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Appopriale stict Office

?0 Box 1980, Hobbs, NM 8240 OIL CONSERY
D D, Anesia, NM 88210 P.O
DISIRICT I Santa Fe, Ne

1000 Rio Brazos Rd, Aztec, NM 87410

State of Nevr Mexico
Energy, Mincrals and Natur.id Resources Department

Forn C-104 l
Revised 1-1-89

See Invructions

at Bottosn of Page

710N DIVISION

REQUEST FOR ALKOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
[Operator Weli APl No.
AMOCO PRODUCTION COMPANY 300450706000
Address
P.0. BOX 800, DENVER, COLORADO 80201
li;sonvm Tor I ling (Checi pr_o;;l—bo-xj D Other (Please explain)
New Well . Change in Transporter of:
Recomplction [J Gil Dry Gas D
Change in Operator {_] Casinghead Gas D Condensate D
If change of operalor give namne
and address ?;rcvious operator
1I. DESCRIPTION OF WELL AND LEASE
Liax Jlamc Well No. | Pool Name, locludin Formatios Kind of Lease Lease No.
JAUM LS 4 BLANCO MESAVERDE (PRORATED GASState, Federal or Fee
I:.t_x.alion B
] B 1090 FNL 2240 FEL
Unit Letter ___ Feet rom The Line and Feet From The Lioe
Section Township 28N Range v , NMPM, SAN JUAN County
1. U_F,S_IGNATI()H_QE_'I_’R_A_H_S_EQRTER OF QIL AND NATURAL GAS

Nanw of Authorized Transposter of Oil
MERIDIAN OIL_INC._

or Condensate ()

[

Addsess (Give address io which approved copy of this form is 10 be sent)
3535 _EAST 30TH STREET, FARMIN

Name of Authorized Transportcr of Casinghead Gas  []  or Dry Gas (] | Address (Give address 10 which approved copy of this form s o be sent)
F.I. PASO NATURAL GAS COMPANY PASO. _TX 79978

If well produces oil of liquids, | Unt l Sec. |'l\vpL I Rge. | Is gas sctually coanecicd? I Whea ?

rive focation of anks. l l l l l

IY. COMPLETION DATA _

If this production is commingled with that from any other lease of pool, give commingli g order sumber:

] ] [Oil Well | Gas Well | New Well | Workover | Decpen | Plug Back [Same Res'v Pl Res'v
Designate Type of Comyletion - (X) | l l |
Date Spudded [ Date Comipt. Ready o Prod. Total Depth P.BT.D.
Elevations (l;F_ﬁKETF Elzhurci)'"#" Name of Producing Fornation Top OiUGas Pay ‘Tubing Depth
Fedordons T T Duph Caving Shoe |
o , TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE _ CASING & TUBING SIZE DEPTH SET ﬂ _Eg CEMENT
L 1
(4 b
~aola 1030
AUL& ™7 .

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volwne of load oil and must

V.
be equal to or exceed top allQM[oggS}y\‘fgpe)w full 24 howrs.)

X

Date First New Oil Run To Taok Daie of Test Producing Meihod (Flow, pump, gas I/, &3+ ~

Length of Test Tubing Pressurc Casing Pressure Chole Size

Actal Prod. During Test Oi - Bbis. Waler - Bbls G- MCF
L— —_

GAS WELL

Actual Trod Test - MCED ™ Length of Test Bbis. Condensate/ MMCF Giavily of Condensate
Texung Mcthod (pitot, back pr) Tubing Pressure (Shut-in) Casiog Pressure (Shul-in) | hoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complicd with and that the information given above
is true and pleic 1o the bert of my knowledge and belicl.

[ifnalum ‘y/
Joug W. Whaley{ Staff Admin.

»

1

. Supervisor
I'inted Name Title

July 5,.1990 . 303-830-4280._
Duate Telephone No

OlL CONSERVATION DIVISION
AUG 2 3 1990

Date Approved

By B AD d‘—/
SUPERVISOR DISTRICT #3

Title

) I —

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

1) Request for allowable for newly drilled or decpened well must be accompan

with Rule 111,
2) All scctions of this form maust be

4) Scparate Form C-104 must be filed for

icd by tubulation of deviation tests taken in accordance

filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, 111, and V1 for changes of operaior, well name of number, transporter,
cach pool in multiply Lompleted wells.

or other such changes.



