e . / —-
I;lbmil 5 Copics . State of New Mexico Fuem C-104 I
Appropriale istrict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

See Instructions
P.O. Box 1980, Hobbs, NM 88240 ] . at Boitom of Page
o 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 I
1600 Rio Drazos Rd., Azicc, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operalor Well APi No.
AMOCO PRODUCTION COMPANY 30 045 09369
| Address T
P.0. BOX 800, DENVER, COLORADO 80201 )
Reasoa(s) for Filing (Check proper box) ; Othes (Please explain)
New Well % Change[:itll Transporter of:
Recompletion Oil Dry Gas 7 .
Change in Opcrator O Casinghead Gas [_] Condencate O M/M:w ;@é/
A

If change of operalor give name
and adjms mmvious perator .

11. DESCRIPTION OF WELL AND LEASE

Lcase Name Well No. | Poot Name, Including Formatioa King of Lease Lcase No
NYE, LINDA 1 BLANCO (MESAVERDE) FEE |
Location N
Unit Leuer ___B : 1090 FeqFromThe — N Lineaod 2420 Feet From The E Line
Section 20 Township 30N Range 8W . NMPM, SAN JUAN County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame of Authorized Transposter of Oil - or Coadensale ol Addicss (Give address 1o which approved copy of this form is 1o be sent)

MERIDIAN OIL, INC. 3535 30TH STREET, FARMINGTON, NM 8 7401
Mame of Authorized Transporicr of Casinghead Gas ] orDry Gas KX] |Address (Give address to which approved copy of ihis form is io be sen)
SUNTERRA GAS GATHERING CO. P.0. BOX 1899, BLOOMFIELD, NM 8 7413

If well produces oil of liquids, [Unit  |Sec  |Twp | Rge |ls gas scually coanocted? | Whea 2
pive kocation of lanks. { i | l 1

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

[Oil Well | GasWeli | New Well | Workover | Deepen | Plug Back |Same Res'v  Dilf Resv

Designate Type of Comyletion - (X) l I l | | | 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Fonnalion Top OilGCas Pay ‘Jubing Depth
I'erforativns h Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

L
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal o or exceed top allowable for this depth or be for [ull 24 howrs.)

Datc Fina New Ol Rua To Taak | Daie of Test Producing Method (Flow, pump, gas I, .:c.)mg E: &‘: iy
: e % ow @
Leogh of Test Tubing Pressurc Casing Pressure e
" DEG2 81932
Actual Prod. During Test Oil - Bbls Waler - Bbls. Gas- ~MCF
QiL CON. DIV

GAS WELL DIST. 3
Acwal Prod. Test - MCI/D Leagth of Test Bbls. Condensate/ MMCF Giavity of Coadensale
Tealing Mcthod (pitot, back pr.) Tubing Pressurc (Shul-in) Casiog Pressure (Shul-in) Choke Size
l
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT!ON DlVlSlON

Division have been complicd with and thal the information given above - ~

i iel. 0 aQ2

is truc and comupleie Lo the beat of my knowledge and beli Date Approved 0 E0 2 8 1.;9;,

:Zé“gﬂ P %/ﬁ Lre py__ Orinel Saned by CHARLES GHOLSON

Sienal

WAYNE G. WHITE ADMIN. SERVICES MANAGER ) v TG

Pritted Name Te Title ST O & GAS INSPECIOK, DIST. #°

[2-22=TA 303=830= 4646

Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Scctioas I, 11, 111, and VI for changes of operator, well name or number, transporier, of other such changes.

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



