[Submil $ Cupics . State of New Mcico Forms C-104 '
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-59
r b

rg‘%%so Hobbs, NM 88240 s“uf."“’“‘l}"{r"
0. Box , Hobbs, < at Bottom ape
DISTRICLLL OIL CONSERVATION DIVISION ¥
P.O. Drawer DD, Ariesia, NM 8821( P.O. Box 2088
Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT 11l
1000 Rio Urazos Rd., Azicc, NM 874110

I TO TRANSPORT OIL AND NATURALGAS

Operator Well APl No.
AMOCO PRODUCTION COMPANY 300450746900

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

R—c;so;(_sﬁ; Filing (Check proper inx) D Other (Piease explain}

New Well ] Change in Transporter of:

Recompletion 3 oil ™ pyca O

Change in Opcrator iJ Casinghead Gas D Condensate D

1f change of ralor give namne
and adlfl!ﬂ g‘;mviws

1I. DESCRIPTION OF WELL AND LLEASE
Lﬁm&g\c A LS Wcl:|3 No. |Pool Naméln;hodénx Formation Kind of Lease Lease No.

BLANC VERDE (PRORATED GASsate, Federal or Fee
Eocau’on
G 1460 FNL 1460 FEL
Unit Letter - Feet From The Line and Feet From The Line
15
Scction Tosnship 28N Range OV NMPM, SAN JUAN County

11I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanw of Authorized Transporter of Ol O or Condensate 3 Addsess (Give address 1o which approved copy of this form is 10 be sent)
MERIDIAN OIL_INC. _ 3535 _EAST 30TH STREET, FADMTN-"TQN_EM
Name of Authorized Transporter of Casinghead Gas [} orDryGas [_] |Address {Give address 10 which approved copy of this form is be sent)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492 EIL PASO, TX 79978

1€ well produces oil or liquids, l Unit l Sec. |1\'Ip. l Rge. | Is gas actually connccied? I-Wbcn,'l
pive location of Lanks. | l l l l

If this production is commingled wil that from any ather lease of pooi, give commingling order pumber:

IV. COMPLETION DATA.

[oiwel | Gaswell | New Well | Workover | Deepen | Plug Back [Same Res'v  |Diff Resv

Designate Type of Compl:tion - (X) 1 | 1 1 | | !
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ;IC_J Name of Producing Formation T°-Pb‘uc“ Pay Tubing Depth
Pedoations B Dupth

Casing Shoe
I§ i :
ks

SACKE CEMENT

T [371890"

' mﬁww
—oncC

T TUBING, CASING AND CEMENTING RE
HOLE SIZE CASING & TUBING SIZE DEPTH

V. TEST DATA AND REJUEST FOR ALLOWADLE
(_)l L. WELL (Test must b afier recovery of total volune of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hours.)

Date First New Oil Rua To Taok Date of Test Producing Method (Flow, punp, gas I, etc.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oul - Bbls. Watcr - Bbis. Gas- MCE

GAS WELL

Actual Prod Test - MCIVD Length of Test Bbls. Condeasaie/MMCF Giavity of Condensate
Testing Method (putox, buck r) Tubing Pressure (Shut-in) Casing Picssure (Shul-in) Clioke Size
VL. OPERATOR C ERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservation O“— CONSERVATION DlVlS|ON
Division have been complicd vvith and that the informution given abovt
is true and plete to lhpc best of my knowledge and bcli’: . ‘ AUG 2 3 1990
/ i/ Dale Approved
A=t L =2 . B DA d,_./
ignalure . \ y
oug W. Whal ey{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Printed Name Title Title
July 5,1990 . 303-830- —
Date Telephone No.
]

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

1) Request for allowuble for newly dritled or deepened well must be accompuanicd by tabulation of deviation tests taken in accordince
with Rule 111,

2) All sections of thi: form must be fitied out for allowable on new and recompleted wells.

3) Fill out onty Sectins I, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

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



