-

k ubut § Copics State of New Mexico

Appropriate Dratrict Office Energy, Mincruls and Natural Resources Department
P.O. Box 1980, Hobbs, NM 83240 :

5 OIL CONSERVATION DIVISION
1O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

P&%ﬂﬁm Rd, Aziec, NM 87410
o Drazos Ré Asiec REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104 l
Revised 1-1-89
See Instructions
ot Bottomn of Page

L. TO TRANSPORT OIL AND NATURAL GAS ,
Operaior Well AP No.
AMOCO PRODUCTION COMPANY 3004521089
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper box) ll Othet (Please explain)
New Well O Change in Transporter of: B
Recomplelion (J oil Ooyes O - —
| Change io Operator L] Casinghead Gas (] Cood =
If change of ratog give namne
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
{uau Nnme ] Well No. | Pool Name, Including Formatioa i Kind of Lease Lease No
ROELOFS 1S 7 BLANCO (PICT CLIFFS) FEDERAL SIQ78410
Locauon
Unit Letter “ : 1840 Feet From The FNJ- Lige and 1780 feet From The FEL _ line
i Section 22 Townsip 29N Range 8W NMPM, SAN JUAN County
1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transponier of Onl . ot Condensate 3 Address (Give address to which approved copy of this form is ko be sent)
MERIDIAN OTL INC. 3535 EAST 30TH STREEL, FARMINGION, NM 874
INam:ul‘ honized Transp of Casinghead Gas [ orDyGas [} Add:w(Gnnnddrmln-vhickapprmdtapydlhu/umulobc:u\l)
i L PASO NATURAL GAS COHPANY P.0. BOX 1492, LI PASQ, TX 79978
{1 well producss oil or liquids, [Ust  [see  |twp | Ree fisgas saually coancaed? | Whea ?
pre location of tanks. { | I 1 1

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

1V. COMPLETION DATA

| ] [Ouweni | Gaswell | New Well | Workover | Decpen | Prug Back [Same Resv |ite Resv
L Designate Type of Conyletion - (X) | i | | 1 1 |

: Date Spudded Date Compl. Ready lo Prod. Toual Depth P.B.T.D.

[

‘ Lievations (DF, RKB, RT, GR. eic } Name of Producing Formation Top OiVGas Pay ‘|ubing Depth

Perforations .[i?lh—(iaung Sioe

: TUBING, CASING AND CEMENTING RECORD

Ir HOLE SIE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
—

L

L

V. TEST DATA AND REQUEST FOR ALLOWALLE

OIL WELL (Test must be afier recovery of iokal volume of load oil and musi be equal 1o or exceed iop allowable for this depih or be Jor full 24 howrs )

Date Fina New Oil Rua To Taok Date of Test Producing Method (Flow, pwnp, gas Iift, eic.)
o £ {1
Length of Test Tubing Pressurc Oﬂf.ﬁﬁﬁr %' | Size
I\ .
. - Tai- MCF
Actual Prod. During Test Ol - Libls. w-uunlsFEBz 51991 as- MC
GAS WELL QIL CON. DIV B
Acwal Prod Test - MCI/D Teogth of Teat Bbls. Con&nﬂu%»‘ ) [Giavily of Condeosale
|i cimg Mctrod (e, back pr ) g P S| Caing P (S | Qoke Sz =
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Qi Conservation OIL CON SERVATlON D lVlSION

Division have been complied with and that the information given above

is truc and 70 the best of my knowledge and belicl. Date Approved FEB 9 5 1gq1

- L : By 4. .5d..r
g maley? Staff Admin. Supervisor i
r...mgum ! ] Title Title SUPERVISOR DIS1/uCT #3
February 8, 1391 303-830-=

Dae Telephone No.

INSTRUCTIONS: This fonn is w be filed in compliance with Rule 1104
1) Request for allowable for newly drille

with Rule 111,
2) All sections of this form must be filled out for atlowable on new and recompleted wells.

d or deepened well must be accompanicd by tabulation of deviation tests Laken in accordance

3) Fill out onty Sections I, 11, 111, and VI for changes of operator, well name or numbcr, transporter, or other such changes.

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



