Subnuit $ Copics R Form C-104 '
Appropriate Bistrict Office Energy, Mincrals and N.uur.nl Resources Department Revised 1-1-89

Egju«; 1980, 1lobbs, NM BE240 ‘ Sun:::wdlolu

.0, Box , 1lobbs, al om of Page
DIs] OIL CONSERVATION DIVISION

F.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT 1l
100) Rio Brazos Rd., Aztecc, NM 87410

I. TO TRANSPORT OIL AND NATURAL GAS

Uperator Well API No.

AMOCO PRODUCTION COMPANY 300452236000

Address

P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for | xl_mg (Check proper box) D Other (Piease explain)

New Well - Change in Transporter of: _

Recompletion [J Oil Dry Gas ()

Change in Operator [ J Casinghead Gas D Condensate D
I change of o ator mve name
and address of previous of
1. DESCRIPTION OF WELL AND LEASE

(Lease Name Well No. {Pool Name, Including Formation Kind of Lease Leare No.

ROELOFS A LS 3A | BLANCO MESAVERDE (PRORATED GAlSiate, Federal or Fee

Locabon I 46

Unit Letier ) : 969 oot FromThe —_"OC Lineana __ 1620 Foet From The FEL Line

o section__ 2 Townhip__ 2N Range  8¥ L NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanx of Authorized Transporter of Oil ] or Condensate 3 Addicss (Give address to which approved copy of this form is s0 be sent)

MERIDIAN OIL INC. 13535 EAST- 'm_sa{- TON N — 87401
Name of Authorized Transporter of Casinghead Gas [ o1 Dry Gas [ ] | Address (Give addr%u?la which approved conyliuNﬁrm s lo be sens)
EL_PASQ_NATURAIL_GAS COMPANY B, 0. BOX 1492 —EL-PASO—TX—79978

If well produces oil or liquids, I Unit l Sec. I'I\Np. I Rge. | Is gas actually connoctcd? [ Whea? -7
pive location of tanks. 1 | l | |
11 this production is commingled with that from any other lease or pool, give commingling order sumber:
1IV. COMPLETION DATA

) ] [oitWelt | GasWeli | New Well | Workover | Deepen | Plug Back |Same Res'v  |Nff Resv
Designate Type of Comyletion - (X) 1 1 | | | |

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Llevauons (DF, RKB, RT, GR, ei1c ) Naine of Producing Formation Top OivGas Pay ‘Fubing Depth

Pesforations - Depth Casing Shos

T TUBING, CASING AND CEMENTING RECORD
. HOLE SI[E CASING & TUBING SIZE DEFPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal o or excezd top allowable for this depih o be for full 24 hours.)

Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic )
Length of Test Tubing Pressurc Casiog Pressure D E;@.
R

Actual Prod. Dunng Test Oil - Bbls. Water - Bbls. A\ Y (,.;- i 3 ]990
GAS WELL ! g ON. DV
[Acwual Prod Test - MCT/D Length of Teat Bhbls. Condensatc/MMCF - G:avnlyﬁﬁﬁdﬁ?—u—m
| eating Mcthod (pitod, back pr.) Tubiag Pressure (Shui-in) 1Casing Pressure (Shul-in) Qiicke Size
;’l. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT!ON DlVlSION

Divisivn have been complicd with and that the information given above .

is lmc%plcu 10 the best of miy knowledge and belief. Dale Appl’OVGd AUG z 3 ]990

Ty imolerls : By =/

oug W. Whaley{ Staff Admin. Supervisor : >
Frinted Name Tule i SUPERVISOR DISTRICT #3
Title
July 5, 1990 303-830-=4280
Date Telephane No.

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

1) Request for allowable fue newly dritled or deepened well must be accompanicd by tabulation of deviation tests tiken in accordue
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 I, 11, 111, and VI for changes of operator, well name or number, transporter, or othu' such changes.

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



