Lubnul $ Copics State of New Mexico Fuem C-104 -‘

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

3 Jobbe, NM. 8240 / SuuLnslrucl';o‘ns
P.O. Box 1980, 1lcobba, at Bottom of Page
DISTRICL o OIL CONSERVATION DIVISION /
1.0, Drawer DD, Anesia, NM 88210 P.O. Box 2088 ;

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRIC]
100 Rio Deazos Rd., Ancc, NM 87410

1. TO TRANSPORT OIL AND NATURALGAS

Operator Well APl No.
AMOCO PRODUCTION COMPANY 300450860900

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

Reasonts) for Filing (Check proper bax) D Other (Please explain)

New Welt C} Change in Transporter of:

Recomplction (3 oil [ pry Gas

Change io Operator  [_] Casinghead Gas [_] Condensaie [X)

If change of operator give name
and ress of previous

(3

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, lacluding Formatioa Kind of Lease Lease No.
A L ELLIOTT B 3 BLANCO PICTURED CLIFFS (GAS) | State, Federal or Fee
Hocton D 66 /Ear el
0 ES¥ -
Unit Letter : Feet FromThe <~ Line and .__.3?9_____ FeetFromThe __~  line
secion 10 Townsnip 29N Range ¥ L NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized Transposter of Oil - or Condensale xa Address (Give address 1o whick approved copy of ihis form is to be sent)
MERIDIAN _0O1L INC 3535 EAST 30TH STREET FARMINGTON, CO__ 87401
Name of Authorized Transporter of Casinghead Gas [C] orDryGas (X] |Address (Give adidress o which approved copy of thus [8rm is 1o be sens)
_EL_PASO NATHURAL GAS COMPANY __ ___ PO BOX 1492 EL PASO, TX 79978
If well producss oit of liquids, Uit | sec. . I™wp | Rge |15 gas actually connecied? | When 7
pive kocation of tanks. | l l l l

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

| Oit went . Gas Weil I New Well | Workover | Decpen | Plug Dack |Same Res'v l)irfkes‘v

Designate Type of Conyletion - (X) | ] | | | | |
Date Spudded Date Compl. Ready to Prod. Towl Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic) Natne of Producing Formation Top GivGas Pay Fubing Depth
Irerforations ’ Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE

()IL WELL (Test must be afier recovery of total volume of load oil and must be equal o or exceed iop allowable for this depth or be for [ull 24 hours ) .
(Dale First New Oil Rua To Tank Date of Test Producing Mcthod (Flow, pump, gas Iifi, eic)

Length of Test Tubing Pressure Casing Pressure ‘Q-‘E_@"‘Eﬁl‘v ﬁ I )
Actual Prod. Dunng Test Oul - Bbls. Water - Bbls U L(us 2&'990

GAS WELL OIL CON. DIV,

[Actual Proad. Test - MCF/D [ Lengin of Teal Bbls. Condensalc/MMCF (%3 os_&iﬁﬁgw

Teating Method (pitad, back pr.j Tubiag Pressure (Shul-in) Casing Pressure (Shut-in) ] Qﬁ[é-Siu:

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the nales and regulations of the Oil Conscevation O”- CONSE RVATION D IVI S ION
Division have beca complicd with and that the informution given above
is w%}o the best of my knowledge and belicl. Date AppfOVGd ““ 2 ’980
Signature - By ‘_‘W“”‘_""——
7ﬂggg W. Whale®, Staff Admm _Supervisor N )
Priuted Name Title Title SUPEHRVISOR DISTRICT ¢£8
_June 25, 1990 303-830-4280
Date ‘Feiephone No.

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

1) Request fur allowable for newly diilled or deepened well must be accompanicd by tabulaion of deviation tests tuken in sccordunce
with Rule 111,

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

3% Fill out only Sections 1, 11, 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 each pool in multiply completed wells.



