ubinit 3 Coupics . State of New Mexico Fonn C-104
Appropriste Dutrict Office Energy, Mincrals and Natura! Resources Department Revised 1-1-89

See lustructivas
P.O. Dox 1980, Hbbs, NM 88240 - Pai
OIL CONSERVATION DIVISION 4 bl of Prze
DISTRICT U
P.O. Drawes DD, Ancsia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Azice, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

St

I TO TRANSPORT OIL AND NATURAL GAS

Operatos Weil API No.
AMOCO PRODUCTION COMPANY 300452532700

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

Reasonls) for Tiling (Check proper bax) TT Oder (Please explain)

New Well | Change ip'Transposter of:

Rocompletion ] oil DryGas 1

Change in Operator [} Casinghead Gas [[] Coed

if change of operalof give name
and addrcss of previous

s

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Includiag Formatioa Kind of Lease Lease No.
HAMNER . 1A | BLANCO MESAVERDE (PRORATED GAssiale, Federal or Fee
Locstion 0 1190
Unit Letter : Feet From The FSL Linc and 2130 Feet From The FEL Line
Section 20 Township 29N Range W , NMPM, SAN JUAN County

[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol | or Coudensale 3 Addscss (Give address 10 which appeoved copy of this form is t0 be sent)
MERIDIAN OIL INC 3535-EAST 30TH-STREET —FARMINGEON-—NM— 87401
| Name of Authorized Transporter of Casinghead Gas [T  orDryGas (] |Address (Give address 1o which approvld copy of thus Jorm us lo be sen) T UL
EL PASO NATURAL GAS COMPANY P.0. BOX- 1492 —EL-PASO-—B¥—F9978
If well produc.2s oil of liquids, | Usit | sec. |wp | Rge |[ls gas saually coancctcd] [ Whea®
pive localioa of tanks. 1 | | | 1

If this production is commingled with that from any other lease of pool, give commingling order aumber:

1V. COMPLETION DATA

foitwet | Gawen | New Well | Workover | Deepen | Plug Back |Same Res'v  Iilf Res'v

Designate Type of Comyletion - (X) | | ! 1 | { {
Dale Spudded Daic Compl. Ready 10 Prod. Total Depth P.B.[.D.
Clevatoas (DF, RKD, RT, GR, eic) Name of Producing Fonnativa Top OiVGas Pay ‘Jubing Depth
Pedoraions ’ ’ Dopth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

SECEIVE

AUG2 311930

V. TEST DATA AND REQUIST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volune of load oil and musi be equal 1o or exceed 0] el F(oR full 24 hows )
Delc Fint New Oil Rua To Tank Date of Test Produciag Method (Flow, pump, ‘B 9 ) T
. l\ .

tength of Tes Tubing Pressure Casing Pressure Choke Size

[Aciual Prod. Dunng Test Ol - Ubls. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod Teat - MCT/D Leogih of Teat Bbls. Condensalc/MMCF Giavity of Condcasale

ITeating Method (pited, back pr.) Tabing Pressure (Shul-in) Casing Pressurc (Shul-in) Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulations of the Ol Conscrvation OIL CONSERVATION DIVISION
Division have been compliod with and that the informution given above AUG 2 3 ]990
i and belicl.
is e w the best of my knowledge and beli Date AppfOVB d

—— 442/21 - By BoAD do—/

P94, Whaley( Staff Admin. Supervisor SUPERVISOR DISTRICT #93
Priwted Name Tide Title
July 5, 1990 303-830=
Datc Telephone No.

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

1) Request for allowable for newly drilled or decpened well must be accompanicd by tabulition of deviation tests taken in accorduwe

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, 11, 114, and VI for changes of operator, well name or number, transporter, of other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply wompleted wells.



