wbnut § Copics State of New Mexico Fonu C-104 . l V

\ppropriate Dutrict Office Energy, Minerals and Naturad Resources Department Revised 1-1-89
0. Uox 1980, Hobbe, NM 88240 il“llf:::::lwl:ll'ul’::ge
- OIL CONSERVATJON DIVISION
5.0 Drawer DD, Antcsia, NM 88210 P.O. Boy2088
wmwerw Santa Fe, New M;xnco 87504-2088
0 Brazos R4, c, /
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator T Well APl N

AMOCO PRODUCTION COMPANY 300450808500
‘Address

P.O. B_?X 800, DEN\_I_ER, COLORADO 80201

Reason(s) for Fling (Check proper box) [0  Otws (Please expiaing
New Well Change in Transporter of:

Recompletion (1 o Dry Gas
Chaoge i Opecator (] Cusinghead Gas [ ] Coadensae [ ]
I change of opesalor Rive naine
and address of previous op
11. DESCRIPTION OF WELL AND LEASE

Well No. |Poal Name, lacluding Formatioa Kind of Lease Lease No.

XD RwarT A Ls 6 | BLANCG MESAVERDE (PRORATED GABSuie, Federalof Fee

Localion

A 990 FNL 990 FEL
Unit Letter : Feet From The Line and FeetFromThe _ _~  Lise
24 y
Section Township 29N Range 8w S INMPM, SAN JUAN County 1

I, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e _
Nunc of Authorized Transposter of Ost | or Condensate - Addicss (Give address to which opproved copy of 1A furm is 10 be sent) )
MERIDIAN OIL INC, 3535 EAST 30TH STREET, FARMINGT -
Nanie of Authorized Transporier of Casinghead Gas ] orDry Gas [) | Address (Give adlress to which approved copy of this form is 10 be sem)

EL PASO NATURAL GAS COMPANY B.Q. BOX 1492 EL PASO__TX 79978
Il well produces oil o liquids, I Unit I See. I'l\avp. | Rge. | ls gas aclually covncacd? I Wheu ?
sive localion of Lanks. 1 l l l 1

f this production is commingled wilh tha from any other iease o pool, give commingling order aumber:
V. COMPLETION DATA

loitwell | Gaswell | New Well | Workover | Deepen | Plug Back |Same Resv  |ilf Resv

Designate Type of Conyletion - (X) | | | | { { |
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR. eic ) Name of P'roducing Formatioa Top GiliGas Pay ‘Tubing Depih
Perforaiions ) Depih Casing Stoe T
- ] TUBING, CASING AND CEMENTING REC!
HOLE SILE CASING & TUBING SIZE DER g l
) [}
\\ NN
RUG4& J 1 -
~i_ 0N 'DN'J‘——‘—“* I
UL WU

V. TEST DATA AND REQUEST FOR ALLOWABLE
DIL WELL (Test must be after recovery of 10tal volwne of loud ol and must be equal o or exceed ivp aﬂaw@_ﬁ-’u 3/‘). ar be for full 24 howrs )

Date Firt New Oil Run To Taak Date of Tes Producing Method (Flow, pump, gas Iy, eic.)

Lengih of Test Tubing Pressure Casing Pressure Choke Sice

Aciual Prod. Dunng Test Oul - Bibis, Waicr - Bbis. TL;IMCF

GAS WELL ) 7_ o o o
Aciual Prod Test - MCI/D Lengih of Teat Bbis. Coadeasse/ MMCF Gravity of Coadcasate

Festing Meiiud (pit, back pr ) Tobing Pressure (Shatim) ~ |Casing Pycasure (Shul-in) O.T:L’c';i.um —

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulations of the Od Coascrvation O“— CONSERVAT[ON DIVIS|ON

Division have becn compliad with and that the inforuution givea above

is bue and eic 10 the best of miy knowledge and belicf. AUG 2 3 1990
Date Approved
isnature - \ By 1..,/‘- ) Gd;.«.‘,r/
jﬁ)gg W. Whaleyé;aff Admin. Superviseor SUPERVISOR DISTRICT #3
Funted Naune Tule Title
July 5, 1990 303-830-4280
Date Teiephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tiken in accordwe
with Rule 11).

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, Wansporier, or other such changes.

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



