L State of New Mexico Form C-104

ubmil § Copie
A”\:\‘::wialc Btrict Office Energy, Mincrals and Natural Resources Department Reviscd 1-1-89
P(;- Box 1980, Hobbs, NM 88240 sf'u!::w‘:u;'
). Box . B 'y - E ot age
DISIRICLY OIL CONSERVATION DIVISION
’ P.O. Box 2088

P.0. Drawer DD, Antesia, NM 88210
Santa Fe, New Mexico 87504-2088
1030 Rio Urllms Rd., Azicc, NM 87410

' ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator

AMOCO PRODUCTION COMPANY

Well API No.
300452656300

Address
P.0O. BOX 800, DENVER, COLORADO 80201
Ruson(m(;r_ﬁl'mg (Check proper box)

[0 Other (Please explain)

New Weli 0 Change ip Transporter of:
Rocompletion ] oit d pyGs O
Change in Operator [ ] Casinghead Gas [} Ceodensate [

M change of opcralor give name
and address of previ T

11, DESCRIPTION OF WELL AND LEASE

ame Well Pool Name, Including Formation Kind of Lease Lease No.
YXEREY B s 12?4 BLANCO MFESAVERDE (PRORATED GABSite, Federal or Fee
Location F 1850 i N
Unil Letter : Feet From The L Line and 1460 Feet From The FWL Line
Section 21 Township 28N Range 9w , NMPM, SAN JUAN County

{11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namne of Autharized Transpoiter of Ol () or Condensate [ Addsess (Give address 1o whick approved copy of this form is 1o be semt)

PER_LDJ AN QJL INC. _ 3535 EAST 30TH-STREET—FARMINGT
Nane of Authorized Transporier of Casinghead Gas~ [_]  o¢ Dry Gas [_] | Address (Give addbress 1o whick approved copy Jﬂ.u)’a..s (I ﬁl}m}e Ho1

EL_PASO NATURAL GAS_COMPANY P.O
If well producas oil or liquids, {Unt s [Twp | Rge. |15 gas scavally connected? Whea ?
Ejve tocation of tanks. 1 | | 1 |

If this production is commingled with that from any other lease or pooi, give commingling order pumber:
IV. COMPLETION DATA

[Oitwel | GasWei | New Well | Wockover | Docpen | Pug Back [Same Resv  iff Resv

Designate Type of Completion - (X) i l | 1 | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
[ievations (DF, RKH, RT, GR, ¢ic) Name of Producing Foration Top GivGas Pay Tubing Deplh
S N N _
Perforations Depih Casing Shoe

- - T TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET l SACKS CEMENT

| Hoeswe |
)

V. TEST DATA AND REQUEST FOR ALLOWABLE )
OIL WFELL (Test must be after recovery of total volune of load oil and nusi be equal to or [ e /4 é. or be for full 24 howrs.)
Date Fint New Oil Rua To Taok Date of Test Producing a4 , a4 11, etc)

\ .

Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL
[Actual Frod Test - MCT/D Leogth o Teat Bbis. Condensaic/MMCF Giavity of Condensate
i‘&ﬁﬁ}’ﬁiﬁi}?«?&f&‘uﬁ)—ﬁ Tobing Pressuré (Sham) | Casing Picssure (Shutimy | Chioke Size :
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION D‘VlSlON
Divisivn have been conipliod with and that the information given above
is rue and yo the best of my knowledge and belicl. Date ApprOVBd AUG 2 3 1990
inature - i Y/ \ By 1...,/\- ) @4 ’— -n/
Doug W. Whaley{ Staff Admig. Supervisor _ SUPERVISOR DISTRICT #3
P'iinied Name Tite Title et
July 5, 1990 _ 303-830=4280
Date Telephone No.

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

1) Request for affowable for newly drilled or decpened well must be accompanicd by tabul
with Rule 111,

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

3) Fill out only Scctions 1, 11, 1l1, and VI for changes of operator, well name or number, transporter, of other such changes.

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

ation of deviation tests taken in accordance



Luhuu’l S Cupics State of New Mexico Form C-104

Appropriste Dstrict Office Energy, Mincrals and Natural Resources Department Revised 1-1-%9

See Instructions
R OIL CONSERVATION DIVISION o Bottom o e
PO Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

P.O. Box 1980, 1lobbs, NM B8240

DISIRICT It
1000 Rio Brazos Rd, Aucc, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

Operator Well APf No.
AMOCO PRODUCTION COMPANY 300452656300

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

i;;o;d; Toc F ;Iin‘ (Check proper bax) D Other (Please explain)

New Well ] Change in Transporter of:

Rocompletion ] oit & pyca I

Change ia Operator [j Casinghead Gas D Coadensate D

If change of -Tcmov give naine
and address of previ

11. DESCRIPTION OF WELL AND LEASE

P

Well No. | Pool Name, [ncluding Formation Kind of Lease Lease No.
'TXEREY B Ls 12f, | BASIN DAKOTA (PRORATED GAS) | Sule, Federalor Fee
Locaion F 1850 FNL
Unit Letter : Feet From The Line and 1460 Feet From The FWL Line
secion 2} Tounsip 2N Range " NMPM, SAN JUAN County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transposter of Ol 3 or Condensate [ Addicss (Give address 1o which approved copy of this form is so be sent)
MERIDIAN OIL_INC. 3535 _EAST 30TH STREET, FARMI
| Name of Authorized Transporter of Casinghead Gas [ orDryGas [_] |Addsess (Give address 10 which nppwvt:l copy of this form is 1o be sens)
EL PASO NATURAL GAS COMPANY PO BOX 1492, EL PASO._TX— 79978
I well produces oil or liquids, l Unit l Suc. |'I\vp. l Rge. | Is gas actually coanccted When
pive bocatioa of tanks. { l l l |

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

Jonwett | GasWel | New Well | Workover [ Deepen | Plug Back |Same Resv  |iff Resv

Designate Type of Comyfetion - (X) ] | | 1 i | |
Date Spudded Datc Compi. Ready o Prod. Totai Depth P.B.T.D.
Llevations (DF, RKB, RT, GR, eic) Narne of Producing Fonnatioa Top GiUGas Pay "Fubing Depth

Perforations T 'Ecg—th—(fmﬁ;&————

TUBING, CASING AND CEMENTING

T THOLESIE CASING & TUBING SIZE ] [ SACKS CEMENT
P ot
—_ et s 04

. AUGZ 0
v tesroRTR: Ot CON--DV:.
V. IEST DATA AND REQUEST FOR ALLOWABLE . UL & . ¥
OIL WELL  (Test must be afier recovery of total volume of load oil and musi be equal io or exceed llfmb’ depth or be for full 24 howrs )
Date Firt New Oit Rua To Tank Date of Test Producing Metliod (Flow, pump, gas lift, etc )

l;“:ﬁ fes 'f_ubing Pressurc Casing Pressure Choke Size

Actual Prod. Duning Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL
Actual Prod Test - MCI/D Leogh of Test Bbis. Condensale/MMCF Giavity of Condensate

leating Meliod (pitex, back pr ) Tabing Pressire (Shut-in) Casing Pressure (Shul-in) T | Crioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conscrvation O|L CONSERVATION DIVISION
Pivisim have becn complied with and that the infmmﬁo.n given above
is lm’Zyplcm to the b’cd of my knowledge and belicl. Date AppfOVGd AUG 2 3 1990
—" ) T By s .~
Youg . Whaley Staff Admin. Supervisor LRSS S §
Trinied Name Titte Title SUPERVISOR DISTRICT #3
July 5, 1990 303-830-4280
Date Tclephone No.

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

1) Request for allowable for newly drilied or deepened well must be accompanicd by tabulation of deviation lests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply Lompleted welis.




