tubuul $ Cupics State of New Mexico

Foan C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
3 - Sce Instructions
P.O. Box 1980, Hobbs, NM 88240 al Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION _
1.0 Drawer DD, Ancsia, NM 88210 P.O. Box 2088
i Santa Fe, New Mexico 87504-2088
p e 7410
100 Rio B Rd, Azicc, NM B
1o Druas RE At REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300450869400
Address
P.O. BOX 800, DENVER, COLORADO 80201
Rcasongs) I'J(-linling (Check proper box) D Other (Please explain)
New Well Change in Transporter of:
Recompletion [_j Oit 0 Dry Gas
Change in Operator {7 Casinghcad Gas D Cond m
inln—nge_o?_ falor give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formatios Kind of Lease Lease No.
STATE GAS COM I 1 BLANCO MESAVERDE (PRORATED GASitate, Federal or Fee
Locauon
Unit Letter K : 1825 Feet From The il Line and 1560 Feet From The EWL Line
Section 02 Township 29N Range il NMPM, SAN JUAN County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nunxe of Authonzed Transporter of Ovl - or Condensate nal Address (Give address to which approved copy of this form is to be sent)
MERIDIAN_OIL_INC 3535 _EAST 30TH STREET  FARMINGTON, CO 87401
Nane of Authorized Transy of Casinghead Gas /3 or Dry Gas (] | Address (Give address 1o which approved copy of this form is 10 be sen)
-EL PASQO NATURAL GAS COMPANY P O__BOX 1492 EL PASO_TX 79978
il well produces ol o liquids, ] Unit I Sec. I'l\vp. l Rge. | Is gas actually connecied? I Whea 7
jave kocation of tanks. | l l [ l

11 this production is commingled with that from any olher lease or pool, give commingling order aumber:
1V. COMPLETION DATA

] ] |oitwett | GasWell | New Well | Workover | Deepen | Plug Dack [Same Res'v  PW(f Resv
Designate Type of Conpletion - (X)

| | | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.I.D.
Clevations (DF, RKB, RT, GK, eic.) Name of Producing Formatioa Top OiliGas Pay Tubing Depth
Pecforations

Depih Casing Shoe

e TUBING, CASING AND CEMENTING_ RECORD e
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WFELL (Test must be afier recovery of 1otal volwne of load oil and must be equal 1o or exceed i0p allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Taak Date of Test Producing Meithod (Flow, pump, gas Iift, etc)
Length of Test Tubing Pressure Casing Pressure MI“v } _—
Actual Prod. Duning Test Oil - Bbis. Water - Bbls 1) N (":ETNE'F
J 1930
GASWELL QIL CON. DIV _
[ Actual Prod. Test - MCRD ™ Leagth of T'eat Bbis. Condeasalc/MMCF [ Giaviy of Condensale
Teating Methud (paot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) ] Choke Sice
G ]
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I heteby cenify that the rules and regulations of the Oil Conscrvation Ou— CONSERVAT[ON DlV|S|ON
Division have been complied with and thal the infomution givea above
is lrue and lewe lo the best of niy knowledge and belicl. 2 7990
pee e ’ weanane Date Approved Jut

s.ﬁmmu . By 1~A )A d‘-/

_Uoug W. Whale§, Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Prined Name Tule v

_June 25, 1990 303-830-428Q__

Dhate Teicphone No.

Title

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

1) Request for allowable for newly drilled or deepened well must be accompiniced by tabulwion of devianon tests Liken in iwccordince
with Rule 111,

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

3 Fill out onty Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such chanpes.
4, Separste Form C-104 must be filed for each pool in muliiply completcd wells.



