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State of New Mexico v
Energy, Minerals and Naturat Resources Depanument

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT O AND NATURAL GAS

Foan C-104
Revised 1-1-49
See latructivns
»t Duttoan of Vage

[ Operatos

AMOCO PRODUCTION COMPANY

Well API No.
300452315100

Address
P.0. BOX 800, DENVER, C

OLORADO 80201

Reasoa(s) for Filing (Check proper bax)

D Onher (Please explain)

New Well Change in Transportes of:
Rocompletian | oil E? DyGa L]
Change in Opcrator [:] Casinghcad Gas D Coad D

If change of cperalor give name
and addrzss ol previous opetatoe

11. DESCRIPTION OF WELL AND LEASE

lﬁﬁt}m Well No. | Pool Narne, Including Fornatioa Kind of Lease Leasc No.
A LS 4A | BLANCO MESAVERDE (PRORATED GA , Federal or Fee
Location 1 1700 FSL
Unit Leuter Feel From The — Line and 970 Feel From The FEL Line
Section Township 2o Range oW _NMPM, SAN JUAN County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanic of Authonized Transporter of Oil ') or Condensale . Addicss (Give akdress 10 which appeoved copy of Ihis form is to be seni)
MERIDIAN OIL INC. 3535 EAST 30TH _STREET . FARMINGEON-—NM— 87461
[ Name of Auihorized Transponier of Casinghead Gas [3 orDiyGas ] |Address (Give address to which apprmil copy of this form is o be seni) T
EL PASO NATURAL GAS COMPANY P BOX 1492 EL P 4
If well producss vil of liquids, I Uait i Soc. IT\vp. I Rge. | Is gas actually coanccicd? Whea
pive Jocation of tanks. { | | 1

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling ordes purber:

] ] [Oitwel | GasWell | New Well | Workover | Docpen | Plug Back |Same Res'v  JDiff Resv
Designate Type of Comypletion - (X) 1 | | 1 ] |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc) Namne of Producing Fonatoa Top OivGas Pay ‘Tubing Depth
IerfStions Depth Casing Shoe -
- TUBING, CASING AND CEMENTING RECO =\
i HOLE SIZE CASING & TUBING SIZE DEPTH SET dEEnT
! i
AUH3-31990
ol CON. DIV j
Wi Wi

V. TEST DATA AND REQUEST FOR ALLOWABLE

tlowable for slis 01&1» bajol Jull 24 howrs )

OIL WELL (Test must be afier recovery of total volune of loud oil and must be equal 10 or exceed iop a

Duate First New Oil Rua To Tank Date of Test Producing Mewwxd (Flow, pump, gas ift, etc)

Length of Test Tubing Pressuse Casing Pressure Choke Size

Actual Prod. During Test Oil - Libls. Watcs - Dbls. Gas- MCF

GAS WELL

Actual Prud. Teat - MCF/D Leagth of Teast Bbls. Condensak/MMCF Giavity of Coadensaic

- - e

Testing Mctod (pitot, back pr.)

Tubiag Pressure (Shul i) Casing Pressure (Shul-in) Chioke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby ceaify that the rules and regulations of the Oil Coascrvatica
Division have been complicd with and thal the informution given abave

pleic 10 the beut of miy knowledge and belicl.

WA

OIL CONSERVATION DIVISION

Date Approved AUG 2 3 1990

2.0 Dy

\pnatic ) / R 1 By

oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT /3
Printed Name Tile Title
July 5, 1990 303-830-4280—

Date Teleplae No.

INSTRUCTIONS: This fom

1) Request for aflowable for newly drilled or deepened well must be accom,

with Rule 111.
2)
3)
4)

Fill out only Sections 1, 11,

1 is (0 be filed in compliance with Rule 1104
panicd by tabulution of deviation Lests uken in gecordace

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

111, and VI for changes of operator, well name of number, transporier, of other such changes.

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



