- L- State of New Mcxico Fori C-104 !

A‘;:::;usifeogﬂﬁa Office Energy, Mincrals and Naturul Resources Department Revised 1-1-89
ro' Box 1980, Hobbs, NM 88240 : ff‘.;!.’&".i."‘:i‘?:g.
DISTRICEL T OIL CONSERVATION DIVISION

F-O- Drawer DD, Artesia, NM 88210 P.O. Box 2088

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

DISTRICT 1l
1000 Rio Drazos Rd., Aztec, NM 87410

1. TO TRANSPORT Ol AND NATURAL GAS

Operator Well API No.

AMOCO PRODUCTION COMPANY 300452256700
Address

P.0. BOX 800, DENVER, COLORADO 80201

Reasonts) for Filing (Check proper bax) D Other (Please explain)

New Well .} Change ia Transporter of:

Recompletion ] oil rﬁ DyGs UJ

Change in Operator lj Casinghead Gas D Condk
if change of operalor give name
and address of previ P
11. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. [Pool Name, Including Formation Kind of Lease Lease No.

ARCHULETA 1A | BLANCO MESAVERDE (PRORATED GAFate: Fodersior Fee

Location F

Unit Letter L2138 rromThe — FNE Lineasa 1640 Feet FromThe ____TWL___ Line
secion 19 Townmip _ ION Range__B¥ . NMPM, 3AN JUAN County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condensate O Address (Give oddress 1o which approved copy of this form is 10 be sent)

MERIDIAN OIL _INC ~——————————-§5§5—-§-AST—%9‘FH—STRE W
Name of Authorized Transp of Casinghead Gas [ ] orDiyGas (] Address (Give address lo whic npprow’l:apygm’amnb )
SUNTERRA_GAS_ GATHERING CO.—  —  — — ———— T MM RTA

If well producas oil or liquids, [Unit | Soe ltwp. | Rge uiuiaual llEy“coni R BEBFR‘-’?""’ NI OTRAS

jve localion of Lanks. 1 l 1 l I

If this production is commingled wilh that from any other lease ot pool, give commingling ordcr aumber:
1V. COMPLETION DATA

jotWett | Gaswen | New Well | Workover | Deepen | Plug Back |Same Res'v il Res

Designate Type of Conyletion - (X) ] l I i i [ |
Date Spudded Date Compi. Ready to Prod. Toial Depth PBID.
Elevations (DF, RKB. RT, GR, «ic)) Name of 'roducing Formation Top OiVGas Pay Tubing Depth
Perforations - ﬁ'—‘h—m;___________

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

V. TEST DATA AND REQUEST FOR ALLOWABLE .

OIL WFLL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowa t e

Datc Fint New Oil Rua To Taak Date of Test Producing Metbod (Flow, pump, .

Length of Test Tubing Pressure Casing Pressure

ﬁa ' 4
[ Acwual Prod. Dunng Test Onl - Bbls, Water - Bble OF - .

P S

GAS WELL

MActual Prod. Test - MCI/D Leagth of Teat Bbis. Condeasalc/ MMCF Giavily of Condensate

Tealing Method (pited, back pr ) Tubing Pressure (Shut-in) Cising Pressure (Shul-in) Chioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE -
I hereby centify that the rules and regulations of the Oil Conscrvation OlL CONSE: RVAT‘ON DIV|SlON
Division have been compliod with and that the irformution given above .
ok o ot oproved VG2 1890

e D - By ) 82‘..3/
oug W. Whaleyf{ Staff Admin. Supervisor

Trinted Name Title Title SUPERVISOR DISTRICT #3
July 5, 1990 303-830-4280 .
Date Telephone Na.

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

1) Request for allowable for newly dsilied 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 Sections 1, 11, 111, and VI for changes of operator, well name of aumber, transposter, or other such changes.

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



