N L‘ State of New Mexico /‘ _1 )

ubiut $ Copics . Form C- 104

Appropriale Dustsict Office Energy, Mincrals and Natural Resources Department Reviscd 1-1-89
LELCE300, Hobbe, NM 88240 g by it

P.O. Box 1950, Huobbs, at Boltom of Page

DISTRICEN OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088

' , , NM 87410
10 Rio Brascs RA. Auce, NM BT40 - 2e QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS

Operator Well APl No.
AMOCO PRODUCTION COMPANY 300452266200

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) fo hiing (Check pmp¢"!_b:u_) D Other (Please explaia)

New Well Change in Transposter af:

Recompletion ] 0il ] Dry Gas ]

Change in Operator | Casinghead Gas ] Cond x

i change of ralof give name
and amfun (t?);mkus I

11, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lacluding Formatioa Kind of Lease Lease No.
HEATH GAS COM E 1A BLANCO MESAVERDE (PRORATED GASpuate, Federal of Fee
b _
Locauon
) J 1830 FSL 1695 FEL
Unit Letter : Feat From The Line and FeetFromThe ____~  Lioe
Section 08 Township 29N Range v 2 NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nane of Authorized Transporter of Oil [ or Coadensate xa Addsess (Give address to which approved copy of this form is 10 be sent)
MERIDIAN OQIL INC. 3535 EAST 30TH STREET, FARMINGTON, CO 87401
Nanic of Authorized Transponcr of Casinghead Gas [[] orDry Gas [X] |[Address (Give adidress to which approved copy of this form is 10 be seni)
_EL PASO NATURAL GAS COMPANY __ P.O. BOX 1492 EL PASQ, TX 79978
If well produces oil or liquids, | Unit l Sec. le. l Rge. | Is gas actually connected? I Whea ?
pive location of anks. | l l l l

1f this production is commingled with that from any other lease of pool, give commingling order number:
1V. COMPLETION DATA

| it et I Cas Well I New Welt | Workover I Deepen I Plug Back [Same Res'v  |Dilf Res'v

Designate Type of Comyletion - (X) | | | 1 | 1 |
Date Spudded Date Comipl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKH, RT, GR. eic) Name of Producing Fomuation Top OivGas Pay Tubing Depth
Ferdorations ’ Depth Casing Shoe

L TUBING, CASING AND CEMENTING RECORD e
__HOLE SiKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()u._\_\_' LLL (Test must be afier recovery of iotal volwme of load oil and musi be equal to or exceed iop allowable for thes depth or be for full 24 hours )
F}‘w Farst New Oif Rua To Tank Date of Test Producing Methud (Flow, pump, gas Iift, etc)
Lengih of Test Tubing Pressure Casing Pressure Choke Size

Acwal Prod. Dunang Test Ol - bbls. Waig

}-’MCF

Léngih of Test Bbis, CondamsicMIMCE 1+ o ss s | Giavity of Condensate -
O CHN. bly. [ imeme

GAS WELL
[Actua Prod. Test - MCE/D ™

Teating Mcliod (pited, back pr ) Tubing Pressure (Shut-in) | Casing Pie'slﬂc—(w N 3 T | Choke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation OlL CONSE HVATtON D lVlSlON
Divinon have be uplicd with and that the infomulion given abo
islu::’jp:c’:ci: I.::c‘ best of :iy lnowl;:: m bclicls ¢ v Date Approved JU,. 5 1990
Signalure - % R By 1 . )' . 4 —
) lﬁoﬂg _ W. Whale§, Statf Adwin. Supervisor SUPERVISOR DISTRICT #3
Fied Nane Tutle Title
June 25, 1990 303-830-4280__
Date Felephane No.

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

1) Request for alfowable for newly drilled or deepened well must be accompanicd by tabulaion of devision tests tahen in dccordance
with Rule 111,

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

3 Fill out only Sections 1, {1, 111, and V1 for changes of operator, well name or number, ransporter, or other such changes.

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



