Lub..m S Cupics _ State of New Mexico Fum C-104 \
Appropsiale Distict Office Energy, Minerals and Natural Resources Depariment Reviwed 1-1-89

y S«u!,mlrud:ulns
< sl Buttain of PPage
DSIRCE OIL CONSERVATION DIVISION )
.0. Drawes DD, Anciia, NM 88210 P.0O. Box 2088 /
Santa Fe, New Mexico 87504-2088
/

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT
£.0. Box 1980, Hobbs, NM 85240

DISTRICT I
1000 Rio Brazos R4, Auec, NM 87410

| TO TRANSPORT OIL AND NATURAL GAS

Operator Well APT No.

AMOCO PRODUCTION COMPANY 300450833700
Addsess
P.O. IE)X 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper boax) D Othes (Please axplain)

New Well Change in/Transporter of:

Recompletion [] (0] lj):)q Gai

Change in Operator ] Casinghead Gas [_] Cond 0
I change of operior give naine
and address of previous op
1. DESCRIPTION OF WELL AND LEASE

be N4 Well No. |Pool Nuine, [ncluding Formatioa Kind of Lease Lease No.
kit %uart A s 5 | BLANCO MESAVERDE (PRORATED GARSuie, Federul or Fee *
Locauon
) H 1650 FNL 390 FEL
Unit Letter : Feat From The Line and FeetFromThe . Lioc
14
Section Township 29N Range 8w LNMPM, SAN JUAN County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B

Nauwe of Authosized Transposter of Oil () or Coudensate — Addicss (Cive address to which approved copy of 1his form is 1o be sent)

MERIDIAN OIL_INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Naow of Authorized Transporicr of Casinghead Gas (3 orDryGas [} |Addicss (Give address 0 whick approved copy of 1his Jorm is ko be sent)

EL PASO NATURAL GAS COMPANY P.0O. BOX 1492, EI _PASQ, TX 79978

If well produces oil or liguids, | Uait l Soc. l'l\np | Ryge. | Is gas actually conncaed? l Whea 7
pive localion of tanks. | l l l |

If this production is commingled with that from any other lease of pool, give comniingling onder aumber:
1V. COMPLETION DATA

|0i| Well l Gas Well l New Wcll!Woctovcr | Decpen !Plug Back |Samc Res'v bil'fRes'v

Designate Type of Completion - (X) | | l | l |
Date Spudded Date Compl. Ready to Prod. Total Depth PBID.
Elevations (OF, RAB, RT, GR, eic) Name of Producing Fonnativa Top GivGas Pay ‘Tubing Depth
Perforations ’ Bepts Casing Shioe et
_ o TUBING, CASING AND CEMENTING RECORD 5 -
B HOLE SiZE CASING & TUBING SIZE DEPTH Sﬁ,ﬂ En SHEKY ENT

ot -
AUGR 371950

V. TEST DATA AND REQUEST FOR ALLOWABLE ) Oﬂ.‘caN.—BiW'—. ——

OIL WELL (Test musi be after recovery of total volune of load o0il and must be equal o or exceed lop aUa:ubli'/ W: Jor full 24 hows.)

Date First New Oil Run To Taok Daic of Test Producing Methad (Flow, pump, gas Iyl elc)

Lehgth of Test Tubing Pressurc Casing Prossure Choke Size

Actual Prod. Dunng Test 04l - Bbls, Walcr - Bble Gas- MCF

GAS WELL

FACtoal Trod Tes - MCHD Length of Teat Bbis. Condensale/MMCF Giavity of Coaucoiate .
Teating Method (pitod, back pr ) Tubing Pressure (Shid-in) Caiing Prowsure (Shutimy | Cioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT]ON DlVlSlON
Division have be iplied with and that the informution givea abo!

i 2 e 1o e v o my Lnowledge el AUG 2 3 1330

// Z Z Date Approved
i:?;mlme~ . y/ 1y By 1 >'
oug W. Whaley/ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Piinted Name Title Tl[le
July 5, 1990 303-830=4280
Date Telephone No.

INSTRUCTIONS: This form is 0 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 accordice
with Rule 111,

2) All sections of this form 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 aumber, transporter, or other such changes.

4) Separate Form C-104 must be filed for cach pool ia multiply vompleted wells,




