) Ebmil S Cupics . State of New Mexico Fonu C-104 V \
Appopriate District Office Energy, Mincrals and Natura! Resources Depantment | - Revised 1-1-89
DRINTRICT ] 7 Sce lastructions
P.O. Box 1980, Hlobbs, NM 88240 at Bottom of Page
SR OIL CONSERVATION DIVISION
P.0. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT it
1000 Rio Brazos Rd, Aziec, NM 87410

1. TO TRAMSPORT OIL AND NATURAL GAS
Operator Weli AP No.
AMOCO PRODUCTION COMPANY 300450772200
Addgess
P.0. B(_)XE(—)O , DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bux) D'-“(fﬂ_\e—ffl'lcuc axplain}
New Well [—] Change in Transposter of:
Recompletion {1 oil A Dry Gas
Change in Operator ] Casinghead Gas [} Coadensat
l;"c‘h;m 'e‘g:‘pp:ur—:lv(:(mﬁve'nalm B
1. DESCRIPTION OF WELL AND LEASE a .
Lease Name Well No. | ool Name, {ncluding Formatioa Kind of Lease Lease No.
HELEN JACKSON 1 BLANCO MESAVERDE (PRORATED GASStte, Federal or Fee
Locaion A 990 ¥
“‘NL K
Uit Letter : Feed FromThe —______ Linc and ___?90—.. Feet From The . _ _EE_I:_—__UM
seion O fownwip 20N Runge 0" _NMPM, SAN JUAN County
[l_l__Qf_S_lGNAT!(_)N OF TRANSPORTER OF OIL, AND NATURAL GAS .
Naine of Authorized Transpodter of Ol ) or Coudensate [ Addicss (Give adddress 1o which approved copy of this form is 10 be sent)
MERIDIAN OIL INC, 3535 EAST 30TH_STREET. EARMINGTION — 44—
| Nanw of Authorized Transposter of Casinghead Gas [T orDryGas [} }Address (Give adibress io which apvaa%b copy of this form gb 3‘“‘:}‘:)—8?
SUNTERRA GAS GATHERING CO P.O. _BOX.1899 . BLOOMEIELD, NM— 87413 _
I well producs it of liquids, JUt  [see  iwp | Rge |ls gas actually coanected | Whea ?
pive focation of Lanks. | 1 | l 1

If this production is commingled with that from any other leaic or pool, give commingling order sumber:
1V. COMPLETION DATA

[OiWell | GasWell | New Well | Workover | Deepen | Plug Dack |Samc Res'v  Diff Res'v

Designate Type of Comy.letion - (X) 1 | | I | |
Date Spudded Dale Compl. Ready 1o Prod. ‘Total Depth PBTD.
Elevations (DF, KB, RT, GR, eic.) Natme of Producing Fonnatioa Top OivGas Pay ‘Jubing Depth
peiformions : Dupth Casig Shoe
o TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE oePTHERY gﬁ i CEMENT
‘ A gl
1Y ‘ f
AUGZ ¢ 189U
V. TEST DATA AND REQUEST FOR ALLOWABLE . Ui CO Q,—Eﬂ\f-_#“ T
9] L WFLL (Test must be after recovery of total volwne of load vil and must be equal 10 or exceed iop allowable fon (NEulepty o be Jor full 24 howrs.)
Dute Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gus It cc)
* {Length of Test Tubing Pressure Casing Pressure Choke Size
Aciual Prod. Duning Test Oil - Bbis. Waicr - Bbis. Gas- MCF

GAS WELL

(Actadd Prod Test - MCI/D™ Leagth of Teat Bbls. Condensatc/MMCF [Gravity of Coadensale n
. e I I . e AN ey =
Tesling Methud (pites, back pr.) lubing Pressure (Shui-in} Casiog Pressure (Shui-in) Qhoke Sice

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oit Coascivation O"— CON SERVATION D IVlSION
Division have been compliod with and that the infomution givea above )
is Lrue and complete 1o the best of my knowledge and belicf. AUG 2 3 1990

Date Approved
ipnature : y/ A By ?M )0 d 6/
oug W. Whaley{ Staff Admin. Supervisor
Fuinted Name "litle Title SUPERVISOR DISTRICT 43
JJuly 5, 1990 303=-830-4280
Date Telephane No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for alfowuble fur newly dritled of deepened well must be accompinicd by tbul.tion of deviation tests taken in accorduwe
with Rule 111,

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

3) Fill out only Sections I, If, 111, and VI for changes of operator, well name or number, Lransporier, of other such changes.

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



