Subumit $ Copics DLLE UL INew cRiLy Fuem C-104 '

Appropriate Distict Office Energy, Mincrals and Natural Resources Department Revised |--89
: 980, Hobbs, NM 88240 i"ni‘&’.‘.'n"‘&"’{»'.'

P.O. Box 1980, 5, q e
b OIL CONSERVATION DIVISION '

F.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
1000 Rio Drazos Rd., Aztec, NM 87410
! ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT Oll. AND NATURAL GAS
Operator Weil APi No.
AMOCO PRODUCTION COMPANY 300452381200
| Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) or Filing (Check proper box) [T Other (Piease explain)

New Well O Change in Transporter of:

Recompiction | oil K oycs O

Change in Operator ] Casinghead Gas [] Cond 0

I'L:h:‘;:f; ‘n‘l g\:ulq give'name

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lacluding Formation Kind of Lease Leasc No.

JONES A LS SA | BLANCO MESAVERDE (PRORATED GAlt, Federal or Fee

Location c

Unit Letter : 120 parromTe — ML finesnd 815 reuFommme _ EWL Line
Secion '3 Townsip 25N Range___SW L NMPM, SAN JUAN County

ItI. DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS

[Naue of Authorized Transporter of Oit Ol or Condensate Addicss (Give addreis 1o which approved copy of 1his form is to be sent)
MERIDIAN OTL_INC ; - 1
Name of Authorized Transpaster of Casinghead Gas ] oDyGas ] ﬁﬁl (gin address lo -vhu:i approved copy 3 lﬁ ’wm i lo ﬂ sen) 87401
EL PASO NATURAL GAS COMPANY P-0-—BOX—1492 —EL-PASO—TX—79978
I well produccs oil or liquids, [Uait | sec [Twp. | Rge. [is gas actually coancacd? =~ | Whea * TIITO
pive location of Lanks. 1 1 | 1 |
If this production is commingted with that from any other lease of pool, give commingling order aumber:
1V. COMPLETION DATA
. ] [OitWen | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  iff Res'v
Designate Type of Completion - (X) | | 1 | | i |
| Date Spudded Date Compl. Ready to Prod. Total Depih P.B.T.D.
Clevations (DF, RAR, RT, GR, eic ) Name of Producing Fonnation Top OiVGas Pay Tubing Depth
Pesforations '_' Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH KS CEMENT
B _
‘\S 3( ALG23 30
PR | AN ‘
V. TEST DATA AND REQUEST FOR ALLOWABLE . so . |1*13 K
OIL WELL (Test musst be afier recovery of total volume of load il and must be equal io or exceed «m-n Y (v tiyis degiF o be for fidl 24 hows )
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, g
Length of Test Tubing Pressure Casing Pressure Choke Size
— 2 2
Actual Prod. Duning Test Oil - Bbls. Waler - Bbls Gas- MCF
GAS WELL
Actual Prod Test - MCIVD Leagth of Test Bbls. Condensale/ MMCF Giavily of Condensate
Testing Method (pitot, back pr.) Tubing Pressure ($hit-in) Casing Pressure (Shut-in) Ohoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT!ON DIVIS!ON
Division have beea complicd with and that the information given above 9 s
is true and corppicle to the best of my knowledge and belicf. AUG 4 J 1990
j/ Date Approved
/A 3, L/
ﬁi)gnzlun / \ By =
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Pinted Name Twile 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 aflowable for newly drilled of deepencd well must be accompanicd by tabulation of deviation tests taken in accordwwe
with Rule 111,

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

3) Fill out only Sections I, 11, 111, 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 pool in multiply wompleted wells,

.
"y T



