[Snbnul 5 Copics State of New Mexico Foem C-104 !

Appropriate District Office Energy, Mincrals and Natural Resources Departnent Revised 1-1-89
})lgl&c{—gﬂo Hobbs, NM 88240 / Sceu!’l::uud:t;ﬂ!

*(). X , Hobbs, . at oin of P'age
DISIRICLI OIL CONSERVATION DIVISION

T.00, Drawer DD, Antesia, NM 88210 P.0. Box 2088

N Santa Fe, New Mexico 87504-2088
?(JILL %"L}l’m Rd, Aztec, NM 87410
10 1drazos N c<,
REQUEST FOR ALLOWABLE AN,D/KUTHORIZATION
R TO TRANSPORT OIL AND NATURAL GAS
Gperator Weli API No.
AMOCO PRODUCTILON COMPANY 300450855900
Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper box) (J Other (Please explain)

New Well - Change ip Transporter of:

Recompletion (3 il Dry Gas

Change in Operalor [ Casinghead Gas D Cond:
If change of operator give name
and address of previous operator
11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formatios Kind of Lease Leasc No.

DAY A LS 2 BLANCO MESAVERDE (PRORATED GA[SState, Federal or Fee

Location

H 1550 FNL 990 FEL
Unil Letter : Feet From The Line and FeetFromThe .~ Lioe
Section 7 Township 29N Range 8w +NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transpotter of Oil - or Condcensate (| Addscss (Give address 1o which approved copy of this form is to be sen)

MERIDIAN OIL INC. 3535 EAST 30TH_STREET, FARMINGTON, NM.— 87401

{Name of Authorized Transposter of Casinghead Gas [T) orDiyGas [_] |Address (Give address io which approved copy of this form is 1o be sen)

'EL PASO NATURAL GAS COMPANY P.0. BOX.1492 EL PASO _TX 79978

I well producss oil or liquids, I Uait I Soc. l'Np. I Rge. | Is gas actuaily coanected Whea 7
Pivc location of tanks. 1 1 l l l

If this production is commingled with Lhat from any other lease or pool, give commingling onder sumber:
IV. COMPLETION DATA

I()il Well l Gas Weil I New Well I Workover I Deepen I Plug Back ISame Res'v biff Res'v

Designate Type of Comyletion - (X) | I 1 | | | 1
[ Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DOF, RKB, RT, GR, eic) Natne of Producing Formation Top OivGas Pay Tubing Depth
feiforations ' B Depth Casing Shoe

— - T T )
T TUBING, CASING AND CEMENTING REC F: % Y ! 5! 1 T _
__HOLE SIZE CASING & TUBING SIZE DEPTH J'KE EMENT
“\ ‘ —
¥ puGs 3 B4Y
S : ol CON. VT

V. TEST DATA AND REQUEST FOR ALLOWABLE ) A !g’*‘. K]
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 1o or exceed iop allownbltjor\lg pih or be for full 24 howrs.)
Date Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.}
Length of Test ‘Tubing Pressure Casiog Pressure Choke Size
Actual Prod. Duning Test ()TI - Ubls. Waicr - Bbls Gas- MCE

GAS WELL

“Actual Trod. Test - MCT/D Length of Test Tbis. Condenra/MMCF Giavity of Coadensate
I — 4 — -, o— - R
T'esting Method (patod, back pr) Tubing Pressurc (Shut-in) Casing Pressure (Shul-in) — ° Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE :
| hereby centify that the rules and regulations of the Ot Conscrvation Ou— CONSERVATION DlVlSlON

Division have becn complied with and that the information given above’

i WW‘“CE to the best of my knowledge and belicf. Date Approved aUG 2 3 1990
Z NN

S]'};nalum y/ i \

Doug W. Whaley; Staff Admin. Supervisor

Printed Name Titte Title SUPERVISOR DISTRICT #3
July 58,1990 . _303-830-4280 .

Date Felephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for alfowable for newly drilled or decpened well must be accompanicd by tabulation of deviaton wsts taken in accosdunce
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, 11§, and VI for changes of operator, well name or number, transporter, o ather such changes.

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



