- L— State of New Mexico Form C-104

Appropriate District Office

PO Llox 1380, lckin, NN 81240 OIL CONSERVATION DIVISION

DISTRICT U
£.0. Drawer DD, Ancsia, NM 88210

ubiit 5 Copie {
o e Dot Energy, Mincrals and Natura] Resources Department Revised 1-1-89

See lustructions
at Buttom of Page

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

o M 87410
10 Bra; . cc, 814
1000 Rio Brazos Rd, Aztec, NM BT10 e e o FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300452420200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) ﬁ;l?nlmg (Check proper box) D Orher (Please explain)
New Well ] Change in Transporter of:
Recompletion D 0il ] Dry Gas D
Change in Operalor L] Casinghead Gas D Condensale lz]
I change Dlé)‘PL‘rd!Df give naine
and address of previous operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Welt No. | Pool Name, Including Formation Kind of Lease Lease No.
A L ELLIOTT B 8 BLANCO FRUITLAND (GAS) State, Federal or Fee
Location
. G 1910 FNL 1490 FEL )
Unit Letter : FeetFromThe ______  _lineand ______~ FeetFromThe . lice
Seclion 10 Township 29N Range o L NMPM, SAN JUAN Counly
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nume of Autherized Transporter of Ol C3 or Condcensate x1 Address (Give address 10 which approved copy of this form is 10 be sent}
_MERIDIAN QYL TNC 3535 _EAST 30TH STREET, FARMINGTON, CO_ 87401
Nank of Authonzed Transponer of Casisghead Gas [T] orDry Gas [X] |Addscss (Give address 10 which approved copy of this form is 10 be seni)
EL_PASO NATURAL_GAS COMPANY _ . P.0O. BOX 1492, EL PASQ, TX_ 79978
If well producss oil of liquids, Junit  [see.  |Twp | Rge. |Is gas actually connected? | Whea ?
pive location of tanks. | | 1 1 |
If this production is commingled with that from any other lease or pool, give ingling order b
1V. COMPLETION DATA
] ] [OiWel | GasWell | New Well | Workover | Decpen | Plug Back |Same Resv  Diff Res'v
Designate Type of Comypletion - (X) | l I | | | !
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiUGas Pay ‘Tubing Depth
Pedorations 'li-ﬁn"c’im.g Shoe
L TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 1ial volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
[Date First New Oil Ru To Tank Date of Test Producing Method (Flow, pump, gas lii, eic.)
~ EWVERy—
Length of Test Tubing Pressure Casing Pressure iz] L
Actual Prod. Duning Test Oil - bbls. Watcr - Bbls. JUL GusMG90
GAS WELL OiL CON. DIV
(Acioal Prod Test - MCID ™ |Length of Teat Bbis, Condensaie/MMCF M‘g a Coadéosate B
R ST, -
§eating Mediud (puick, back pr.} Tubing Pressure (Shul-in) Casing Pressure (Shut-in) T 1Quoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE -
1 hereby cestify that the nules and segulations of the Oid Conscrvalion OIL- CONSERVAT]ON D IVlS ION
Division have been complied with and that the infomution given above
is lmw;o the best of my knowledge and belief. Date Approved JUL 5 1990
v '42% — By o SR W=/ M
3 - - o - TN ey
_7ﬁ()ug W. Whaley, Staff Admin. Supervisor c i
Pried Name Tile Tl“e ~ UPERWSOH DISTRICT #3
_June 25,1990 — 303-830-4280__
Date Tulephone No.

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

1) Request for allowable for newly drilled or decpened well must be accompanicd by tabulaion of deviation tests tiken in accordune
with Rule 111

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

3 Fill out only Sections 1, I, 1, and VI for changes of operator, well name or number, transporter, or other such changes.

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



