State of New Mexico

-1

Submit $ Copics . Fuen C-104
Appropnate Dusict Office Energy, Mincruls and Natural Resources Department Revised 1-1-89
0. Box 1980, 1lobbs, NM 88240 i«n}.um:‘uﬁup\:“
. d » iy e
OIL CONSERVATION DIVISION
DISTRICT U ) /
[-O. Drawer DD, Aniesis, NM 88210 . P.O.Box 2088 o
Il{f» =S R Santa Fe, New Mexico 875? 8
o U108 . »
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS )
Operator Well APl No.
AMOCO PRODUCTION COMPANY 3004507367
Addreas
P.0. BOX 800, DENVER, COLORADO 80201
Reasoois) for Filing (Check proper bax) [T Other (Please explain)
New Well Change in Transporter of:
Recompletion ] o O oryGas %/
Change in Operator D Casinghead Gas Df‘ & J
1If change of ralor Rive name
and address ;P:mviau P
11. DESCRIPTION OF WELL AND LEASE
Lease Name . Well No. | Poal Name, including Formatioa Kind of Lease Lease No.
) LACKEY B LS 1 AZTEC (PICT CLIFFS) ~ FEDERAL 820771060
Locauos
B ¢ : [ .
Unit Letter 790 Feot From The FNL Line aad 1850 Peet From The FEL _ Line
Section 20 ound o 28N Range 9w . NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
N.nn:yol Authonzed Transporter of Ov [ or Coodcnsate (] Addicss (Gave address 1o which approved copy of thas form is 10 be 3ent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGION, NM 874
Name of Authorized Trans| of Casinghead Gas [T orDryGas (] |Address (Give address 1o which approved copy of this form is 10 be sens)
1L PASO NATURAL GAS COMPANY P.0. BOX 1492, El._PASO, TX 79978
If well produccs oil or liquids, [Ust S [Twp | Rae |ls gas sctually connccted? | Whes ?
pive lcation of lanks. { l I l l J
If this production is commingled with that from any other lease of pooi, give commingling onrder sumber:
1V. COMPLETION DATA
[OnWeti | GasWell | New Well | Workover [ Deepen | Piug Back [same Res'v  |ilf Resv
Designate Type of Comyletion - (X) 1 { | 1 l
Date Spudded Date Compl. Ready 1o Prod. Touwl Depth P.B.T.D.
Cievauons (DF. RKB, RT, GR, «ic) Name of Producing ['onnation Top OiVGas Fay ‘tubsog Depth
]i I'erforalions Depth Casig Shoe
|
I TUBING, CASING AND CEMENTING RECORD
L HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
%
|
r
1

. |
V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal 10 or exceed top allowable Jor thu depth or be for full 24 hows.)

OIL WELL (Test must be after recovery of tolal volune of load oil and must
Date Fint New Oil Rua To Tank Date of Test Producing Meihod (Flow, punp, gas I, etc )
Length of Test Tubing Pressurc Casing n;.wx‘n;, Ha :‘, ; Choke Size
T ‘ N
Acual Prod Dunng Test Ol - Ubls. Waicr - BB Gas- MCF
FER2 51891
GAS WELL N ot )}'Y-". !
Acwal Frad Test - MCE/D Leogth of Teat Tibls. Condedtal . tGiavity of Condeniate
3 . .
‘l;ung Method (puot, back pr.) *fubing fressure (Shul-in) Casing Pressure (Shul-in) | Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the sules and regulations of the Oil Conscrvation
Diviion have been complied with and that the informution given above
is Lrue and corppleic Lo the beat of my knowiledge and belicl.

pnature .

ug W Whaley,/Staff Admin. Supervisor __
Pisded Name Title
_F_ebruary 8, 1391 303-830-4280
Date Teicphone No.

INSTRUCTIONS: This form is to be fi
1) Request for allowable for newly drilled or
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
111, and VI for changes of operator, well name or naumbcr, transposier,
be filcd for cach pool in muktiply compleied wells,

3) Fill out only Scctions LI,
4) Scparate Form C-104 must

OIL CONSERVATION DIVISION

F ,
Date Approved EB 25 1991
By DA Q,/)‘/
SUPERVISOR DISTHICT #3
Title

led in compliance with Rule 1104
deepened well must be accompanicd by bulation of deviation tests taken in accordunce

or other such changes.



