Lubmit S Copecs State of New Mcexico Foon C-109 l

Appiopsiatc Duatsict Office Energy, Minerals and Naturad Resources Depantment Revised 1-1-89
D TaCIa0, Hobba, NM 88240 R
.0. Box obbs, , at Botton of Page
DISTRICT & O1L CONSERVATION DIVISION
P.O. Drawes DD, Anesia, NM 88210 P.O. Box 2088 7

Sauta Fe, New Mexico 87504-2088
DISTRICT 1t

1000 Rio Biucee Ra, Azee, NM 8H10 - 0 3 e G T FOR ALLOWABLE AND AUFFIORIZATION

| TO TRANSPORT OIL AND NA];U,RAL GAS
Operator f Well API No.
AMOCO PRODUCTION COMPANY . 300452234500
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for [hing (Check proper box) [0  Ouwr (Please explain)
New Well ['J Change in Trasporters of:
Recompletion (d Gil DryGas LUJ
Change in Operator [:] Casinghcad Gas D Cond
e e
1. DESCRIPTION OF WELL AND LEASE
lﬂ?ﬁ’ Well No. | Pool Name, Including Formalion Kind of Lease Lease No.
iaro 3A | BLANCO MESAVERDE (PRORATED GASSute, Federal or Fee
Location
] 4 1000 FSL 800 FEL
Unit Leuer : FeaFromThe —_ Lineasd ____ Feel From The — Liae
1 .
Sectivn 3 Township 29N Range 8w , NMPM, SAN JUAN County

111, DESIGNATION OF TRANSFORTER OF OIL AND NATURAL GAS

[Naux of Authosized Tanspoaer of Oil - or Coudensate o Addscss {Give address (o which approved copy of;h:jo;:;: 0 be sent)
MERIDIAN OIL INC. ; _1.3535 EAST 30TH STREET, FARMINGTON, NM-—87404
_|Nank of Authorized Transponier of Casinghead Gas [] orDryGas [__) {Address (Give adilress 1o which approved copy of this form is fo be sens)

SUNTERRA GAS GATHERING CO. P.0O. BOX 1899, BLOOMEIELD, NM 87413
If well produccs oil of liquids, Junit  |see.  JTwp | Rge |1s gas scually councated? | Whea 7
Juve location of tanks. | | | 1 |

If this production is commingled with thai from any othes lease or poot, give commingling order sumber:
1V. COMPLETION DATA

[Oilwell | GasWell | New Well | Workover | Deepea | Plug Back [Same Res'v it Resv

Designate Type of Completion - (X) 1 | | | | |
Date Spudded Date Compl. Ready o Prod. Towal Depth PB.T.D.
Clevatons (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top GivGas Pay ‘lubing Depth
Pedforstions ’ Duph Casing Shioe - )
] TUBING, CASING AND CEMENTING RECORD PR L A%
HOLE SIZE CASING & TUBING SIZE DEPTH SET g |10 ¢ \pAGk'€EMENT
‘ Oy e v
‘\\\ v ‘13(“\
Uw agte s’ 3
[ [ e PN | “C)‘V
V. TEST DATA AND REQUEST FOR ALLOWABLE Q l.a\-»’“:‘ i,
OIL WELL (Test must be afier recovery of total volwne of load oil and must be ¢qual 0 or exceed iop allowable for this d:pll.ﬁ 'hxx/ﬁl 24 howrs)
Dale First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic )
Lengh of Test Tubing Pressurc Casing Pressurc Choke Size
Acual Prod. During Test Ol - Bbls, Waicr - Bbls Gas- MCF
GAS WELL
[Actual Prod. Teat - MCR/D Leogih of Teat Tibls. Coadensule/MMCF G.ﬁiy?f’d@@&_z ]
Teating Method (pifex, back pr} *lubiag Pressure (Shut-in) T | Casing Pressure (Shul-in) “lQuoke Sice

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the nules and regulations of the Oit Conscrvation OIL CONSE RVAT]ON DIV'SlON
Division have been complied with and that the infomution givea above A U G 2 3 1980
is true and complete 1o the best of my knowledge and belicf.

M Date Approved

< f é - By /A-ﬁ" L>. éﬁ“ﬁ/
$is W, Whaley? Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Punted Name “Tule Tl“e _
_BlulLi,_lSBQ__ 303-830-4280 __

ale

Telephone No.
INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104
1) Request for ullowable for newly drilled or deepened well must be accompanicd by tabulation of deviauon wsts Liken in accordance
with Rule 111,
2) All sections of this form must be fifled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, i1, and VI for chunges of operator, well name or aumber, transpoiier, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply cumpleted wells.



