Lubuul § Cupics State of New Mexico . Furm C-104

Appropriate Drsuict Office Energy, Mincrats and Natural Resources Department / Revised 1-1-89
}'zxg'ruo 1.950 Hobbe, NM 8240 / Sl“ u'u‘ii""“?’{“
0. Box , Hobbs, al wn of Page
DISTRICLL OIL CONSERVATION DIVISION |

i
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

a 87410
000 Rio Brazus R, Aec, N BI4I0 o e UEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
[Operator Well API No.
AMOCO PRODUCTION COMPANY 300452266100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) [t;hling (Check proper box) D Other (Please explain)
New Well [,_ ] Change in Transporter of:
Recompletion {1 o Ooycs OJ
Cange in Opeaator || Casinghead Gas [_] Condensae [X]
I change of ralor give naine
and address (‘;I)P;nkus operstor
1. DESCRIPTION OF \WELL AND LEASE
Lease Name Well No. | Poot Name, lacluding Formatioa Kind of Lease Leasc No.
HEATH GAS COM D 1A BLANCO MESAVERDE (PRORATED GASuue, Federal or Fee
Location -
. F 1680 FNL 1790 FWL X
Unit Letter : FeaFromThe _____ Lincaod _____~  FeetFromThe ___ Line
Section 08 Township 298 Range v , NMPM, SAN JUAN County
JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Autharized Transponter of Oil () or Coudensate xa Address (Give address to which approved copy o[lmjulm is 10 be sems)
MERIDIAN OIL INC 3535 EAST 30TH STREET, FARMYNGTON, CO 87401

Name of Authorized Transponcr of Casinghead Gas [C] orDry Gas [X] |Addsess (Give adidress to which approved copy of this form is 10 be sent)

_EL_PASQ NATURAL GAS COMPANY _  _____ | P.O. BOX 1492, EI PASQ, TX 79918
If well produccs oil of liquids, | Unut | Sec. I’l\vp‘ I Rge. | Is gas actually coanected? ' Whea 7
pive bocation of tanks. I | | | |

I this production is commingled with that from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA

I()il Wwell l Gas Well | New Well I Workover I Deepen | Plug Back ISame Res'v bi[{ Res'v

Designate Type of Comypletion - (X) i | I 1 | |
Date Spudded Daie Compl. Ready 10 Prod. Total Depth P.B.T.D.
Chevations (DF, RKB, RT, CR, «ic)) Name of Producing Formatioa Top GivGas Pay “Tubing Depth
Perdorations - Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT __

V. TEST DATA AND REQUEST FOR ALLOWADLE

OIL WELL ﬂi‘“ musi be afier recovery o[mlal volwne of load oil ond must be equal to or exceed top allowable for this thas depth or be for full 24 hows ) o
Date Fus New Oil Run To Taok Date of Test Producing Memud (Flow, pump, gas Iifi, eic }
Leagth of Test :I'::i;;n;;vl_‘r—t_;wm Choke Size -

Actual Prod, Duning Test Oil - bbls. Gas- MCF

GAS WELL

"A&lﬁl Prod. Test - MCI/D T Length of Teat BBIkB‘tn 5. N R *  [Giavily of Condensate
e v | cag i QT 3 s
esting Method (pitod, buck pr.) ubing Pressure (Shut-in} Caslng Pressurc L) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE _
| hereby cenify that the rules and regulations of the O Conscrvation O|L CONSERVATION DIVlSION
Division have been complied with and that the infomution given above
is lmc/mdjplcm 10 Uic beat of my knowledge and beticf. Date Approve d 1m 5 1990
’4% By a s D S
nature "( o poowe o g ey
lfoug W. Whal Statf f\d|mn Superv1sor ’ N
Iunlu} Namc Tule Tltle SUPERVISOR DISTRICT ' 3
June 25, 1990 . —303-830-~4280__
Thate Telephone No.

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

1) Request for aliowable for newly dritled or deepened well must be accompanicd by abulation of devistion tests Liken in awcorduwe
with Rule 111,

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

v 14l out only Sections 1, 11, 1, and VI for changes of operator, well name or number, ransporier, or other such chanpes.

4, separate Fonn C-104 must be filed for cach pool in multiply completed wells.




