Lubuu’l § Copics . . State of New Mexico Form C-104 I
Appropriate District Otfice Encrgy, Mincrals and Natural Resources Department Revised 1-1-89

'y al om te
DSIRCL OJL CONSERVATION DIVISION ‘
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088
/ Santa Fe, New Mexico 87504-2088

P(xjsi}]énuo;rﬁmm Rd., Aucc, NM 87410
’ e B{QUEST FOR ALLOWABLE AND AUTHORIZATION

P.0. Box 1980, Hobbs, NM BH#240

L " 7O TRANSPORT OIL AND NATURAL GAS
[Operatox Well APi No.

AMOCO PRODUCTION COMPANY 300450713000
| Address

P.0. BOX 800, DENVER, COLORADO 80201
R;on—u; Tor Tiling (Check proper box) D Other (Please explain)
New Well - Change in Transporter of:
Recompletion [.] Oil X Dry Gas
Change in Operator (_] Casinghead Gas D Condcnsale D
if change ol(?tralot give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Li_m Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.

LORANCE C LS 4 BLANCO MESAVERDE (PRORATED G e, Federal or Fee
m K - 1600
Unil Letter : Feet From The FSL Line and 2161 Feet From The FWL Lipe
 Section 29 ounip 20N Range OV NMPM, SAN JUAN County

1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transpoter of Oil 3 or Condensale ] Addicss (Give adress 10 which approved copy of this form is o be .un-l')
MERIDIAN OIL_INC. : 3535_EAST 30TH STREET, EARMINGTON, - NM—87

Name of Authorized Transp of Casinghead Gas [ or Dry Gas ] | Address (Give address to which approved copy of this form is lo be sent)
EL PASO NATURAL GAS COMPANY P_.O. BOX 1492 _EL PASO, TX 79978

I well producas oil or liquids, Jumt s |Twp | Rge. |16 gas actually coanected? [ Wixen ?

Eive location of tanks. | l l | |

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

[CitWell | GasWell | New Well | Workover | Doepen | Plug Back |Same Res'v  Biff Res'v

Designate Type of Comyletion - X) | ] 1 | | | |
Date Spudded Datc Compl. Ready 10 Prod. Total Depih P.B.T.D.
Gievaions (DF, RKD, RT, GR, eic) Name of Producing Formation Top OiUCas Fay Tubing Depth
I B o

Depth Casing Shoe

Pedforations

TylleG, CASING AND CEMENTING RECORD

T T HOLE SIE CASING & TUBING SIZE DEPTH SET SAGKS GEMENT
S - ] - ;q (A TR
. E Q‘.\, oMo Y\ )
10) & [
[ PRIEE, g -~ “\\ —r 1‘(')'0’
V. TEST DATA AND REQUEST FOR ALLOWABLE ) ANV ]
()Ll:j\"lll_,_. __(Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth o &del 24 howrs.)
Date First New Oil Rua To Tank T Date of Test Producing Method (Flow, tﬁ'{““"#’» 23) ‘.-\_
o S AR
Length of Test Tubing Pressure Casiog Pressure Choke Size
Actual Prod. Dunng Test Oil - Ubls. Waler - Bbis. Gas- MCF
N R
GAS WELL
il Frod Tesi TMCTID | Length of Teat Tibis, Condensai/MMCF™ Guavity of Condeasaie |
Ieaiing Meihod (pitor, back pr) “T'dbing Pressure (Shul-in) [ Casing Pressure (Shul-in) T COioke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the OU Conscrvation OIL CONSERVATION DlVlSlON
Division have been compliod with and that the informution given abov P
is e and . plcwc:: &c best of my knowledge andbcli"uf. ‘ ) Date Approved AUG 2 J ]990

A V. %/7 A B I =
Signawure \ Y
_lfog&&)l_h_gle ¥/ Staff Admin. Supervisor SUFERVISCR DISTRICT #3
I'sinted Name Title Title

July 5,.1990_ . . . 303-830-4280

Date

Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests tiken 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, i1l and V1 for changes of operator, well name of number, transporter, or other such changes.

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



