- L:bmil 5 Cupics . State of New Mexico Fuan C-104 ) ‘
Appropriatc Distict Office Energy, Mincruls and Natural Resources Department ;lml,m H-lus
AN See Instructions
P.O. Box 1980, Hobbs, NM 88240 ¢ Buttom of Pug
I OIL CONSERVATION DIVISION M
1.0, Drawer DD, Anesia, NM B8210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 11
1000 Rio Brazs RA, Autcc, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS
l’Op\:mﬂ Well APl N
AMOCO PRODUCTION COMPANY 300450837100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonis) for Filing (Check proper box) [0 Ouwer (Picase explain
New Well - Chaoge in/Transporter of:
Recompletion {1 Oil ﬂ;ry Gas 4
Change ia Operator [:] Casinghead Gas D Coadensaie D
If change of

:‘pmmr give naine
and address of previous operd

11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inctuding Fonmatioa Kind of Lease Lease No.
ROELOFS LS 2 BLANCO MESAVERDE (PRORATED GA 2 Federal or Fee

Location B 990
FNL y
Unit Leuer : Feet From The Line aod 1650 Feet From The ___PE_E—_UM
Scclion 1 Township 29N Range 8 L NMPM, SAN JUAN County
1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Name of Authonzed Transporter of Oil [:] or Coudensate 3 Addicss (Give address (o which approved copy of ihis Jurm is lo be sent)
MERIDIAN OII, INC, 3535 EAST . 30TH STREET. EARMINGTON- 481
.| Nanie of Authonized Transponier of Casinghead Gas {T7] orDry Gas [_] |Address (Give address fo which nppmve:l copy of ihis form is Lo be sent)
EL PASO NATURAL GAS COMPANY P.0O. BOX 1492 F_LFASQ TX 79978
If well produccs oil or liguids, l Uait I Scc. |'l\~p l Rge. | s gas aclually coancacd? When
pive localion of tanks. | | | | 1

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

IOichll l Gas Well | New Well | Warkover l Deepen |Plug Dack |Samc Res'v biﬂ' Res'v

Designate Type of Comypletion - (X) 1 | | | I | 1
Date Spudded Date Coumpl. Ready to Prod. Total Depth P.B.TD.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Fonntion Top GivGas Pay ‘Tubing Depth
Pedorations ’ Depin Casing Stioe -
- TUBING, CASING AND CEMENTING RECORD ﬁ, |
i HOLE SIZE CASING & TUBING SIZE DEPTH SE mmg RVENT
, ¢4 _ |
AUGR 3 193U
V. TEST DATA AND REQUEST FOR ALLOWABLE ) OIL CON. lA)i'\l‘.'r
OIL WELL (Test must be afier recovery of 101l volwne of load oil and must be equal io or exceed iop allowable for gy tRpgh Ape for full 24 hows.)
Dute First New Oil Rua To Tank Date of Test Producing Methd (Flow, pump, gas Wi, eic)
Length of Test Tubing Pressurc Casing Pressure Choke Sice
Acwal Prod. During Test Oil - Bbls. Waicr - Bbls Gas- MCF
GAS WELL
Acual Prod Teat - MCT/D Ceagth of Teat Bbls. Condeasaic/MMCF Giavity of Condensale
Teating Meithod (puck, bock pr.) "'Gbing Pressure {Shut-in) Casing Pressure (Shul-in) Clioke Sice
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Ol Coascrvation OIL CONSERVAT]ON D'VISION .
Division have been complicd with and that the informition given above '
is Lnuc and compleis 10 the best of my knowledge and belicf. AUG 2 3 1990
* Z{Ph/" 1) Date Approved .
ignaturo By 1 rart ) E ¥

A
oug W. Whaley,/Staff Admin. Supervisor

SUPERVISOR DISTRICT #3

Piisted Name Title Title
July 5, 1990 303-830=4280
Date Telephioae No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabultion of deviation tests taken in aeordwwe
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 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such chanpes.

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



