L“h"m s C"[,',“ State of New Mexico Forn C-104

Appropriate District Office Energy, Mincruls and Nataral Resources Department. Revised 1-1-%9
P(.)" Dox 1980, 1obbs, NM 88240 4 s«“ u:.'::w:}ol"’

.0, Box , 1iobbs, - s o of Page
DISIRICLU OIL CONSERVATION DIVISION
F.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
deix)lRio ﬂrdlzos Rd., Auce, NM 87410
N ' REQUEST FCR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Weil APl No.

AMOCO PRODUCTION COMPANY 300450732300
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for [aling (Check proper box) [0 Other (Please explain)
New Well . Change in Transporter of:
Recompietion (J oil &1 bry Gas
Change in Operalor J Casinghead Gas [_] Coad (]

If change of operator give name
and address of previous

1. DESCRIPTION OF WELL AND LEASE

Ltax‘g N)Ev Well No. { Pool Name, Including Formation Kind of Lease Lease No.
CK B 176( 10 BLANCO MESAVERDE (PRORATED GA{SSwie, Federal or Fee

Location 6 1750 FNL 696 -
Unit Letter : eet From The Line and }6  FetFromThe —_TEP e

21
Section Township 28N Range v . NMPM, SAN JUAN County

11I._DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS

[Naime of Authorized Transposter of Oit (o) or Condensite (o Addscss (Give address 10 which approved copy of this form is so0 be sens)

MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMTN(‘T()N_E_NM_M_}_
Nani of Authorized Transportcr of Casinghead Gas [} orDry Gas [} |Address (Give address 1o whick approved copy of this form is io be seni)
EL PASO NATURAL GAS COMPANY

if well produces oil of liquids, JUnt | sec lwp. | Rge. [Is gas actually connected? Whea 7
pive kocation of tanks. 1 I l J |

If this production is commingled with that from any other lcase or pool, give commingling order number:

IV. COMPLETION DATA

|0il Well | Gas Well l New Well | Workover I Deepen I Plug Back |Samc Res'v bilfRel‘v

Designate Type of Comypletion - (X) | | | | l l
Date Spudded Date Comnpl. Ready 1o Prod. Total Depth PB.T.D.
Clevations {l)l-i—l-ikll, RT, GR, eic} Name of roducing Fonnation Top OiUGas Pay ‘Tubing Depth
Peidorations - Depth Casing Shoe
- E Ty
. TUBING, CASING AND CEMENTING RECO i
HOLE SILE CASING & TUBING SIZE DEPTH SElp SACK ENT
1 W deaiee—

P11 r(;p.] ‘)ll.____._
AL e
V. TEST DATA AND REQUEST FOR ALLOWABLE N PR

OlL WELL (Test must be after recovery of total volune of load oil and must be equal o or exceed top allowable for this depik or be for [ull 24 hows )

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lii, etc.)

Length of Test Tubing Pressurc Casing Pressure Choke Size

Actual Prod. Duning Test Oil - Bbls. Walcr - Dbls Gas- MCF

GAS WELL

[Actual Prod Teat - MCT/D | Length of Teat Tibis, Condensat/MMCF Giavity of Coadensate

1 eating Mcthod (puor, back pr) Tubing Pressure (Shut-in) | Casing Piessure (Shud-in) | Chioke Size e -

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OH— CONSEHVATION DIVISION
Division have been coniplicd with and that the infornution given abovi
is truc and ; plc':c 10 I.::c best of :ny kn:wlcdgc and bcl‘inu!g. ‘ AUG 2 3 1990

/ 2 Z Date Approved

ignature - ) v By 1“ )‘ d‘—-/
jf"(_)ug W. Whaﬁy.,/Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Iinted Name Fitle Titie

July 5, 1990 . . 303-830-4280.

Date Telephone No.

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

1) Request for allowable for newly drilled of deepened well must be accompanied by tabulation of deviation tests tken in accordince
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, 11, and VI for chinges of operator, well name or number, transporter, or other such chunges.

4) Sceparate Form C-104 must be filed for cach pool in multiply completed wells.



