Ebuu’l S Cupics

State of New Mexico

Fonu C-104

Approprate Dutict Office Energy, Mincrals and Naturil Resources Department Revised 1-1-39
P(; Box 1980, liobbs, NM BB240 Ex“ul:n?wﬁ:"lm

.0, Box 3 S, oin Puge
DISTRICT I OIL CONSERVATION DIVISION

P.O. Drawcr DD, Anesia, NM 88210

DISTRICT U1
1000 Rio Brazos R4, Aucc, NM 87410

P.O.
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORI /;l'lON

Box 2088

I TO TRANSPORT OIL. AND NATURAL GAS

Operator 4 Well APl No.
AMOCO PRODUCTION COMPANY 300452236200

Address

P.0. BOX 800, DENVER, COLORADO 80201

Reasoa(s) [ur_hling (Check proper box)

New Well - Chaage n Transportes of:
Recompletion ] Ol Dry Gas
‘Ch.'mga in Operalor [:] Casinghead Gas E] Coade

g

f I Ouex (Pleass explain)

If change of operator give name
and ;ajnu ;P;mviws operalos

H. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease lcase No.
VANDERWART A LS 2A | BLANCO MESAVERDE (PRORATED GAlSiate. Federal or Fee
Location £ -
1800 g
Unit Letier Fea FromThe — VF  Lincand 1149 peaFommme __ FWL Live
Section 11 Township 29N Range 8w L NMPM, SAN JUAN County

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Transposter of Oil . or Coudensate 3 Addscss (Give address 10 which approved copy of this form i 10 be sent)
MERIDIAN O[L_INC 3535 EAST-30TH-SFREES—FARMINGPON—Nit— 874
[ Name of Autworized Transporter of Casinghead Gas [} o Dy Gas [ ] | Addicis (Giwe adudress bo which approvell copy this Jormi S o be sens) O T 7O T
If well produccs oil of liquids, Uit | Sec [wp | Rgc.uls gas actually coanccted? i @ﬁfn
Pve location of Lanks. t | I | |

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling onder-number:

. 3 IOil Well l Gas Well l New Well [ Workover I Deepen | Plug Back ISame Res'v bi({ Res'v
Designate Type of Completion - (X) | ! | 1 1 ] |
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D.
Clevalions (DF, RKB, RT, GR, «ic) Name of Producing Fonnation Top OivGas Pay ‘Tubing Depth
Pedondions Depth Casing Shoe
_ TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWALLE
OIL WELL

(Test musi be after recovery of toial volune of load oil and must

be equal 10 o1 exceed 10p allowable for this depth or be for full 24 hows )

Datc Fint New Oil Run To Tauk Date of Test Producing Method (Flow, punp, gas Ift, eic.)

Length of Tea Tubing Pressure Casing Pressure f"ivg{"! “ »
Actual Prod. Dunng Test Oil - Ubls. Watcr - Bols “M2 31390

GAS WELL -
[Actual Prod Teat - MCI/D Leagth of Teat Tibls. Coadeusa/ MMCF

Gty OS]

Testing Method (pited, buck pr) Tubing Pressure (Shut-1n)

Casing Presaare (Shut-in) CQlioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| heteby cenify that the rules and regulations of the Oil Coascrvation
Division have been compliod with and Lhat the infomution givea above

is truc and complek 1o the best of my knowledge and belic!.
ignature X \
oug W. Whaleyf{ Staff Admin. Supervisor
Piited Name Tile
July 5, 1990 303-830-4280
Date Telephone No.

OIL CONSERVATION DIVISION
AUG 2 3 1390

Date Approved

By B, 82‘../
SUPERVISOR DISTRICT #3

Title

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tuken 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 Scctions 1, 11, 11, and VI for changes of operator, well name

or number, transporter, or other such changes.

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



