) L:blm'l 5 Copics State of New Mexico /
Appropriate District Office Energy, Minctals and Natural Resources Pepartment

Formn C-104
Revised 1-1-89
Sce Instructlons

£.0. Box 1980, ilobbs, NM 88240 at Bottoin of Page
DISTRICLA OIL CONSERVATION DPIVISION
P.O. Drawer DD, Ariesia, NM 88210 P.O. Box 2088 -

s pern o Santa Fe, New Mexico 87504-2088
1000 Ri , Auce, NM 8741

o e T8, A REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
[Operawor Weil APl No.

AMOCO PRODUCTION COMPANY 300452224800
Address

P.0. BOX 800, DENVER, COLORADO 802(C1
Reason(s) for Filing (Check proper box) [J Oer (Please explain)
New Well Change in Transporter of:
Recomplelion 1 Oil Dry Gas
Change in Operator [:] Casinghcad Gas D Cond
I( change of ralor give namne
and address of previous of
1. DESCRIPTION OF WELL AND LEASE
Lfm Welf No. |Pool Name, lncludinx Fonmation Kind of Lease Lease No.

1A BLANCO MESAVERDE (PRORATED GASate, Federal or Fee
Location
] 1 1850 FSL 1105 FEL
Unit Letter : Feet From The Line and Feet From The Lioe
20
Seclion Township 30N Range 8w  NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Naie of Authorized Transpoiter of Oil - or Condensate (| Addsess (Give address to which approved copy of this form is io be sent)

MERIDIAN OIL INC. 3535_EAST 30TH STREET, FARMINGTON, NM 87401

.| Name of Authorized T

SUNTERRA GAS GATHERING CO.

p of Casinghead Gas {1 orDryGas [} |Address (Give address to which approved copy of this form is io be sens)

P.0O. BOX 1899, BLOOMFIELD NM. 87413
If well produccs oil or liquids, [ Unait l Sec. IT\vp. l Rge. | Is gas actually coanected? l When 7
sive location of Lanks. 1 I l l |

If this production is comsmingled with that from any other lcase or pool, give commingling onder aumber:

1V. COMPLETION DATA

{Gil Well | Gas Well | New Well | Workover | Deepen | Plug Back

|Same Res'v  Dilf Res'v

TUBING, CASING AND CEMENTING RECORD

Designate Type of Comyletion - (X) | | 1 | i 1 ]
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT. GR, cic.} Naine of Producing Fonmation Top OiVCas Pay ‘Tubing Depth
Pedorations — Dopth Casing Shioe

T THOLESuE CASING & TUBING SIZE DEPTH g_m W SXCKYUMENT
\
. A S1d R\ |
%A
V. TEST DATA AND REQUEST FOR ALLOWABLE . oW A )
OIL WELL (Test must be afier recovery of iotal volums of load oil and muust be equal so or exceed iop allowable for this wuﬁwﬁdl 24 howrs.)
Dute Fint New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Test Tubing Pressurc Casiog Pressure Choke Size
Actual Prod. During Test Ol - Bbis. Waler - Bbis. Gas- MCF
GAS WELL
[Actual Trod Test - MCI/D Leogth of Teat Bbis. Condensale/MMCF Gravily of Condensate
[Teating Method (pitox, back pr.) Tubing P'ressuré (Shutin) Casing Pressure (Shul-in) | Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
T hereby centify that the rules and regulations of the Oil Conscrvation o“— CONSE RVATION D‘VlSlON
Division have been complicd with and that the information given above AUG 2 3 "990

is true and plete 1o the beat of my knowledge and belicf.

// Date Approved

V/ % | By B, GQ...‘/
5w vhaley?Stafe Admin. Superviser SUPERVISOR DISTRICT #3
Puinicd Name Tale Title

July 5,199 . __303-830=

Date Tclephane No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled of deepened well must be accompanicd by bulation of deviation tests taken in accordiunce

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out onty Sections 1, 11, 11}, and VI for changes of operator, well name or aumber, transporier, of other such changes.

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



