Lv;buul § Copics . State of New Mexico Fonu C-103
Appropriate Datrct Office Encrgy, Mincrals and Natural Resources Department Reviscd 1-1-¥9
NV P Sunimtrucl:}u;‘u
P.0. Box 1980, Hobbs, NM  B8240 at Botton age
DS IRICLL OIL CONSERVATION DIVISION
P.O. Drawer DD, Ariesia, NM 88210 P.0. Boy2088
! Santa FFe, New México 87504-2088
?&(513[% B : Rd, Aztec, NM 87410
10 Brazos . eC,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300452032100
Address
P.0. BOX 800, DENVER, COLORADO 80201
R;::s(m(;) for § IIIE(C—"It.(k p"o);;l;ax) [:] Other (I’;tau explain)
New Well L] Change in Transporter of:
Recompletion D (0] & Dry Gas D
Change in Operator ] Casinghead Gas D Condcnsate D
If change of operator give naine
and address J;mviaus operator
11, DESCRIPTION OF WELL AND LEASE
1 Weij No. |Pool Name, Including Formation Kind of Lease Leasc No.
APVt s BLANCO PC SOUTH (GAS) Stste, Federal or Fee
Location )
A 790 FNL 1190 FEL
Unit Letter : Feet From The Line and FeetFromThe ______~~  lice
22 28
Section Township N Range 8w 2 NMPM, SAN JUAN County
!l_l.'_[.)_l".s_lQM_T_I_()_N_(E_’[_&/_\NSPORTER OF OIL AND NATURAL GAS :
Manx of Authorized Transporter of Oil - or Condensate - Addicss (Give adidress 1o which approved copy of this form is to be sent) ]
MERIDIAN OIL_INC. 3535 EAST 30TH STREET, FARMINGTON, NM- 87401
Name of Authorized Transposter of Casinghead Gas [7] orDry Gas [] |Address (Give address to which approved copy of this form is 10 be sens)
EL PASO NATURAL GAS COMPANY P.O, BOX 1492, FL PASQO, _TX 79978
If well produccs oil of liquids, l Unut | Sec. I'I‘w;\ | Rge. | Is gas actually coanecicd? | Whea 1

pive location of tanks. 1 l l 1 l

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

l()nl Well l Gas Well l New Well l Workover I Deepen I Plug Back lS:me Res'v biﬂ Res'v

Designate Type of Comyletion - (X) | | ] 1 1 | [
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
[levalions {I)Iﬂvlfill. RT, GRT ;lc.) Narne of ia;cing Fomaton Top OilGas Pay ‘Tubing Depth
Pedorations . - ﬁfm‘c{,ﬁﬁ;}_"—'—“—
U TTT T TTTT TTTTTTTTTTTUBING, CASING AND CEMENTING RECORD L e
~ HOLESWE _ CASING & TUBING SIZE DEPTH SET \} SACKS CEMENT
B — r@iﬁgﬁ \
S \ 100
'\ STV i (O

V. TEST DATA AND REQUEST FOR ALLOWABLE oW

. L]
oI WELL  (Test must be after recovery of total volwne of load oil and must be equal 10 or W Phis depth or be for full 24 hours )
Date First New Ol Run To Tank Date of Test Producing Meth .pmyﬂ&q

Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Waicr - Bbis. Gas- MCF
GAS WELL
Actual Trod Test - MCT/D Length of Test Bbis. Condensa/MMCF Gravity of Condeokale
i esting Mcthod (piter, back pr ) ) |Tubing Pressure (Shutmy | Casing Pressure (Shubim) | Chioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oif Conscrvation OIL CONSERVATlON DIVISION
Division have becn complicd with and that the information given above
is truc and pletc Lo the best of my knowledge and belicf. AUG 2 3 1990
// Date Approved
A D Sy
Signature y/ . \ By 1 a
“Uoug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
franted Name Tile Title
July. 5, 1990 303-830-4280 _
Date Telephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for atowable for newly drilled or decpencd well must be accompitnicd by tabul. ion of deviation tests taken in accordwwe
with Rule 111,

2) All sections of this furm must be fitled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, I, 1il, and VI for changes of operator, well name or numiber, transponer, o other such changes.

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




