tbnul S Cupics

DISTRICT 1
P.O. Box 1950, lobbs, NN 88230

DISTRICT
P.O. Drawer DC. Ancsia, NM §8210 P.O. Bo
Santa Fe, New Me

DISTRICT i1
1000 Rio Braux, R4, Azice, NM 7410

State of New Mexico
Appiopaiate Distict Office Energy, Mincrals and Nutara! Rescurces Department

OIL CONSERVATION DIVISION

Fosn C-104
Revised 1-1-89
See listruclivns

at Bottomn of Page

x 2088
xico 87504-20%8

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

[Op-:rdu “Well API No.
AMOCO PRODUCTION COMPANY -—‘ 300450786000

‘Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for 1iling (¢ (chuk}l}é}'m)
New Well . Chaoge jo Transportes of:
Recomplebon [-,] (o} Dey Gas L

L

Change ia Operator (1 Casinghead Gas [} Condensal

]
I

T Odier (Please explain)

If change of op:rator give naine
and reas Of Srevious upeialorn

1. DESCRIPTION OF WELL AND LEASE

e o Welt No. | Pool Name, locluding Fonnation Kind of Lease Lease No.
G LS 8 BLANCO MESAVERDE (PRORATED GApSte, Federal or Fee
Location H ) 1550
3 FNL 0 )
Unii Letter : Fea FromThe ____ _ _ Linc and ,__2 Feet From The FEL Line
Seciion "Township 29N Range 8w LNMPM, SAN JUAN County |

[Name of Auttcrized T Tans poiter ool - ! or Coudensate )
MERIDIAN OTL_INC.

.| Nanic of Authrized Transponter of Casinghead Gas ™1  orDiyGas [::]v

III. DESIGNATION OF ‘TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address 1o which appe appan copy ajlhu jwm is 10 be sent)

4535 EAST 30TH STREET, FARMINGILON,—NM- 87403 —
Address (Give adil ess 10 whick approved copy of ths form is ko be send)

EL PASO NATURAL GAS COMPANY _____|P.0. BOX 1492 _EL P TX__ 79978
10 well produccs il o liquids, ] Uaut I See. |'l\wp I Rye. | ls gas actually coancacd? Whea ?
pive kalion of Lanks, { l I l J

I this production is commingled with that from any other lease or pool, give comniing),
1V. COMPLETION DATA

ing order number:

I()nl Well l Gas Well I New Well I Workgver | Deepen I Plug Back |Samc Res'v bilf Res'v
Designate Type of Comypletion - (X) | | | | | |
[Date Spudded Datc Compl. Ready to Prod. Total Depth PB.T.D.
Clevalions (DF, RKU, RT, GK, ‘“_:..) Nane of Producing Fonmation Top OiWGas Pay ‘Jubing Depth
Ierforations i Casin R —
. o g _
e ) TUBING, CASING AND | C “EMEN’ rlNG Rl‘CORDti Y, J 77777
| _ HOLE SiZE CASING 8 TUBING SIZE DEPTH SET % ] saCKs LEMENT
T ug2d
(.0
' O CON. Uty
1 TR Py
Oy USSRy . .}*va 3
V. TESTLATA AND REQUEST FOR ALLOWABLE
OI1L WELL (Test must be after recovery of toial volwne of loud ol and must be equal to or exceed iop altonuble for this depth or be for full 24 hows )
Dale Find New Qil Run To Tank Dale of Test Producing Method (Fiow, pwnp, gas I, eic)
Lizogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Ol - Libls. Walcr - Bols. Gui- MCF
GAS WELL
[Actad Trod 1 eat - MCF/D - Leogth of test Bbls. Condensate/MMCF [Giavily of Condénsate -
‘ - g \.
Feating Meti! {puad, buck pr.) Tubing Presure (Shut-in) T 71 Casing Pressure (Shul-im) T lQioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that Wie rules and regulaticas of the Od Conscrvation
Division have been complicd with and thai the information given above
is tue and 1yplc\c 10 the besl of my knowiedge wd belicl.

R

ﬁ)&mlum :
_Poug V. Whaley{ Staff Admin. Supervisor

Frinted Naine Title
_Jleé L1990 0 303-830=4280 .

Date l-.lsplumc No.

-AUG 23 1990

OIL CONSERVATION DIVISION

Date Approved
By B> ey

Title —_—

SUPERVISQR QISTRICT #3

INSTRUCTIONS: This form is to be tiled in Lumph.mcc with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tken in accordwe

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Secticns 1, 1, 11, and VI for changes of operator, well name or number, uansporier, of other such changes.

4) Separate Form C-104 must be filed for cach pool in multiply

wumpleted wells.



