Lubmil 5 Cupres State of New Mexico Form C-104

Appropriste Distriet Office Energy, Mincrals and Natural Resources Départment Reviscd 1-1-89

P BIRLC 350, Hobbs, NM. 88240 See dotruct o
Q. , 1 5 at Botlom of Pag

S O1L CONSERVATION PIVISION .

1.0 Drawer DD, Antesia, NM 88210 P.O. Box 208

DS Santa Fe, New Mexico '87504-2088

ISTRICT Ll
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS

Ope rator Well APl No.
AMOCO PRODUCTION COMPANY 300451325300

[ Address
P.0. BOX 800, DENVER, COLORADO 80201

Reasonis) for [ling (Check proper box) [ Other (Please explain)

New Well C Change in Transposter of:

Recompletion J oil DyGa UJ

Change i Operator [j Casinghead Gas D Condensale D

If change of ralof give name
and ad(%us (ip;rcn'ous

P

11. DESCRIPTION OF WELL AND LEASE
Lmiagﬁ LS ch No. {Poot Name, Including Formation Kind of |ease Lease No.

BLANCO MESAVERDE (PRORATED GASSute, Federal or Fee

Location

G 1850 FNL 1750 FEL
Unit Letter : Fed From The Line and Feet From The Line
24

Seclion Township 28N Range W » NMPM, SAN .JUAN County
I11._DESIGNATION OF TRANSIORTER OF OIL AND NATURAL GAS
Nane of Authonized Transporter of Oil 1 or Condensate ] Addicss (Give address 1o which approved copy of this form is to be sent)

MERIDIAN OIL INC. 3535 _FAST 30TH STREET. I

Nane of Authorized Transporter of Casinghead Gas (C]  orDryGas [ ) |Address (Give address to which approved copy of this form is io be sent)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492 EL PASO _TX 79978
I well produc2s oif of liquids, Uit |sec.  |Twp | Ree |ls gas actualty coonected? | Whea ?
pive location of Lanks. l l I l ]

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

[Oitwell | GasWell | New Well | Workover | Deepen | Pug Back |Same Res'v  Diff Resv

Designate Type of Comyletion - (X) | 1 | | | |
Date Spudded Date Compl. Ready to Prod. Tolal Depth P.B.T.D.
Elevations il;ﬁkKil,-Rf. GR, ;l;)- “|Name of l‘lT!l’ll;ilﬂg Fornation Top OitGas Pay ‘lubing Depth
Feforaioms T T Depth Casing Shoe

L . TUBING, CASING AND CEMENTING RECORD . [ ey
HOLE SWE CASING & TUBING SIZE D E“}bKS CEMENT
s\
. ™~ ap
o ) AUGZ J ¥
S J— P o\
V. TEST DATA AND REQUEST FOR ALLOWABLE , ’L CU o
OIL WELL __ (Test must be afier recovery of total volume of load oil and must be equal to or exceed IQ amblgﬁi 6{}- or be for full 24 hows.)
Dutc Fird New Oil Rua To Task Date of Test Producing Method (Flow, pump, g , elc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actal Prod. Dusing Test Oil - Bbls. Water - Bblx Gas- MCF
GAS WELL
[Actual Prod Test - MCT/D Length of Teat Bbis. Condensa/MMCF Gravily of Condeosate
Testing Metiod (pitex, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) T (hioke Sice
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation O!L CONSERV!\T[ON DIVlSlON
Division have been complied with and that the informution given above .
is true and pleic 1o the beat of my knowledge and beticf. Date Approved AU [, 2 3 1990
Sg \ By A& o/
Ilfou‘gjw. Whale)Ataff Admin. Supervisor . y
Temied Name I Title Title SUPERVISOR DISTRICT #3
July 5,.1990 . . .303-830-4280
Date Tetephone No.

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

1) Request for allowable for newly drilled or deepened well riust be accompanicd by tabulation of deviaton tests taken in accorduce
wilth Rule 111,

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

3) Fill out only Sections 1, If, 111, and VI for changes of operator, well name or number, transpoiter, or other such changes.

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

e



