)
Kbt 5 Cupies ~ State of New Mexico Form C-104
Appeopnate District Office Encrgy, Mincrals and Natural Resources Department Revised 1-1-49

) See Instructions
OIL CONSERVATION DIVISION

WSIRICT ]
P.O. Box 1980, llobbs, NM 88240 at Bouom of Page
DISIRICT I
£.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
ll)ll&)] Rio Uralws Rd, Aztec, NM 87410 [
B REQUEST FOR ALLOWABLE AND AUTHORIZATION

Lo TO TRANSPORT OIL AND NATURAL GAS
Operaus Well APl No.

AMOCO PRODUCTION COMPANY 300392096000
Addrest

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check praper box) [T Other (Please explainy
New Well . Change in Transposter of:
Recompletion [:] Oil Dry Gas
Change ia Operator i_i Casinghead Gas D Coandensate D
A chan, ve of rator givé nRame
and TS ((»?‘;mvnous p

\I. DESCRIPTION OF WELL AND LEASE

Name Well No. | Poot Name, Including Formation Kind of Lease Lease No.
YR TEAN 28 7 uNiT 202 | BLANCO PC SOUTH (GAS) State, Federal or Fee
ix.x:alion
1 1675 FSL 1080 FEL
Unit Letter : Feet From The Line and FeetFromThe . line
8
Section Township 27N Range A L NMPM, RIO ARRIBA County
!H:_[)_FSJGVNA'U()N7()7EIR!\NSPORTER.(‘_)_[_’7_0“,. AND NATURAL GAS
Name of Authorized Transposter of Oil . or Condensate ' Addicss (Give address 1o which approved copy of this form is to be sent)
MERIDIAN OTlL_INC._ 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas 71  orDry Gas [] |Address (Give address to 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 ail or liquids, Junt ['sec.  [Twp | Rge |15 gas sctually connected? | whea?
Jive kocation of Lanks. | | | 1 |

l—r this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

[Oit Well | Gas Wetl | New Well | Workover | Decpen | Plug Dack [Same Resy  Jiff Resv

Designate Type of Conyletion - (X) ] i ] ] | | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic ) Nanic of Producing Formation Top OilGas Pay Tubing Depth
I'eeforations - Dupth Cassig Shoe
. i TUB[NG, CASING AND CEMENTIN o b f) h'
HOLE SIKE CASING & TUBING SIZE D T SACKS CEMENT
B - AN , /
I AUGZ 4 T5U
R Ol oo [Ty
V. TEST DATA AND REQUEST FOR ALLOWALLE . o
OIL WELL ___(Test must be after recovery of total volume of load oil and must be equal 1o or exceed iop allowable for this depth or be for fidl 24 howrs )
[Date Farst New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas I, eic )
Lengih of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. Duting Test Oit - Dbis. Waicr - Bble Gas- MCF
GAS WELL
Actual Prod. Test TMCI/D ™7 7 JiLength of Test Bbls. Condensal/ MMCF Gravity of Coadensate
Lenting Melhod (urer, buckpr) | Tubing Pressurc (Shut-in) T Caking Préswre (Shutimy | Qioke Size l
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIV]S]ON
Division have been complied with and that the information given above
is true and lete to the best of my knowledge and beliel.
i jp o the : my pe cli Date Approved AUG 2 3 1990
Si'nalumw whal At ff Admi \S BV 1! _A.). d‘ ./
oug W. ale a min. Supervisor ¢
Printed Name ’ Tive Title SUPERVISOR DISTRICT ’ 3
July 5,.1990 e ..303=830-
Date Telephone No.

INSTRUCTIONS: This forn is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tbulaton of deviation tests taken in wccordunce
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 I, 11, 111, and VI for changes of operator, well name or number, transporter, ot other such changes.

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




