lSubnu'l § Copics
Appropriate Disuict Office

dlate Of NCW MUEAILO
Energy, Mincrals and Natural Resources Department

Form C-104
Revised 1-1-89
See lusiructions

P.O. Box 1980, fiobbs, NM 88240 : . al Bottom of Page
- OIL CONSERVATION DI\/’JSION
1.0, Drawer DD, Artesia, NM 88210 P.O. Box 2088 ,
Santa Fe, New Mexico 87504-2088
TR, e Ra., Adtec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

‘Operator Weil APi No.

AMOCO PRODUCTION COMPANY 300452656600
Address
P.0. BOX 800, DENVER, COLORADC 80201

R_uson(s) [(;“I'ulmg (Check proper bax) l I ()!.heT(?’lcut explain)

New Well 0 Change in Transporter of:

Recompletion D Oil Dry Gas a

Change in Operator l__] Casinghead Gas D Condensate D
If change of opcrator give name
and address of previ ¥
1l._DESCRIPTION OF WELL AND LEASE

Lgrbm Well No. | Pool Name, tacluding Formation Kind of Lease Lease No.

C LS 7A BLANCO MESAVERDE (PRORATED GAl , Federal or Fee
Location
0 1185
Unit Letier Feet From The Line and 2205 Feet From The FEL Lioe
Section 27 Township 28N Range v . NMPM, SAN JUAN County

THI. DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS

Naine of Authorized Transporter of Onl = or Condensate C) Address (Give odds ess 1o which approved copy of this form is 1o be seni)

MERIDIAN OIL INC. _ N 3535 FAST 30TH STREET. FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas 3 ot Dry Gas [ ] | Address (Give address to which ¢pp'ow,d copy of this form is lo be sens)

EL PASO NATURAL GAS COMPANY P.O. BOX 1492 _EL

If well producss oil or liquids, I Unut l Soc. I'l\vp I Rge. | Is gas actually connected Whea 7
Eive kocation of lanks. 1 l l l

If this production is commingled with that from any other lease of pool, give commingli
IV. COMPLETION DATA

ing onder pumber:

. ] [Ouwell | GasWell | New Well | Workover | Deepen | Plug Dack [Same Res'v  |iff Res'v
Designate Type of Conyletion - (X) | | l
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.I.D.
Elevations (DF, RKR, RT, GR, et ) Name of Producing Fonnation Top OiGas Pay ‘fubing Depth

Pedonations

Depih Casiug Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SICE CASING & TUBING SIZE

P, SACKS CEMENT

nt

10 9 1000

AUG & o109

l

L o
V. TEST DATA AND REQUEST FOR ALLOWABLE

T
¢t be equal ..,O.ILQQQ:N:NRJMEW. or be for full 24 howrs.)
od (NS Bwprdas |

()l L WELL (Test must be afier recovery of iotal volume of load oil and must

Date Firs New Oil Rua To Tank Date of Test Producing Method (i as Iift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL

Actual Frud Test - MCF/D Leogth of Test Bbis. Condensaic/MMCF Giavily of Coadensale
Testing Method (pitod, back pr.) "Tubing Pressure (Shut-in) | Casing Pressure (Shut-in) T (noke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information givea above

is true and ipletc 1o the beat of my knowledge and belicf.

ignature / . A
_Doug W. Whaley{ Staff Admin. Supervisor
Piinted Name Title
July 5, 1990 303-830=4280

OIL CONSERVATION DIVISION
AUG 2 5 1990

Date Approved
By B = ‘/
Su
Title PERVISOR DISTRICT #3

Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabul

with Rule 111.
2) All sections of this form must be filled out for allo
3) Fill out only Sections [, 1, 111, and VI for changes ol
4) Scparate Form C-104 must be filed for cach poel in multiply

ation of deviation tests taken in accordunce

wable on new and recompleted wells.
f operator, well name or number, transponer, or other such changes.

completed wells.



