Lubunl 5 Copics State of New Mexico
District Oftice Energy, Mincrals and Natural Resources Department

Form C-104

Apptopriate Revived 1-1-%9
o 1 88240 ft"n::::uw-::"lm
P.O. Box 1980, llobbs, NM uin of P'age

DISTRICL I OIL CONSERVATION DIVISION

PO Drawer DD, Aniesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
PU&) Rio B ! Rd., Auce, NM 87410
io Brazos Rd., Anlce,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
‘Operator Well APl No.
AMOCO PRODUCTION COMPANY 300450694500
Address
P.0. BOX 800, DENVER, COLORADO 80201

Fgw;(ﬁ Tor I iling (Check pTa'pa box) D Other (Please explain)

New Well . Change in Transporter of:

Recompletion (J oil Royes O

Change in Operator l_] Casinghead Gas D Condk

I change ol:Fculo( Rive naime

and address of previous opetator

1. DESCRIPTION OF WELL AND LEASE

Well No. |Pool Name, Including Formation Kind of Lease Lease N
L APRDTFEGER A LS I |"RLANCO PC SOUTH (GAS) State, Federal ox Fee e
Location
P 60 FSL 8
Unit Letter — éyﬂ Feet From The Line and 582 Feet From The FEL Line
31 2
Seclion Township 8N Range 8w 2 NMPM, SAN JUAN Counly

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nane of Authorized Transporter of Oit ] ot Condensate ) Addicss (Give address to which approved copy of this form is 1o be sent)

MERIDIAN OIL INC. _

3535 EAST 30TH_STREET, FARMING

Nanwe of Authorized Transportcr of Casinghead Gas [] orDry Gas (] |Address (Give address io which approved copy of this form is 1o be sens)

EL PASO NATURAL GAS COMPANY P.Q. BOX 1492, EL PASO, TX 79978
If well produc.s oil of Tiquids, Junt s [™wp | Rge. |lsgas scaually connecied? [ Whea 2
give hocation of tanks. l l I l l

If this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

I()il Well | Gas Well l New Well I Workover l Deepen I Plug Back ISame Res'v ’.)i[{ Res'v

Designate Type of Comysletion - (X) | | | | | | !
 Dale Spudded Date Compl. Ready 10 Prod. “Total Depth PB.I.D.
Glevations (DOF, RKB. RT. GR. etc) Name of Producing Fommation Top Oiv/Gas Pay “Iubing Depth
predforations T . ﬁ?ih_dx-u_lﬁ&- —
- TUBING, CASING AND CEMENTING § 1
HOLE SIZE CASING & TUBING SIZE oer T S CEMENT
_ . W ~0 20990
[219A° L
P11 Dlv.]
AW 1 Bl i ’

V. TEST DATA AND REQUEST FOR ALLOWABLE

OISt 33—

OIL WELL (Test must be after recovery of total volune of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

it New 01 Producing Methiod (Flow, pump, gas I, eic.)

Date First New Oil Run To 1ank Date of Test
Length of Test Tubing Pressure Casing Pressure Chole Size
Actual Prod. Duning Test Oil - Bbls, Water - Bbls Gas- MCF
L
GAS WELL
“Actual Trad Test - MCFID Lzagth of Test Tibls, Condensae/MMCT Gravity of Condensate
I'esting Metiod (prex, back pr) Tubing Pressure (Shut“in) Casiog Pressure (Shul-in) Qoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Ol Conscrvalion

OIL CONSERVATION DIVISION

AUG 23 1990

21 s

SUPERVISOR DISTRICT #3

Division have becn complied with and that the infonmation given above
is lmyplcm 10 the best of my knowledge and belicl. Dale Approved
Signature - B / B By
Doug W. Whaley; Staff Admin. Supervisor
Puinted Name Tidle Title
July 5, 1990 R 303-830-4280

“Felephone No.

Dute

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

1) Request for allowable for newly drilled or decpened well must be accompanicd by tabulation of deviation tests taken in accordince

with Rule 111,
2) All sections of this form must be filled out for allowable on ncw and recompleted wells.

3) Fill out only Sections 1, 11, 11f, and VI for changes of operator, well name or numbcr, transposier, o other such changes.

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



