Submit $ Copics State of New Mezico Form C.104 ‘

Appropriate Duuict Office Energy, Mincruls and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hiobbs, NM 88240 i"mu:;ux":g
gl d 0 Ny e
DISTRICT I OIL CONSERVATION DIVISION
7.0 Drawer DD, Anesia, NM 88210 P.O. Box 2088
%&)m T Santa Fe, New Mexico 87504-2088
0 Urdios " .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS .
IO;-.-ma Well AP No.
AMOCO PRODUCTION COMPANY 3004506277
Address
P.0. BOX 800, DENVER, COLORADO 80201
Hcasoa(s) for Fling (Check proper bax) T T Othex (Piease explain)
New Well Change in Transporter of:
Recompletion J il [ Dry Gas %/
Change ia Operator 3 Casinghead Gas [} Coodenaat
1l change druux Rive name
and address of previous op
1I. DESCRIPTION OF WELL AND LEASE
%M . Well No. | Pool Name, Including Formalion Kind of Lease Lease No.
ACK C LS 12 BLANCO SOUTH (PICT CLIFFS) FEDERAL SF079232
Locauoa A 820 ;
NI
Unit Letter : FeelFmTh:____l_Liuand__g_qo___ermm___Ei__.Dm
secion > Township___ 21" Range OV NMPM, SAN JUAN County
}II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trans, of Oil or Condensate Addscss (Give address io which approved copy of this form is 1o be sent)
MERIDIAN OIL INC. (- - 3535 EAST 30TH STREET, FARMINGTON, NM 87401
1 g ized Trans v of Casin Gas ] orDyGas [ Address (Give address 1o which approved copy of this form is 1o be seni)
N f AR TR R A S CRPARY P.0. BOX 1492, EL PASO, TX 79978
If well producs oil or liquids, JUse [ Sec  [Twp | Rge [is gas scaally coanoaed? | whea 7
jive hucalion of Lanks. 1 | | | 1

If this production is commingled wilh that (rom any other lease of poal, give commingling order aumber:
1V. COMPLETION DATA

. ] [Oitweli | GasWell | New wWell | Workover | Decpen | Plug Back [Same Res'v |iff Resv
Designate Type of Conipletion - (X) 1 1 | | | I i
Date Spudded Daic Compl. Ready 1o Prod. Total Deplh PB.I.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonmatioa Top GivGas Pay ‘Tubiog, Depth
rerdorations ’ Depth Casing Shoe

! 7 TUBING, CASING AND CEMENTING RECORD
i HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L

I il
V. TEST DATA AND REQUEST FOR ALLOWALLE

OIL WELL (Test must be afier recovery of iotal volwne of load oil and must be equal t0 or exceed top allowable for this depth or be for [ull 24 hows)
Date Find New Oil Run To Taok Date of Test Producing Methad (Flow, pump, gas I, aic.)

Length of Test Tubing Pressurc Casing § Tes i "1 e Choke Size

i L Y .
FuY —_—
Aciual Prod Dunng Test Oil - bbls. R Waicr § Qui, Gas- MCF
FEBZ 51371
GAS WELL il Wi
Aciual Prod. Test - MCI/D Leagih of Teat Bbis. Cmmﬂbﬁ' B; 4 0 —L‘;‘T*a T TGravity of Coadensate
B Dlsr. 3 ___""‘mv—v—- -

Tesling Method (pucx, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Cholie Sue

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulatioas of the Oil Conscrvation OIL CONSERVAT‘ON DIVlSlON

Division have been complied with and that the information given above

is true and conppleic 1o the bea of my knowledge and belicf. Date Approved FEB 2 5 1991
Moad By Booad Gﬁ_ yd
1pnature \ T P}
oug W. Whaley,/Staff Admin. Supervisor

Frinted Name Tide Title SUPERVISOR DISTRICT 43

_February 8, 1991 303-830-4280
Date Telephone No

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

1) Request for allowable for newly dritled or deepened well must be accompanicd by tabulation of deviation tests Liken 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, well name or number, transporter, of ather such changes.

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




