t:bnul S Cupics State of Ncy Mexico Forn C-104 B l 7

A riate Distict Office Enesgy, Mincrals and Nutoru Resources Depaniment Revised 1-1-89

Pol Box 1980, Hobbs, NM 84240 ) S:' u}::::“c‘:}ul"“

0. 3 , < . . a n age
OIL CONSERVATION DIVISION

DISTRICT 1 ’ .

P.O. Drawer DD, Ansia, NM 88210 P.O. Box 2088

Santg Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Opersior Well APl No.
AMOCO PRODUCTION COMPANY 300452236300

DISTRICT Wi
1000 Rio Brazos R, Azicc, NM 87410

Address
P.0O. BOX 800, DENVER, COLORADO 80201

Reasoa(s) {or Filing (Check proper bax) [T Other (Please explain)
New Well O Chmggr ransportes of:

Recomplelion [—_] Oil Dry Gas

Change ia Operator {3 Casinghead Gas { ] Condensare []

i s o previoms open
1L, DESCRIPTION OF WELL AND LEASE

Well No. | Pool Name, lacluding Fonmatioa Kind of Lease Lease No.
AiDERvART A Ls 5A | BLANCO MESAVERDE (PRORATED GAkState, Federal or Fec

Locauoa

J 1700 FSL
Unit Letter : Feet I'rom The —— Linc and ﬂ___ Feet From The _ﬂ__h’u
Section 14 Township 234 Range 8 2 NMPM, SAN JUAN County
11I. DESIGNATION OF TﬁANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transponter of Oil () or Condensate . Addicss (Give address (o which approved copy of this form is i0 be seni)
MERIDIAN OIL INC, 35335_FEAST _30TH STREET FARMINGTON-—NM- 7401
.| Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas [] | Address (Give address 1o which approved capy of this form is 1o be se nu) :
EL PASO NATURAL GAS COMPANY P.Q_ _BOX 1492, EL PASO.—TX— 79978
I well producss oil o liquids, I Unit l Sec. I"l\vp. | Rge. | 1s gas actuaily coanocted] l When'?
pive kocation of tanks. 1 1 | l 1

If this production is commingled with that from any other lease or pool, give commingling order number:
1V, COMPLETION DATA

loitwett | GasWell | Mew Well | Workover | Deepen | Plug Back {Same Res'v  [iff Res'v

Designate Type of Conypletion - (X) | l I { | | 1
Date Spudded Datc Campl. Ready to Prod. Tolal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonnativa Top GilGas Pay fubing Depih
Perforations - Duph Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muist be afier recovery of total volune of load oil and must be cqual io or exceed 1op allowable for ihis depth or be for full 24 hows )

Date Find New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)

Length of Test Tubing Pressure Casing Pressuse : .0*?‘ &’ k, i
i ——— e

Aclual Prod. Duning Test Oil - libls. Waicr - Bbls, L {as- MCF

AUG% 31930
GAS WELL B ‘ E [isd !

Aciual Prod Teat - MCT7D Leagth of Teat Bbis. Coadencae/MMCF (.mm
: uEY

Teating Mcthod (pitad, back pr.) Tubing Pressuse (Shut-in) Cailng Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cetify thal the rules and regulatioas of the Oil Coascrvation O”‘- CONSERVATION DlVlSION
Division have been compliod with and that the information gives above .
is true W the best of my knowledge and belicf. Date Approved AUG 2 3 1990
%mlmw W'l 1 y/S £ X A ) BY __—___14-&2,_.@‘-"/
: ‘Zl;gum; 1aley] Sta Admin. Supgr}l{ﬁsgr ) SUPERVISOR DISTRICT #3

“ e Title

-3 tas0 S o

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

1) Request for ullowable for newly drilled or deepened well must be accompanicd by tabulition of deviaton tests tuken in accordance
with Rule 131,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and VI for changes of aperator, well name or number, transporicr, or ather such changes.

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



