L State of New Mexico Fuem C-104 l

ubnut 5 Cuy

A;upltl:;;uialc‘ [;.ma Office Enesgy, Mincrals and Natural Resources Department Revised 1-1-89
{;70‘ Box 1980, Hobbs, NM 88240 f‘«u:’l:‘s:uc‘:‘lol?l

0. Box ), 5, - n nge
DISIRICT I OIL CONSERVATION DIVISION
P.0. Drawer DD, Ancsia, NM_ 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
?0&) Rio Brazos R4, Antec, NM 87410
’ ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opeiator Weil APINo.
AMOCO PRODUCTION COMPANY 300452385000
Address
P.0. BOX 800, DENVER, COLORADO 80201

Reasont(s) for Tiling (Check proper box) [ Other (Please explain)

New Well ] Change in Transposter of:

Recomplelion [j Gil E Dry Gas D

Change ia Opcul« [_] Casinghcad Gas D Condcnsale D
If change of operator give pame
and address of previous op
1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.

JONES A LS 2A BLANCO PC SOUTH (GAS)’ Sute, Federal or Fee

Locatoa 0 930

Unit Letter : Feet From The FSL Line and 1830 Feet From The FEL Line
Section 11 Township 28N Range 8w ., NMPM, SAN JUAN County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil :] or Coudensate - Addsess (Give address to which approved copy of this form is to be sent)

MERIDIAN OIL _INC. 3535-EAST - 30TH STREET, FARMINGTON—NN—B7461
Name of Authorized Transporter of Casinghead Gas {T] orDryGas [} |Address (Gm address 1o which apprand upy Jl’uf ‘;s lo ‘cr::u) 401

EL PASO NATURAL_GAS COMPANY R

if well produc.s oil or liquids, JUsit | sec  |[Twp | Rue. |is gas actually coonected] Whea?
pive localion of tanks. { | 1 | |
L.

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

JoilWell | GasWell | New Well | Workover | Deepes | Plug Back |Same Resv il Res'v

Designate Type of Comyletion - (X) | | | | | | |
Date Spudded Datc Compl. Ready 1o Prod. Totai Depth P.B.T.D.
Llevauons (DF, RKB, RT, GR, etc ) Name of PProducing Fonnatioa Top OiliGas Pay Tubing Depth
Pérdorations ™ T T T D Casing Sioe

T TUBING, CASING AND CEMENTING RECORD

. HOLE suKE CASING & TUBING SIZE DEPTH SET rm% NT
Rqﬁz 31936

V. TEST DATA AND REQUEST FOR ALLOWABLE )
OIL WELL (Test must be after recovery of iotal volune of load oil and must be equal to or exceed top allawa‘LuCQN![ang\c hows.)

ﬁ’ V)

i'l—)alc First New Oul Rua To Tank Date of Test . Producing Method (Flow, pump, gas lm—m .

|

|

Length of Ted Tubing Pressure Casing Pressure Chuoke Size

"Actual Prod. Duning Test Ol - Bbls. Waicr - Bbls, Gae- MCF N

GAS WELL

I'Actual Prod Test - MCTD Leagh of Teat Bbis. Condensalc/MMCF Giavity of Condensale
Testing Method (pued, back pr ) Tubing Pressure (Shut-in) Casing Pretsure (Shui-in) | Chokie Size
VL OI:ERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Oil Conscrvation Oll— CONSERVATION DlVlSlON
Division have bee ipliod with and that the information givea abo 9
is Inxywc/r:;u‘;c best of my knowled;: m:.:rm e Date Approved AUG 2 J 1990
if,mmm - ' / v By ’5 ' )' > ¢
W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT /3
I unled Name Tidle
Titl
July 5, 1990 303-830-4280 e
Date Telephone No.

INSTRUCTIONS: This forn is w be fled in compliance with Rule 1104

1) Request for allowablc for newly dritled or deepened well must be accompanicd by tibulation of deviation tests Laken in tccordunce
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and V1 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 Lompleted wells.



