Lubnnl 5 Copic Stau: of New Mexico . Form C-104 ‘1

Appropriate Bisisict Office Enesgy, Mincrals ard Natural Resources Depanment Revised 1-5-89
EI(; Uo ).930 llobbs, NM 88240 ' S“ll}:::"un:“lm
0. X , Hobbs, at o of Page
DISTRICL L OIL CONSERVATION DIVISION 7
IO Drawer DD, Anesia, NM 88210 P.0. Box 2088 /
I Santa Fe, New Mexico 87504-2088
DISTRICT 11}
1008 Rio B Rd, Aztec, NM 87410
o s T e REQUEST FOR ALLOWABLE AND AUTHORI]éION
1. TO TRANSPORT OIL AND NATURAL GAS
[Gprator 7 Well AP No,
AMOCO PRODUCTION COMPANY . 300450699100
Address
[.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for filing (Check proper box) [J Other (Picase explain)
New Well - Change in TrRnsporter of:
Recompletion [j_] Qil 1 Dry Gas
Change ia Operalor L] Casinghead Gas D Coandensale {Kl
If change of operator give namne
and address olp;n:vious aperator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, laciuding Formatioa Kind of Lease Lease No.
NAVAJO ALLOTTED GAS COM B 1 BLANCO MESAVERDE (PRORATED G4 State, Federal or Fee
Locauon
_ i 1845 , FNL 1180 FEL A
Unit Leuer : Feet From The Line and FeetFomThe _____ __ Lice
Section 36 Township 28N Range 9w L NMPM, SAN JUAN County
i1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S
"Nunv: of Authonzed Transporter of Oil . or Condensale X) Address (Give address 10 which approved copy of his form us 0 be seni)
MERIDIAN OFL INC. | 3535 EAST 30TH STREET, FARMINGTON, CO 87401
Nanw of Authonized Transponer of Casinghead Gas [] orDryGas [X] |Addscss (Give adidress 1o which approved copy of this form is 10 be sen)
_EL_PASO NATURAL GAS COMPANY P.O. BOX 1492 FEIl, PASO _TX 79978
If well produces oil or liuids, Uit | See. Jwp. | Rge. |1s gas sctually conneaicd? | Whea ?
piive location of Lanks. l l l | l

ll‘lhis production is commingled with that from any other lease or pool, give ccmmingling order number:
IV. COMPLETION DATA

IOil Well | Gas Well | New Well I Workover I Deepea I Plug Da-c;>|ba_n~w— R:;Tv—'itt}'filr;‘;i—

Designate Type of Completion - (X) | | l | | | 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Llevations (DF, RKB, RT, GR, «ic) Name of Producing Formatioa Top OiUGas Pay ‘Tubing Depth
Perforations T Dupth Casing Shoe -

o TUBING, CASING AND CEMENTING RECORD " T
HOLE SKKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (V'est must be aficr recovery of total volurne of load oil and must be equal 1o or exceed top allowable for this depth or be for fudl 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Uifi, etc)

Length of Tes Tubing Pressure Casing Pressure Eﬁﬁ‘\» !! EE ; )

Actual Prod. Duning Test Ol - Bbls. Waler - Bbls. Gas- MCF \990

’
GAS WELL N. DIV
(Al Troad e = MCRD ™| Laai of T e arer & . 1. e ]
- ‘\ -~ B

Feating Mcthod (pitot, back pr) Tubing Pressure (Shu-in) Casing Pressure (Shut-in) T Quoke Sice
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Od Conscervalion OIL CONSE RVATION DIVlS [ON :
Divison have been complied with and that the infornution givea above 2 1890
is lmymm la the best of my knowledge and belief. Date AppfOVBd JU'_
e e{ : By "B, @L‘Y
“loug W, Whalef, Staff Admin. Supervisor SUPERVISOR DISTRICT 43
Puned Name Tide Title
CJdune 25, 1990 303-830=-428]_ B T
Date “Telephone Nao.

INSTRUCTIONS: This fonu is w be filed in compliance with Rule 1104

1) Reyuest for idlowable for newly drilied or deepened well must be accompanicd by tabulition of deviation tests Liken in iccordwce
with Rule 111,

2) All sections of this form must be fitled out for allowabl: on new and recompleted wells.

3V Fill out only Sections 1, 1§, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4, Separate Form C- 104 must be filed fur cach poot in multiply completed wells.



