Lubunl S Cupics R State of New Mexico / Foom C-104
Appropaiate District Office Energy, Mincrals and Naturad Resources Depagiment Revised 1-1-89

Sce Instructions
P.O. Box 1950, Mobbs, NM 85240 at Button of Pag
' ‘ OIL CONSERVATION myéION e
DISTRICT
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 .

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 311
1000 Rio Drazos Rd., Aztcc, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

Operatr Well AP No
AMOCO PRODUCTION COMPANY 300450840400

Addcess
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper box) D mﬁlemc explain)

New Well _ Change in/Transpoiter of:

Recompletion a oil DyGs L]

Change in Operator [j Casinghead Gas D Coad D

If chiange of operator give naine
and adjnm or;rcviws operalor

1. DESCRIPTION OF WELL AND LEASE

are N . Well No. {Poot Name, Including Fonmatioa Kingd of Lease Lease No.
YAt RwarT A LS 4 | BLANCO MESAVERDE (PRORATED GAlSSue, Federul o Fee ™
Location
' B 790 FNL 1550 FEL
Unit Letter : Feet From The Line aad FeetFromThe Line
13
Seclion Township 29N Range 8w L NMFPM, SAN JUAN Coumy

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS . L
Naiwe of Authonzed Transponier of Oil [ or Coudensate () Addicss (Give address 1o which appraved copy of 1his form is 1o be sent)
MERIDIAN OIL INC. 3535 FAST 30TH STREET, FARMINGTON, NM - 87401
.| Nane of Authorized Transponicr of Casinghead Gas [C] orDeyGas [} |Addicss (Give address to which approved copy of 1his form is 1o be sent)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASO, TX 79978

If well produces oil or liquids, l Unit l See. |'l\v|x I Rge. | ls gas actually cosaccied? Whea ?
pive location of tanks. 1 | | 1 i

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

JOilwWell | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v itf Res'v

Designate Type of Completion - (X) | l 1 l 1 | I

Date Spudded Daie Compl. Ready to Prod. Total Depth ! P.B.T.D.
{

Elevations (DF, RKB, RT, GR, eic ) Name of Ivoducing Formatioa Top Oil/Gas Pay ;'I'ubmg Depth
i

Perorations ’ Dopih Caving Shoe |

[ B “TUBING, CASING AND CEMENTING RECORD S - ey |

R HOLE SIZE CASING & TUBING SIiZE DEPTH SE _H _\WBAMRS ]‘ENT

AUG2 31390

V. TEST DATA AND REQUEST FOR ALLOWABLE ) . .
OIL WELL (Test musi be after recovery of iotal volume of load oil and must be equal 1o or exceed lop allowable for @SWMW Jull 24 hows.)

Date First New Oil Rua To Tank Date of Test Producing Meihod (Flow, pump, gas Wi, eic,

Léngih of Test Tubing Pressurc Casing Pressure Choke Size

Actual Prod. Dunng Test Ol - Bbls. Waler - Bbls Gas- MCF

GAS WELL

[Adtoal Prod Teal - MCIVD Leagth of Teat Bbls. Condeasale/MMCF [Giavity of Coadeasate
Teating Melhiod (piten, back pr.) Tubing Pressure (Shut-in) Caiing Pressure (Shul'in) T | Qoie Sice
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 heseby certify that the nules and regulations of the Oil Conscrvation OlL CONSERVATION DlVISlON
Divisivn have been compliod with and that the information given above o o
is true and yo the beat of my knowledge and belief. Date Approved AUG A J 1990
e - By Bad d.:.é,____
';.;uulmw WhaleAaff Admin ‘Sunervisor \
g ¥. f .
Puinicd Name Tile Tme SUPERV‘SOR DIST RICT ' 3
July 5, 1990 303-830=4280
Dute Felephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tibulation of deviation tests tuken in accordiuwe
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 I, 11, 111, and V1 for changes of operator, well name of number, transporter, or other such changes.

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




