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dtate 0 Ncw MCXICo

Form C-104
Appropriate District Office Energy, Mincrals and Natural Resources Dcpnyﬁcnt R?:;;ed ll-l-!l9
?g%qblso Hobbs, NM 88240 Sa" EJIII""‘.I}"F‘
».0. Box ), Hobbs, & oin age
— OIL CONSERVATION DI/YIéION
[0 Drawer DD, Antesia, NN 88210 P.O. Box 2088 -

; Santa Fe, New Mexico 87504-2088
DISIRICT I

l
1000 Rio Drazos Rd., Aziec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I . TO TRANSPORT QIL AND NATURAL GAS
Operator Well AP No.
AMOCO PRODUCTION COMPANY 300390733200
Address
P.0O. BOX 800, DENVER, COLORADO 80201
li;w;(;) ?t;fihlkmg (Checki;t;[;;bax) E] Other (Please explain)
New Well [__] Chang%nspoﬂu of:_
Recompletion [:] Oil Dry Gas ]
Change in Operalor [-] Casinghcad Gas D Condensate []
If chiange of aperator give naime
and address J;mviws p
11, DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, including Formation Kind of Lease Leasc No.
SAN JUAN 28 7 UNIT 7. BLANCO 2C SOUTH (GAS) Suate, Federal of Fee
Locsion A g0
Unit Letter Feet From The Line and 1090 Feet From The FEL Lioe
__Section Township 28N Range ™ L NMPM, RIO ARRIBA County

111, DESIGNATION OF TRANSPORTER OF

Name of Authorized Tnnsp:w_tc-;-(u‘ Ol or Condensate

OIL AND NATURAL GAS

Address (Give addsess 1o which approved copy of 1his form is 1o be sent)

: (] )
"MERIDIAN OIL INC._ 3535_EAST 30TH STREET, FARMI
| Nanie of Authorized Transporter of Casinghead Gas [] orDiyGas [[ "] |Address (Give address to which approved copy of this form is o be sent)
_EL_PASO NATURAL GAS COMPANY _ P.O. _BOX 1492, EI TX— 79978
If well produces oil or liquids, | Unit l Sec. l'l‘wp. | 2ge. | Is gas actually coonected? I When 7 o
pive Jocation of tanks. 1 1 I 1 |

IV. COMPLETION DATA

If this production is commingled with that from any other Icase or poot, give commingling order number:

OIL WELL _

(Test must be after re

] ] JoiWel | Gas Well | New Well | Workover | Decpea | Plug Dack [Same Res'v  |Nif Res'v
Designate Type of Conypletion - (X) | | 1 | !
 Date Spudded Date Comnpl. Ready to Prod. Total Depth P.B.T.D.
L|¢.\;;l_0_;\:}bi; I{XBhlE;»GR. ;IEJ_ Name of l;ﬂ:iing Formation Top GiVGas Fay "lubing Depth
Feforbas T Depth Casing Shoe
T TUBING, CASING AND CEMENTING RE
 HOLE SIE CASING & TUBING SIZE (11 E SACKS CEMENT
I i
. \\ alino Q 1nn(‘
RUG A 9 i9JY
S [ Patiil Tl VH § 75
V. TEST DATA AND REQUEST FOR ALLOWARBLE I LT

covery of tolal volune of load oil ana must be equal 1o or exceed lop a@m[oahu depth or be for full 24 hows.)

Date Firs New Oif Rua To Tank Date of Test Producing Method (Flow, pump, gas Iy, etc )

Length of Test Tubing Pressurc Casing Pressure Choke Sice

Actual Prod. Duning Test Qil - Bbis. Water - Bbls. Gas- MCF
L - —_— —

GAS WELL

Aciual Frod Tes - MCHD™ Length of Test Bbls. Condensaic/ MMCF Gravity of Condensale

i esiing Method (putox, back pr) | Tubing Pressiré (Shiutin}

Casing Pressurc (Shui-in) Qioke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
T hereby certify that the rules :nd regulations of the Ol Conscrvation
Division have been complied with and that the infornution given above
is Lruc and corplete to the berd of my knowledge and beliel.

i

Signat \
~ 'jﬁ‘é"’w. Wha]_e%Sta_ff Admin. Supervisor _
Printed Name Tie
July 5, 1990 . .303-830=4280 .
Date Telephone No.
ARSI

OIL CONSERVATION DIVISION
AUG 2 3 1390

Date Approved

By 3or> Dy
SUPERVISOR DISTRICT #3

Title

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Request for allow: ble for newly drilled or deepened well must be accompitnicd by tabulation of devialion tests taken in accordunce

with Rule 111,

2) Al sections of iz form must be fitled out for atlowable on

3 Fill out only Sections 1, 11, 111, and Vi for changes of operator, well na

new and recompleted wells.
me or number, transporter, or other such changes,

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



