Lllbllnl 5 Cupies . State of New Mexico Form C- 104
Apptopriate Dhvtsice office Energy, Mincrals and Naturi] Resources Department Revised 1-1-K9

ISTRICT See lnstructions
£.0. Box 1980, Hobbs, NM 88240

. { Boitom of P'ag
DSIRICL I O1L CONSERVATION DIVISION T
£.0). Drawer DD, Artesia, NM 88210 P.Q/Box 2088
) _ Santa Fe, New Mexico 87504-2088
DISIRICT UL

1000 Rio razes Ra., Aziee, NM 81410 oo e o mOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operin Wil P No,
AMOCC PRODUCTION COMPANY 300450744300
Address
P.0. BOX 800, DENVER, COLORADO 80201
Ruwn(;J or lﬁing (Chcclip-raper bozx) D Other ﬁ‘lcmt explainj
New Well . Change in Transporter of:
Recompletion [_] 0il [%1 Dry Gas
Change in Operator L_] Casnghead Gas [_] Condensat [_j
e T e
1. DESCRIPTION OF WELL AND LEASE
1ease Name Weill No. {Pool Naine, [ncluding Formation Kind of Lease Lease No.
MCCULLEY LS 2 BLANCO MESAVERDE (PRORATED GAtate, Federal or Fee
Location N '8
1850 S
Unit Letter _____ S > Feet From The F:I_‘_. Line ard _.___10_90__. Feet From The FWL —Line
 seton ! 4 Townmip 28N Range ¥ NMPM, SAN JUAN County
1. _DESIGN ATION OF TR ANSPORTER OF OQIL AND NATURAL GAS .
Naine of Authorized Transporter of Onl . or Condensale ] Adicss (Cive address to which approved copy of this form is lo be sens)
MERIDIAN OLL_INC._ — 3535 EAST 30TH -STREET. TON-— NM-— 87481
Nanw of Authorized Transporter of Casinghead Gas (] orDiyGas (] |Address (Give address 1o which appvmy:iﬁwgm is fo be .mu)ﬂf
EL_PASQ NATURAL GAS COMPANY _P.O. BOX. EL-PASO—TX 79078
i well praduces oil or liquids, l Unit I Sec. I'l\vp. I Rge. |15 gas aclually connected rthny
Enve focation of lanks, l l l l l )

1 this production is commingled with that from any other lease of poot, give commingling order sumber:

1V. COMPLETION DATA

[ouwel | Gaswell | New Weli | Workover | Deepen [ Piug Back |Same Res'v  Piff Res'v

Designate Type of Comypletion - (X) | | 1 | | | |
Date Spudded Date Compl. Ready 10 Frod. Total Depth P.IT.D.
[Imo—n;mﬁkxﬂ_f‘ak:;lc ) Name of 7l'roducing Foanation Top OiliGas Fay ‘Tubing Depth

fredforations i Caving §1 o S

TUBING, CASING AND CEMENTING RH ]WE %)
Al

HOLE SiZE CASING & TUBING SIZE . DEPTH CEMENT

AUG2 31350

R S —— OIL CON._ Y
V. TEST DATA AND REQUEST FOR ALLOWABLE IST. K]
OIL W FLL _ (Test must be after recovery of total volune of load oil and must se equal 1o ar exceed top allowable for ths depih or be for full 24 hows.)

Datc First New Oil Rua To ank Date of Test I"r;lucing Metliod (Flow, pump, gas I, eic)
Length of Test " Mubing Pressure Casing Pressure Chioke Size
Actual Prod. Dunng Tet o= Bbls. Waicr - Bbls. Gas- MCF
GAS WELL
(AciGal Trod Test - MCIHD™ T Lcngth of Test Dbis. Condensite/ MMCF Giavity of Coadensate
{eating Method (piied, backpr) “Tabing Pressure (Shawmy | Casing Piessure (Shui-im) Chote Size
| —
V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby centify that the rules and regulations of the Oit Conscrvation C'u— CONSE RVA‘“ON D lVlSlor\l
Division have becn complied with and that the information given above
is tr.e and complete 1o the best of iy knowledge and belicf, AUG 2 3 1990
'427// z Z Date Approved
"s};;;\m g J 7 ) By oA d...,_/
loug W. Whaleyi Staff Admin. Supervisor SUPLERVISOR DISTRICT #3
Piinted Name Title Title
July 5, 1990 _ — 303-830-4280
Daie Telephone No.
P mm

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

1) Request lor allowable for newly drilled or decpened well must be accompinicd by wbulation of deviation tests taken in accordunce
with Rule 111,

2y All sections of this furm 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, transportes, or other such changes.

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



