- _
Submit § Copics State of New Mcxico

=

. , Furm C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department Rev\l;cd 1149
P.O. Box 1980, Hobbs, NM 88240 / S“Bmt;;ml‘:‘
.0, ), . : at ¢
OIL CONSERVATION DIVISION
DISIRICT U /
F.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 :
F aﬁw N Santa Fe, New Mexico 87504-2088
o Drazos R4, 3
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT Ol AND NATURAL GAS )
Operator Well API No.
AMOCO PRODUCTION COMPANY 3004520281
Address
P.0. BOX 800, DENVER, COLORADO 80201
Keason(s) for Fihing (Check proper bax) ﬁ Other (Mlease explain)
New Well O Change in Transporter of: -
Recompletion 0 (o ]] 0 Dry Gas B/
Change in Operator 0 Catinghead Gas [_] Cosd
1{ change of operator give name
and address of previous op
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
ROFLOFS LS 4 BLANCO (PICT CLIFFS)’ FEDERAL SF078415
Locaion P 890 -
Unit Leter : Feet From The FSL e ana 892 FeetFromThe FEL  fige
Section 22 Township 29N Range 8W . NMPM, SAN JUAN County
I1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tnnspulcf of Onl [ or Condensale I Address (Gave address (0 which approved copy of this form & to be senst)
MERIDTAN OI1 INC. 3535 EAST 30TH STREET, FARMINGTON, NM 8740
Name of Authorized Transporter of Casinghead G oc Dry Ga Address (Give address 1o which d copy of this form is 10 be sent)
Ir‘I,T. PASO NATURAL GAS C()MI’AP:;' J ‘- PO, “I:OX ‘1‘292 ) E‘;’.,PITXS(‘)O,”TX ;")‘;‘78 )

iif well produccs oil or liquids, I Unt l Sec. IT\wp | Rge. |1s gas sctually coanected? I Wheo 7
Pv: tocation of Lanks. 1 | l l i

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

1V. COMPLETION DATA

[Ouwen | Gaswell | New Well | Workover [ Docpen | Plug Back [Same Resv  |Dilf Resv

Designate Type of Conipletion - (X) { | l | i 1 |
Date Spudded Datc Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, etc ) Name of Producing Formation Top OivGas Pay ‘Tubsng Depth
Peiforations Depth Canng Shwe

b

! ] TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I
|

[ .
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date Fini New Oil Rua To Tagk Date of Test Producing Method (Flow, pump, gas Iift, etc}
IR wilfa Shali B0 N PR
Leagth of Test Tubing Pressure Casing Pru‘-fq’ . o) Ke & U Ch«tfjjlu
LY L!
Acioal Prod. Dunng Test Ol - Dbis. . Wauer-Bble — crpo § 193] Gas- MCE
- < Y
GAS WELL N, CONL DIV,
Acwaal Trod Test - MCT/D Leogth of Teal Bbis Cmdennflﬁﬁfiﬁ‘s" R 3 C(av{ily of Condeosate
Teating Methud (pucd, back pr.) Tubing Fressure (Shut-in) | Casing Pressurc (Shut-in) ] Crioke Sidz ™
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSlON
Division have been complied with and that the informution given above
i% ruc and corpplete 10 the best of nly knowledge and belicf. Date Approved FEB 25 1991
inature : y/ \ By 1 A ) (‘ﬂ 5/
oug W. Whaley{ Staff Admin. Supervisor
Tusted Name Tide Title SUPERVISOR DISTRICT 23
February 8, 1391 103-830-4280
Date Telcphone Na.

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

1) Request for allowable for newly drilied or deepened well must be accompanicd by bulation of deviation wests Luken in accordance

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, i1, and VI for changes of operator, well name or number, transporter, or other such changes.

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



