B |s>.:b...n $ Cupics State of New Mexico

Fuen C- 104

‘1-

Appropriate Disuict Office Energy, Minerals and Natural Resources Deparument ) v Revised 1-1-89
po' Box 1980, 1lobbs, NM B#240 S:‘u!:::""“:‘)\“s

. , 1 3 . om of Page
BISTRICT OIL CONSERVATION DIVISION ' ¢
PO Drawer DD, Anesia, NM 88210 P.O. Box 2088

. Santa Fe, New Mexico 87504-2088
i : il Rd., Auec, NM 87410
1000 Rio Brasos R, Aslee. REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

75p~:r¢ux \V_CII_A-PFNQ
AMOCO PRODUCTION COMPANY 300450846300

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

Reasonts) for Filing (Check proper bax) [0 Oher (Please explain)

New Well ] Change in Transporter of:

Recompiclion (J Oil ] Dry Gas ]

Change ia Operator [:l Casinghead Gas D Condcnsale m

I change of ralor give naine
and address of previous op

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, laciuding Formativa Kind of Lease Lease No.
HEATH GAS COM E 1 BLANCO MESAVERDE (PRORATED GAtwe. Federal or Fee
Locaton
Unit Leuer N : 990 Feet From The FSL Line and 1650 Feet From The FWL Line
Seclion 08 Township 29N Range EA 2 NMPM, SAN JUAN County
|11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
N of Authonzed Teansporter of Ol O or Condensate x Address (Give address 1o which approved copy of this form is o be sent)
MERIDIAN-OLI—ING- 3535-EAST 30TH STREET — FARMINGTON;—6O-—87401—
Nat of Authonzed Transponter of Casinghead Gas [ ] or Dry Gas [X]] | Address (Give address io which approved copy of this form is 10 be sens)
-EL—PASO—NAWRAL—-GAS—-GO‘*‘F&NX——*———— | p 0. BuX-—1492EL PASOTX—F9978
I well produccs oil os liquids, Unit Sec. INp. l Rge. | Is gas actually connecied?’ | Wheo 7
sive kocation of Lanks. | l l l l

If this production is commingled with that from any other lease or pool, give commingling order sumber:

1V. COMPLETION DATA

[oilwen | GasWell | New Well | Workover | Deepen | Piug Dack |Same Res'v it Reew

Designate Type of Conyletion - (X) 1 | | | | | |
[ Date Spudded Dale Compl. Ready lo Prod. Towd Depth P.B.T.D.
Elcvations (DF, RNB, RT, GR, ¢ic) Name of Producing Formation Top OivGas Pay ‘fubing Depth
" perforations - ﬁa‘c;ﬁ.{ﬁ;& -

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET T SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal o or exceed iop allowable for this depih o be for full 24 hows )

(Date First New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas Iifi, etc.)
Lenpth of Test Tubing Pressure Casing Pressure D ¥ «ESE
Actual Prod. Duning Test il - bbls. Waier - Bbls Gas” MCF

GAS WELL

L2199 —

Acial Prod Test < MCT/D Leagth of ‘Teat Bbis. om....u»;ﬂc‘p‘——eﬂtuﬁmdmv————j
" .
Testing Method (pitod, back pr ) Tubiag Pressure (Shat-in) Casing Pressure (Shut-in) 1 Ongéssxc
- I
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSE RVATlON Dlv' SION
Divisson have becn complied with and thal the informuation given above JUL 2 7990
is truc and pletc 10 the best of my knowledge and belief.
/ Date Approved —
C: / %, 5 B, @2“, /
Signd 7 . y
Ali:‘)‘&u;,}’{_- Whal Staff Admin. Supervisor SUPERVISOR DISTRICT ¢35
Frinted Name Tide Title o .
Cune 25, 1990 . 303-830-4280
Date Telephone No.

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

1) Request for allowable for newly drilied or deepened well must be accompanicd by wbulation of deviation tests Liken n i
with Rule 111,

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

3+ Fill out only Sections 1, 11, 111, and VI for chinges of operator, well name of number, transporter, or other such changes.

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

cordine




