State of New Mexico

Submit § Cupics R Furn C-104
Appropriate Datsict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
DISTRICT] See Jnstructions
P.O. Box 1930, Hobbs, NM 88240 : at Boltom of Page
DISTRICTI OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088
< 1 . - Santa Fe, New Mexico £7504-2088
1000 Rio Brazos Rd, Aziec, NI 410
‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OlL AND NATURAL GAS .
Operator Well APINo.
AMOCO PRODUCTION COMPANY 3004521512
Address ‘
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (CAeck proper box) Other (Please explain)
New Well D Change in Transporter of: P
Recompletion 0 0il {0 pryGas D/ "
Change in Operator ) Casinghead Gas [] Cood [}
if change of operator give name
and address ol previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation i Kind of Lease Lease No.
DAY A LS 17 BLANCO (PICT CLIFFS) FEDERAL 82078414
Location
Unit Letter ¢ 800 Feet FromThe FNL Line and 800 _ reaFromTme__ FWL  1ine
Section 7 Township 29N Range 8W NMPM, SAN_JUAN County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporter of Oil D or Coadensate . Addicst (Give address 10 which approved copy of this form is 0 be sent)
MERIDIAN OLL INC. 3535 EAST 30TH STREET, FARMINGTON, NM K740
.| Name of Authorized Transp of Casinghead Gas 3 orDryGas ] Address (Give address 1o which appraved copy of ihis form is 10 be seni)
EL. PASO NATURAL GAS COMPANY P.O. ROX 1492, El_PASO, TX 79978
If welt produces oil or liquids, I Uait l Soc. 'T\np. | Rge. | Is gas acwally coancaied? l Whes ?
uve loucation of lanks. | l l I l

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

1V. COMPLETION DATA

[Cuwen | GausWell | New Well | Workover | Decpen |

Plug Back |Sam= Res'v bil’f Resv

Designate Type of Comypletion - (X) i | | | l
Date Spudded Datc Compl. Ready 10 Prod. Total Depth P.B.T.D.
Cievations (DF, RKB, RT, GR, eic.) Name of Producing Fonnation Top Oil’Gas Pay ‘lubing Deplh
edforations '[;',_;-llh_c.&ulu Sloe

TUBING, CASING AND CEMENTING RECORD

HOLE SIE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWALLE

OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal o or exceed iop allowable for this depth or be for full 24 hows.)
Date Fint New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas Iifi, aic.)

Length of Test Tubing Pressure Casing Preshu Pl Size

PEEY
i\ A

Acual Prod. Duning Test Oil - Bbls. Waler - Dbl FEBZ 5 1991 Gas* MCF

GAS WELL Ol CON. DIV.

Acwal Prod Test - MCI/D Leogih of Teat Bbls. (Imdcnnu:JMM\ 'ST 3 Giavity of Condegsate

»

Testing Mcthod (pilex, back pr.) Tubing Pressurc (Shul-in) Casing, Pressure (Shul-in)

Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the informution given above

s true and cpnpplets 1o the best of my knowledge and belicf. Date Approved

OIL CONSERVATION DIVISION
FEB 2 5 1991

£ v

By

ipnaiure

oug W. Whale

Piinted Name

y,/Staff Admin. Supervisor
Tie

Title

oy LA (;ﬂ ‘/

SUPERVISOR DISTRICT #3

February 8, 1991

Dae

303-830-4280
Telephone 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 tabul
with Rule 111.

2) All sections of this form must be fitled out for allowable on new

3) Fill out only Sections [, 11, 111, and VI for changes of operator, wel

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

ation of

and recompleted wells.

M

deviation tests tuken in accordunce

1 name or number, transpoxter, or other such changes.



