[Snblnil S Cupics State of New Mexico For C-104 |

Appropriate Drstrict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
Pglﬁqfxo fiobbs, NM 88240 Scil!:mrncl:ulns
P.0. Box 1980, Hobbs, . 4 at Lboltom of Page
DISIRIC I OIL CONSERVATION-DIVISION

PO Drawer DD, Antesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

?&%%m Rd., Aztec, NM 87410
1o Braaos 14, Adiec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Wil AP No:
AMOCO PRODUCTION COMPANY 300392398200

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for [4ling (Check proper box) Othex (Please explain)

New Well L—} Chzng%’(nmp-xtcr of:

Recompletion [:} Oit Dry Gas D

Change in Operator [,] Casinghcad Gas D Condcnsate [:J

I change of operalor pive naine
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE e

J Well No. | Pool Naine, Including Formation Kind of Lease Lease No.

52A | BLANCO MESAVERDE (PRORATED GASState, Federal or Fee

Lease Name
SAN JUAN 28 7 UNIT

Locaton

P 970 FSL
Unitletter ______ ¢~ FeetFromThe Line and 1020 Teet From The ___F_El__hine

___ Section___ 7"377 Township_ ?8N Range ™ o NMPM, RIO ARRIBA County

1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oit 1 or Couvdensate [ Addscss (Give address 1o which approved copy of this form is 1o be sens)

HMERIDIAN Q1L INC._ .. — ——--{-3535 EAST.30TH STREET, GTON—NM-—87401—
Name of Authorized Transporter of Casinghead Gas {71 orDiyGas [ ] |Address {Give address to which appvov¢§ ﬁﬁ%ﬂjam isbo b??;:u)

EL_PASO. NATURAL .GAS_COMPANY._ P.0_.BOX 1492, EL PASQ, TX— 79978
I well produces oil ot liquids, I Unut I Sec. I'l\ﬂp. 1 Rge. | Is gas actually connccted? l Whea ¥
pive focation of Lanks. l 1 I l

11 this production is commingled with that from any other lease of pool, give commingling order aumber:

1V. COMPLETION DATA

l()il Well | Gas Welt I New Well ] Workover I Deepen l Plug Back lSame Res'v bilchs'v

Designate Type of Completion - (X) | l i i | | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
[levaons {l_)lj':—RMf RI.GR. elc } Name of Producing Fonnalion Top GivTas Pay ‘lubing Depth
Pedorations T Depih Casing Shoe T

e ] e E h)
~TUBING, CASING AND CEMENTING_QC,O_@ @

 _HOLESWKE _ CASING & TUBING SIZE DEPTH SET 1 SAaKS chdnT _

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test musi be after recovery of total volune of load oi and must be equal o or exceed top allowable for ihis depih or be for full 24 howrs.)
Date First New Oi] Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)

Lengih of Test Tubing Pressure Casing Pressure Choke Size

Acwal Prod. Duning Test Oil - Bbls. Watcer - Bbis Gas- MCF

L —— e ——

GAS WFELL

Acal Trod. Test “MCI/D™—— [Length'of Teat Bbis. Condencate/MMCF Gravity of Condensate
B
lesting Mcthod (patek, back pr) | Tubing Pressuee (Shutin) "1 Casing Pressure (Shul-in) | Choke Sice

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Oil Conscrvation O‘L CONSERVATlON DlVlSlON

Division have been compliod with and that the infornution given above

is lmcmdjplcw to the best of my knowledge and belicf. Dale Approved AUG 9, 3 1990

B ,{Z % R AN =/

Signaturo \ .4
Voug W. Whaley] Staff Admin. Supervisor

Prinied Name ’ Tile Title SUPERVISOR DISTRICT #3
July 5, 1990 303-830-4280

Date Telephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation wests Liken 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, {11, and VI for changes of operator, well name or number, transporter, or other such changes.

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




