t..n_bmil 5 Cupics State of New Mexico Funin C-104 \

A jatc District Office Energy, Mincrals and Natural Resources Department Revhsed 1-1-89
D O Bos 1980, Hiobbe, NM 81240 - ‘ ff‘ ll:::::umoi’wl’:;e
y T OIL CONSERVATION DIVISION
$.0. Drawer DD, Ancsia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Drazos R4, Azicc, NM 87410
B REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APi No.
AMOCO PRODUCTION COMPANY 300452271400
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper bax) ] Ohes (Picase explain)
New Well Cl Change ip Transporter of:
Recompletion a oil @9 DyGas LJ
Change i Operator | Casinghead Gas [_] Coad 0O
If change of operator give name
and address of previous of
II. DESCRIPTION OF WELL AND LEASE
Well No. | Poot Name, Iacluding Formatioa Kind of Lease Leasc N
LReNLs 3A" | BLANCO MESAVERDE (PRORATED GAfSSaie, Federal or Fes e
Location
I 1460 FSL
Unit Letter : Feet From The Linc and 8oo Feet From The ___..FE.____L _Line
18
Section Township___ 20N Range W NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authonzed Transpoiter of Oil [:' or Coudeasate (o Addicss (Give address to which approved copy of INis form s 1o be sent)

MERIDIAN OIL INC. 3535 _FEAST 30TH STREET, FARMINGTON-NM- 87401
.| Nanwe of Authorized Transp of Casinghead Gas ] orDryGas [] Addnu(Giunddu.ulowluthnpplaw:ltopyq'lhb]amb be sent)

EL PASO NATURAL GAS COMPANY P.O. BOX 1492 EL PASO, TX 79978
If well produc.s oif of fiquids, Jumt s |Twp | Rie |15 gac saually conncated? Whea 7
kive locatioa of tanks. 1 | | | |

)f this production is commingled with that from any other lease of podl, give commingling order sumber:
1V. COMPLETION DATA

[Oitwelh | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  Jiff Res'v

Designate Type of Completion - (X) 1 i l 1 | [ |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.I.D.
Elevations (DF, RK8, RT, GR, eic) Nane of Producing Foanatioa Top OiliGas Pay ‘Tubing Depth
Peeforations Depui Casing Sioe

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

V. TEST DATA AND REQUEST FOR ALLOWADLE . {l 4
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 1o or exceed top allowable ugu IR
Daie Fint New Oil Rua Ta Taak Date of Tes Producing Method (Flow, pump, .,

apgs 10—

Length of Test Tubing Pressure Casiog Pressure
. V.
Acwal Prod. During Test Ol - BY Waler - Bl
ng Te: Is. T 5 ‘,. 3
GAS WELL
[Acwal Prod Teat - MCI7D Leagih of Teat Hbla. Condensate/MMCF Giavity of Condensate
Tealing Mcthod (pited, back pr.) Tubing Pressure (Shul-in} Caslng Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenily that the rules and regulatioas of the Oil Conscrvatioa O"— CON SERVATlON DIVlSION
Divisioa have becn complicd with and that the information given above AUG 2 3 1990
is ruc and corppicic 10 the best of miy knowledge and belicf.
// Date Approved
' 4 % ' By BoAd, éﬁ._./
pnature A
sb‘oug W. Wha 1eyl/Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Pinted Name Tisle Title
July 5, 1990 303-830=4280
Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rute 1104

1) Request for allowable for newly drilled or deepened well must be accompaniv
with Rule 111,

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

3) Fill out only Sections 1, I1, 11}, and VI for changes of operator, well name or number, transporter, or other such changes.

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

d by tabulwion of deviation tests taken in accordance



