Lub;...l 5 Cy State of New Mexico ! .

. Foan C- i
Appropriate Bitict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
: 980, Hobbs, NM 88240 Slﬂuh:zuud;ulm
P.O. Box 1980, Hobbs, at Bottum of Page
DISTRICT I OIL CONSERVATION DIVISION
PO Drawer DD, Ancsia, NM 88210 P.O. Box 2088
o Santa Fe, New Mexico 87504-2088
DISTRICT
100 Rio Brazos Rd., Azcc, NM 87410
o REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Weli APl No.

AMOCO PRODUCTION COMPANY 300450826400
Address

P.0. BOX 800, DENVER , COLORADO 80201
Reason(s) foTI"lling (Check proper bax) D Onher (Please explain)
New Well EJ Change in Transposter of:
Recompletion {—Aj Qil O Dry Gas
Change in Operator ! ] Casinghead Gas D Condensate m
If change of vpeqalor give naine T
and address of previous of —
11. DESCRIPTION OF WELL AND LEASE -
Lcase Name Well No. | Pool Name, lociuding Formation Kind of Lease lease No. |

VALENCIA GAS COM X 1 BLANCO MESAVERDE (PRORATED GA§tte, Federul or Fee
Location

Unit Leuer J ! 1820 Feet From The FSL Line and 1850 Feet From The FEL Lioe
Section 18 Township 29N Range 9w +NMPM, SAN JUAN County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized Transponer of Oil O or Condensate xa Address (Give address 10 which appraved copy of ihs form is 1o be sent)

MERIDIAN-OIL-ING- 3535 EAST-30TH-STREEF, FARMINGTONS--GO- -87401--

Nanwk of Authonzed Transponu of Casinghead Gas (. or Dry Gas {X] Address ( (G:vc address 1o which appwu.fcapy of thas form is o0 be sent)

—EL—PASO-NATURAL — ———— B0 BOX 1492 KL PASOTX 79978
If well produces oil or liquids, ‘GAS_GOFWL' Soc INp. I Rge. |1s gas actually connecied? I Whea 7
pive bocation of tanks. l l l

If this production is commingled with that I‘mm any uher lease or pool, give commingling order number:
1V. COMPLETION DATA

IOiI Well | Gas Well I New Well I Workover I Decpen | Plug Back lSamc Res'v l)il{ Res'v

Designate Type of Conypletion - (X) 1 | | | | | |
 Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D.
Clevations (DF, RKE, RT, GR, ¢ic.) Name of Producing Formation Top OivGai Pay Tubing Depth o
Perforations "" Depth Casiug Shoe

Dupth Casing Shoe

- TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET ____SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE i R
9[ L WELL (Test must be afier recovery of toial voluwne of load oil and musi be equal 10 or exceed 1op allowable for ths depth or be for [ull 24 howrs )

Date First New Oit Rua To Tank Date of Test Producing Metiod {Flow, pump, gus Ig/l eic.)

Length of Test Tubing Pressure Casing Pressure ME gii
Aclual PmEfDiu;mg Test Oil - Bbls. Waler - Bbls. li i'—

GAS WELL ~Jut

[Actual Prod “Test - MCED ™ “Tileagw of Teal Bbls. Condensalc/MMGT by y 13 T
e o - Coadenes  CON< DIV
Festing Method (i bock v Tubing Pressare (Sha-im) Ciing Prcemire (Shatia) Qe \ DI ——

V1. OPERATOR CERTIFICATE OF COMPLIANCE T
I hereby cenify that the rules and regulations of the Oit Conscrvation O“—- CONSE RVATION DIVI SlON
Divison have be iplicd with and that the informuits i abo!
i 1 and copei 1 the best of my Knowledye aad bl Date Approved JuL 2 13%0
jg// % By B, 6}2.../
Signatu —
?)Txg W. Whale®, Staff A(lmln Supervisor SUPERVISOR DISTRICT 43
“Puuted Name Tule Title
_Jdupe 25, 3990 . 303-830-4280 .
Dae “Telephone No.

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

1) Request tor allowable for newly dritied or deepened well must be accompanicd by tabulation of deviation tests tihen in iccordance
with Rule 111

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

3 1l out onty Sections 1, 1, 11, and VI for changes of operator, well name or number, transporter, or other such clianges.

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



