Lnbuul S Copics . State of New Mexico ' Foan C-104 1
Appropriate Disuict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

See Instructions
P.O. Box 1980, 1iobbs, NM 88240 t Bouoin of Pag
DSIRICT OIL CONSERVATION DIVISION Mo
PO Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

5 87410
1000 Rio Bz RA, Aztec, NM 810 e ) ye o FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS

Operator Well API No.
AMOCO PRODUCTION COMPANY 300450856400

Address
P.0. BOX B0OO, DENVER, COLORADO 80201

Rcasoa(s) fo_r—f'nling (Check proper box} D Other (Please explain)

New Well Cl Change in Transporter of:

Recompletion (1 oil ] pry Gas

Change in Operator [_] Casinghcad Gas D Condensate m

If change oigycralot Rive name
P!

and address fCVIoUS Op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lacluding Formatioa Kind of Lease Leasc No.
NYE GAS COM 1 BLANCO MESAVERDE (PRORATED GAShate, Federal or Fee
Location .
0 N
Unit Letter i : 175 Feat From The ___FFL_ Line and _L Feet From The ___Ll.inc
Section 07 Township 29N Range_ 9W NMPM, SAN JUAN County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i
Name of Authonzed Transporter of Oil () or Coodensate ] Addsess (Give address 10 which approved copy of this form is 1o be sent)
MERIDIAN OIL_INC 3535 _EAST 30TH STREET, FARMINGTON, CO 87401
Nanie of Authorized Transponcr of Casinghead Gas [ orDry Gas [X] |Address (Give address io which approved copy of this form is 10 be sent)
_EL PASQ NATURAL GAS COMPANY P.0O. BOX 1492 FL PASO__TX 79978
If well producss oil or liquids, l Unst l Sec. |'l\~p. | Rge. | is gas actually coanected? | When ?
pive location of 1anks. 1 1 | | 1

I this production is commingled with that from any other lease of pool, give commingling order oumber:
l_V. COMPLETION DATA

. . |Oil Well | Gas Well I New Well I Workover | Deepen I Plug Back ISzme Res'v b]rr Res'v
Designate Type of Comyletion - (X) | | 1 | | | 1
Date Spudded Date Comipl. Ready to Prod. Total Deplh P.B.T.D.
Etevations {DF, RKB, RT. GR, eic) Name of Producing Formatioa Top OivGas Pay "fubing Depth
Perforations Depth Casing Shoe ’

T TUBING, CASING AND CEMENTING RECORD , -
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWALLE

OlL “'ELL (Test must be afier recovery of 1oal volume of load oil and must be equal 10 or exceed top allowable for this depih or be Sor full 24 hours.) .
[Datc First New Oul Run To Task Date of Test Producing Method (Flow, pump, gas I4fi, eic.}
Length of Test Tubiny Pressure Casing Pressure Choke Size o
DEGE
Actual Prod. Duning Test Oil - Ubls. Walcr - Bbls |~/ - ;
| =4
GAS WELL JUL 21930
[Aciual Prud “Test - MCT/D Leagth of Teat Bbis. Condensatc/MMCT jayiy of Condensate
v .-l CON BV
Fesiing Mot (pitor, back pr.) "Tubing Pressurc (Shul'in) Cising Pressure (Shill-in) | Oepi
VI. OPERATOR CERTIFICATE OF COMPLIANCE o
I heseby centify that the rules and regulations of the Oit Conservalion OIL CONSERVAT|ON DIVI SlON
Division have been complied with and that the infomution givea above .
is true w}o the best of my knowledge and belicf. Date Approved " 2 1990
S - : . By 1 D d aced
Bga::’ée W. Whal Staff Adwin. Supervisor e C N
Tnted Name ’ Tuie Titie SUPERVISOR DISTRICT #9 )
_June 25, 1990 _ _______ 303-830-4280 -
Dae Telephone No.

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

1) Request for altowable for newly drilied or deepened well must be accompanicd by tabulaiun of deviation tests taken in iccordwice
with Rule 111,

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

3V Fill out onty Sections |, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



