ts..b.m $ Copics State of New Mexico

Fi C-104
Appropnate Dutrict Office Energy, Mincrals and Nataral Resources Department R‘:‘l':.cu 1189
rc.; Box 1980, liobbs, NM  §8240 g si* ui'ii“““}“n?’
0. Box , 1Hobbas, al oin of Page
DISIRICT N OIL CONSERVATION DIVISION -
P.O" Drawer DD, Ancsia, NM 88210 P.O. Box 2088 %
. Santa Fe, New Mexico 87504-2088/
1000 Rio Brazos R4, Azice, NM 87410
“ REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Welt APl No.
AMOCO PRODUCTION COMPANY 300450820800
Addsess
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for | Faling (Check proper box) D Othex (Please explain)
New Well C) Change in/Transporter of:
Recompietion f;] 0Oil Dry Gas
Change io Operator || Casinghead Gas [ Cond
If change of operator give paine
and address c?:m:vi(m P
1. DESCRIPTION OF WELL AND LEASE
Na Welt No. |Poal Name, lacluding Formatioa Kind of Lease Lease N
s OEs s 3" |"BLANCO MESAVERDE  (PRORATED GASSie, Federal o Fee Bl
Location
) M 1090 FSL 890 FWL
Unit Leuer : Feet From The Linc and FeetFromThe ___  lioe
15
Section Township 29N Range 8w < NMPM, SAN JUAN County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o .
[Naime of Authosized Transposter of Okl ) or Coudensale . Addscss (Give address 1o which approved copy of this form is to be sent)
MERIDIAN OIL INC. 3535 FAST 30TH STREET . FARMINGTON, NM 87401
I Name of Authorized Transporter of Casinghead Gas [T orDryGas [} [Addiess (Giwe adidress jo which approved copy of this form is io be sent)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492 EI PASO, TX 79978
If well produc.s oil of liquids, l Uait l Soc. |'l\~p. I Rge. | Is gas acually coancaed? l Whea ?
pive localion of tanks. 1 1 l | 1

If this production is commingled with that from any other lease of pool, give commingling order aumber:

1V. COMPLETION DATA

{Oitwel | GasWell | New Well | Workover | Doepen | Plug Back |same Res'v  Jiff Res'v

Designate Type of Comyletion - (X) | | ] | l | l |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevalions (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top OivGas Pay lubing Depth
Perforaions ‘ Depih Caving Sivoe
TUBING, CASING AND CEMENTING RECORD o
B HOLE SIZE CASING & TUBING SIZE DEPTH EMENT
<4
\\
AUGZ 3 199U
L. e e b — o~ at—ni\P-1
V. TEST DATA AND REQUEST FOR ALLOWABLE . OIlL CON. DIV,
OIL WELL {Test must be after recovery of iotal volwne of load oil and must be equal 1o or exceed top allowable for PGP, Q) be Jor full 24 hows)
Date Fird New Oil Rua To Tank Dale of Test Producing Metiod (Flow, pump, gas Iy, eic.)
Lebgth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Ubls. Waicr - Bbls. Gas- MCF
GAS WELL
(Actual Prod. Teat - MCT7D Leagth of Teat [bls. Condensalc/ MMCF Giavily of Condcnsate
Teating Meiod (pitod, back pr.) Fabing Pressure (Shat-in) Cadlog Picswire (Shutim) | Choke Size :

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSION
Division have beea compliod with and that the informiation givea above
i6 true and pleie 1o the best of my knowledge and belicl. AUG 2 3 1990

// 2 Z Date Approved

i-mlun; : A By 1“"A ). %/
j)koug W. Wha].e;Ataff Admin. Supervisor SUPERVISO

Piinicd Name Tille Title SOR DISTRICT #3
July 5, 1990 303-830=4280 -

Date Telephone No.

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

1) Request for allowable for newly dritled or deepened well must be accompanicd by tabuliation of deviaton tests taken in accordiwe
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 I, 1L, 111, and V1 for changes of operator, well name or number, transporier, or other such changes.

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




