t:bmil 5 Copices State of New Mexico Fuen C-104 l

Approprate Distsict Office Energy, Mincrals and Naturat Resources Depastment Revised §-1-89

B 350, Mobbe, NM 88240 Sox lustcuctions

- * . ~ al o age
OIL CONSERVATION DIVISION

P.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

?(Xml:}xlln%glw Rd, Anec, NM 87410
hnes REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OILAND NATURALGAS
Operator Well APT No.
AMOCO PRODUCTION COMPANY 300450776400
Address /
P.0. BOX 800, DENVER, COLORADO 80201 {
Reasoa(s) for Filing (Check proper bax) [0  Othet (Please explain)
New Well ] Chaage in Transposter of:
Recompletion ] oil ¥ iy Gas
Change in Operalor [j Casinghcad Gas D Condcnsale D

If ciange of operalor give naine
and idjrcu c‘?;ltviaus ol

11. DESCRIPTION OF WELL AND LEASE

limd\l}fgg Well No. | Pool Name, Including Foamatioa Kind of Lease Lease No.
A LS 3 BLANCO MESAVERDE (PRORATED GASSe, Federal or Fee

Locatioa M 990 FSL
0
Unit Leuer : Fed From The Line and 9 Feet From The LU T
Section 27 Township 29N Range 8w L NMPM, SAN JUAN County
{1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Awhonzed Transposter of Osl . or Coudensate ) Addscss (Cive address 1o which approved copy of this form is o be seni)
MERIDIAN OIL_ INC. 3535 _EAST 30TH STREET., EFARMINGTON, NM-8740%
_{Nank of Authorized Transporter of Casinghead Gas [[] orDiyGas {__) |Address (Give address io which applm‘d copy of this form is 1o be sent)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492 EI
If welt produccs oil of liquids, |Uan | Sec fiwp. | Rge. |lIs gas acually coanccied? Whea
pive bucation of tanks. 1 | 1 { 1

If this production is comminglcd with that from any other lease or podl, give commingling order number:
IV. COMPLETION DATA

[Oitweil | GasWell | New Well | Wokover | Deepen | Plug Back fSume Resv  [Dif Resv

Designate Type of Conyletion - (X) | | ] ! | i |
Date Spudded Date Compl. Ready to Prod. Totat Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, ¢ic) Nauie of Producing Fonnatioa Top GiiGas Pay ‘Fubing Depih
Irerforations - Dopth Casing Shioe
TUBING, CASING AND CEMENTING RECORD _
HOLE SiZE CASING & TUBING SIZE DEPTH SETRNY! ENT
87,
) RN
EU(& 01398
- . PNTY J:'\& [H wYLAY ;
V. TEST DATA AND REQUEST FOR ALLOWALLE . UL IV, \V' v
OIL WELL (Test musi be aficr recovery of total volune of load oil and must be equal 10 or exceed iop allowable for MJ‘ &b for fult 24 howrs )
Duic Fird New Oil Rua To Taok Date of Test Producing Mcthod (Flow, pump, gas 1ift, eic }
Lengih of Tea Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test Oil - Ubls. Walcr - Bbls Gas- MCF
GAS WELL
[Aciua) Prod Tea - MCT/D Leogih of ‘Teat Bbls. Coadeasate/MMCF Gravily of Coadensate
1% " vy —evrymar - + s
Tealing Methid (pisod, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shui-in) T 1 Qioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVlSION
Division have bee iplied with and that the informution given abo
L sad cpepiee 1o the s of oy Knowledge and b, AUG 2 3 1990

// ,2 Z Date Approved

ipnatuse ) A By 1""A ) d‘--/
%ou& W. Whaley?{ Staff Admin. Supervisor SUPERVISOR DISTRICT ¢#3
Iinted Name Title Tl“e

_ 90 303-830-4280

Datc Telephone No.

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

1) Request for altowable for newly drilled or deepened well must be accompanicd by tabulution of dueviation tests Liken in accordine
with Rule 111.

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

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

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



