Lubuul 5 Cupics Staw of New Mexico Foru C-104

Appropsiste Dutict Office Energy, Mincrals and Natural Resources Depantment Revised 1-1-89

P(.;v 'bo 1980, Hobba, NM 88240 s:!lll::ku“;”l"u

.0, Box , Hobba, N a o of Page
DISTRICT I OIL CONSERVATION DIV]SION

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

m&) y um T Santa Fe, New Mexico 87504-2088

10 Brazoe » A,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operatue Well AP{ No.

] AMOCO PRODUCTION COMPANY 300452224700

Addsess

pP.0. EE)X 800, DENVER, COLORADO 80201

Reasoa(s) for [ing (Check proper bax) D (j\l’?{l’lﬂua explainj -

New Well - Change in Transpostes of:

Recompietioa [ Ol Dry Gas O

Change in Operator [ ) Casinghead Gas ] Condensae [}

If chiange o(‘::pemo( Rive naine
and address of picvious opcraior JR—
1. DESCRIPTION OF WELL AND LEASE o

i Weli No. | Pool Name, lncluding Formativa Kind of Lease Lease No. |

E 25A | BLANCO MESAVERDE (PRORATED GAState, Federal or Fee
Locatioa 3 1850 ¥
SL E
Unit Letter : Feed From The . Lincand _ﬂ_. Feet From The _j,hi Lioe
22
Seclion Township 29N Range W 2 NMPM, SAN JUAN County

11l DESIGNATION OF TRANSPORTER-OF OIL AND NATURAL GAS L
Nunx of Authonzed Transporter of Oil 2 or Coudeasale . Addicss (Give adulress 10 which approved copy of this form is 10 be sen) I

MERIDIAN OLL INC. 3535 EAST 30TH. STREET, -EARMINGTON,—NM - 87461 —
| Name of Authorized Transponier of Casinghead Gas (B or Diy Gas [_] | Address (Give aduress io which approved copy of this Jorm is & be sent)
SUNTERRA GAS GATHERING CO. P.O. BOX 1899, BLOOMEIELD, NM 87413
Il well produc.s o of liguids, {Uat ] Sec [twp. | Rge. |16 gas acually conncaicd? | Whea 7

pive kocation of Lanks. l l 1 1

If this productios is commingled with that from any other lease of pool, give comumingling order oumber:
1V. COMPLETION DATA

IOil Weli | Gas Well I New Well l Workover | Deepen I Plug Back IASA_I‘HC Res'v l)nl”(u‘v

Designate Type of Completion - (X) | ] | L | | |
Date Spudded Dale Compl. Ready 1o Prod. Tolal Depih PB.T.D.
Elevatons (DF, RKB, RT, GR, eic) Name of Producing Foanativa Top OiUGas Pay Tubing Depth
Pedorstions Dupth Caniig Shoe T
o ] “TUBING, CASING AND CEMENTING RECORD k @ -
HOLE SIZE CASING & TUBING SIZE DEPTH SET ~ - EMENT
N 7) L Sl AN
el .
n —yt ool ¥ .
) M SIPRTYED R
|2 3l oy ¥
e e e e - b e ) . +~ Lot
V. TEST DATA AND REQUEST FOR ALLOWABLE . . C(v v
(_)IL WELL (Test must be after recovery of ivlal volwne of load oil and must be equal 10 or exceed lop GHUQ),BI this depll o B¢ for fudl 24 howrs )
Detc First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iyt 8&)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. Duning Test Oul - s, Wacr - Bbls. Gas- MCF
GAS WELL
[ Actual Prod Teat - MCI/D [Length of Teal Bbis. Condensac/MMCF [Giavity of Coadensale
Testing Metiod (pitad, back pr.) Tubiag Pressune (Shut-in) Caiing Pressurc (Shul-in) Quoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and reguldtivas of the Ol Coascrvalioa OIL CONSERVAT!ON D lVl S!ON
Division have beea compliod with and that the information givea above P
Is true and plete 1o the best of my knowledge and belicl. AUG A 3 1990

Date Approved

//% By 2, 92«-/

ﬂ’;ﬂﬁ W. WhaleAaff Admin. \Supervisor SUPERVISQR DISTRICT ‘a

Prnted Name Tule

uly 5,199 303-830-

Dute Telephone No.

Title

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests Liken in awcordance
with Rule 111,

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

3) Fill out only Scctions [, 11, Hl, and VI for changes of operator, well name of aumber, wansporer, of other such changes.

4) Scparate Form C 104 must be filed for cach pool in multiply completed wells.



