Lubuul S Copics

State of New Mexico Funn C-104 -‘

Energy, Mineruls and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Revised 1-1-89
Sce lustructions
at Bottom of Page

Appropriate Disuict Office
P.0. Box 1980, Hobbs, NM B8240

DISTRICT il
P.O. Drawer DD, Antesia, NM 88210

MSTRICT I
1000 Rio Brazos Rd., Azicc, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well AP No.
AMOCO PRODUCTION COMPANY 300450875500
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) fo?ﬁling (Check proper box) D Other (Please explain)
New Well Change in Transporter of:
Recomplelion D Oil O Dry Gas
Change in Operator [_] Casinghead Gas D Cond
If change ol:p:mor give naine
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Leasc No.
JAQUEZ GAS COM A 1 BLANCO MESAVERDE (PRORATED GAShate, Federal or Fee
Locauon
Unit Leuter ¢ 1650 Feet From The FNL Line and 1650 Feet From The FEL Line
secion 99 Townsnip 29N Range IV L NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nawe of Authorized Transporter of Oil O or Condensate x] Addscss (Give address 1o which approved copy of this form is to be sent}
_MERIDIAN_OIL_INC. 3535.EAST 30TH STREET, FARMINGTON, CO 87401
Name of Authorized Transponer of Casinghead Gas {C7) orDry Gas [ [Address (Give address 1o which approved copy of this form is 10 be sens)
EL_PASO NATURAL -GAS COMPANY B O PASO, TX 79978
If well producss oil of liquids, [Univ | sec. {Twp. | Rge. |ls gas actually connected? | Whea ?
pive location of Lanks. | l l | i

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

[OiWel | GasWelt | New Well | Workover | Deepen | Plug Back |Sume Res'v  |iff Resv

Designate Type of Conpletion - (X) 1 | | | | | 1
Date Spudded Date Comipl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OiliGas Pay ‘Tubing Depth

Pedorations Dupth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
(_)IL WELL (Test must be after recovery of total volume of load oil and must
Date First New Oil Run To Tank Date of Test

be equal 10 or exceed top allowable for this depih or be for [ull 24 howrs )
Producing Method (Flow, pump, gas Uit etc.)

Lengih of Tes Tubing Pressure Casing Pressure c‘gtﬁwﬁ
Acwal Prod. Duning Test Oil - Libls. Walcr - Bbls II ﬁr g Gas: MCE @
JAS W JUt—21499——
GAS WELL
[Astual Proad “Test - MCF/D Leayth of et bls. Condentate/MMCT —_

’ PRESYEE

. - R o [
lesing Method (pitor, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in)

VI. OPERATOR CERTIFICATE OF COMPLIANCE
} heseby cenify that the sules and regulations of the Oit Coascrvation
Divison have becn complied with and that the infornution given above

is lrue %weu /m the best of niy knowledge and belicf.

OIL CONSERVATION DIVISION
Date Appn:wed»mL 2 1930

3.0 oy

Bous W. Whalef, Staff Adwin. S i By

_boug - wha » Sta dinin. Supervisor

Pitted Name Tide Tlﬂe SUPERVISOR DlSTHICT '3
303-830-4280__

,L;J une_25, 1490
ale

Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation wsts tiken in sccordwce
with Rule 111,

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

3V Fill out only Sections 1, I, 11, and V1 for changes of aperator, well name or number, transporter, or other such changes.

4; Scparate Form C-104 must be filed for cach pool in muliiply cumpleted wells.



