL INC. 3535 EAST 3()IH—SIREET-,—EARMINGW
Name of Authorized Transporicr of Casinghead Gas [  orDry Gas [__] | Address (Give address 1o which approved copy of ihis form is fo be sens)

EL PASO NATURAL GAS COMPANY
It well produc.s oil or fiquids, Junic  |see  |Twp. | Rge. [ls gas actually coanectcd? Whea 7
Bive kcation of Lanks. 1 | l 1 1
I this production is commingled with that {rom any other lease of pool, give commingling order number:
1V. COMPLETION DATA

I()il Welt I Gas Well I New Well I Workover I Deepen IPlug Back ISzme Res'v bieres'v

Designate Type of Comyletion - (X) | l l | | | |
| Date Spudded Date Compl. Ready to Prod. Total Depth P.B.I.D.
Elevations (DF, RKB, RT, GR, etc ) Narne of Producing Formation Top OilGas Fay ‘fubing Depth
I'erforations - ﬁﬁh—cisﬂg_sﬂ
e ~ TUBING, CASING AND CEMENTING RECO »)
__HOLE SiE CASING & TUBING SIZE DEP q&s CEMENT
- ] \
AY 1623 19900
-3
U G ou-coO DIV,
V. TEST DATA AND REQUEST FOR ALLOWABLE . A bl
OIL WELL (Tul_mil be afier recovery of tatal volune of load oil and must be equal 1o or exceed iop allombltwsl'dlgh or be for full 24 hows.)
Date Finst New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - ibls. Water - Bbls. Gas- MCF
GAS WELL
[Actual Prod Test - MCT/D Length of Test Bbis. Condensate/MMCF Gravity of Coadensate
Teating Method (paier, Back pr ) "[ubing Pressure (Shiud-in) Casing Pressure (Shul-in) Tl Quoke Sice
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation O"— CONSE RVATiON DIVIS]ON
Divisuon have been comnplied with and that the information given above AUG 2 3 1990
is lrue and Icie 1o the beat of my knowledge and belicf.
’ﬂ"/ Z Z d ¥ Date Approved
Signature i \ By 1‘“ ) d‘—/
oug W. Whaleyf Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Piitked Name Tide Title
July 5..1990 303-830-4280

Date Tetephone No.

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

1) Request for allowable fur newly drilled o decpened well must be accompanied by tabulation of deviation wsts tuken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or aumber, transporter, or other such changes.

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

t




