t:bmil 5 Cupics State of New Mexico Foau C-104 |

Appropriate Duuict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
PO' Box 1980, Hobbs, NM 88240 Z""u’o'&““?.?‘n""
Q. s 3 . wn age
OIL CONSERVATION DIVISION
DISTRICT 1
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

?000 Rio Drazos R4, Azicc, NM 87410
‘ e REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.

AMOCO PRODUCTION COMPANY 300452305800

Address

P.0. BOX 800, DENVER, COLORADO 80201

Reasoals) for Filing (Check proper bax) [0 Ower (Please explain)

New Well C] Change in Transpacer of:

Recompletion [J ol IXﬂm Gas

Change ia Operator [j Casinghead Gas D Cond
If change of operator give name
and address g;mviuul p
1. DESCRIPTION OF WELL AND LEASE

Lease Name | Well No. | Poot Name, lacluding Fosmatioa Kind of Lease Lease No.

VANDERWART A LS 4A | BLANCO MESAVERDE (PRORATED GARStie. Federal or Fee

Location J 78

1780
Uait Letter : Feet From The FSL Line and 1590 FoetFtom'l‘he_.._FE___Unc
Section '3 Townsip 29N Range 8V NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o

Naine of Authosized Transposter of Oil 1 or Coudcnsate (] Addicss (Cive address 1o which approved copy of this form is 0 be sens)

MERIDIAN QITL_INC 3535 EAST-30PH-STREET— FARMINCPON— "
Nane of Authorized Transponier of Casinghead Gas [T orDryGas [ ] [Addsess (Give address to which afp‘r‘a’vz’d c%%ﬂ)ﬂ#ﬂ Lo bd sens) O THUT

— ————W%FW—H?S———*

I well produces oil or liquids, l Unit l See. INP. l Rye. | Is gas actually coaneacd] 0

pive kcation of Lanks. 1 | | | 1

If this production is commingled wilh that from any other lease of pool, give commingling onder aurber:
1V. COMPLETION DATA

loitwell | GasWell | New Well | Workover | Deepen | Plug Dack |Same Resw biff Res'v

Designate Type of Comyletion - (X) | | | 1 | | 1
Date Spudded Daic Compl. Ready to Prod. Totat Depth PB.T.D.
Clevations (DF, RKB, RT, GR, eic.) Namne of Producing Fonnatioa Top GilGas Pay ‘Tubiag Depth
edocions ’ ‘ Ixpth Cazing Shoe

TUBING, CASING AND CEMENTING RECORD _
HOLE SIZE CASING & TUBING SIZE DEPTH SET ﬂitﬁ@ﬁ_

Gz 31880

V. TEST DATA AND REQUEST FOR ALLOWABLE ) OIL .
OIL WELL (Test musi be afier recovery of 1otal volume of loud vil and must be equal 0 or exceed top allowable for mttav[uﬂ 24 hows.)
Dule Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. Duning Test Oil - Bbls. Waicr - Bbis. Gas- MCF
GAS WELL
Actual Prod Test - MCT/D Leagih of Test Bbls. Condensatc/ MMCF CGravity of Coadensate
Tesling Method (pitt, back pr.) Tubiag Pressurc (Shut-ia) Casing Pressure (Shul-in) ] T hoke Size ==
VYI. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

I hereby cenify that the rules and regulatioans of the Oil Coascrvation
Division have beea compliod with and that the information given above

nm’ypnu 10 the beat of my knowledge and belicf, Date Approved AUG 2 3 1990
ipnalue * By 1 'A_). d_A ﬂ/

oug W. Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT #3

inted Name Tide Tme
July 5, 1990 303-830=4280
Date Telephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable fur newly drilled or deepened well must be accompanicd by tabulation of deviation tests Liken in accordunce
with Rule 111,

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

3) Filt out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporier, or other such changes.

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



