Lubmil 5 Copics State of New Mexico

Foan C-104 ) l V

Appropiiate District Office Energy, Mincrals and Natural Resources Depaniment Revised 1-1-89
P.O. Box 1980, Liobbs, NM 88240 . al on Page
OIL CONSERVATION DIVISION
F.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aziec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator Weil APl No.

AMOCO PRODUCTION COMPANY 300452347800
Addsess
P.0O. BOX 800, DENVER, COLORADO 80201

Reasoals) for Filing (Check proper bax) [0 Ouwer (Please explain)

New Well Change ip Transporter of:

Recompletioa [:] Oil Dry Gas

Change in Operator [:] Casinghead Gas D Condensate D

I ch:;fc of operator give naine

and addicss of previous op
1. DESCRIPTION OF WELL AND LEASE

lﬁﬂlﬁﬁ Well No. |Pool Name, Including Formatioa Kind of Lease Lease No.

3A BLANCO MESAVERDE (PRORATED GASState, Federal o Fee
Location E 1545 FNL
Unit Letter : Feet From The Line and 290 Feet From The __ﬂl_‘______l.mc
Section 29 Township 23N Range W L NMPM, SAN JUAN County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Naince of Authorized Transponer of Oil [ or Coudensate - Addicss (Give address to which approved copy of this form is 10 be sent)
{MERIDIAN OIL INC, 3535 _EAST -30TH-_STREET , EARMINGTON-—NM—8740+
[ Name of Authorized Transporter of Casinghead Gas [ ]  or Dry Gas [] | Addscss (Give address 1o whick appeoved copy of this form s 1o be sew) |

SUNTERRA GAS GATHERING CQ. —— s LD N8 43—
If well produc2s oil of liquids, Jusic  [sec.  [Twp | Rge [Is gas sctually coancated? ' wr.leL
Bive location of Lanks. \ 1 l l l

If this production is commingled with thal from any other lease or poul, give coinmingling order pumber:
1V. COMPLETION DATA

|Oil Well ] Gas Well | New Well l Workover | Despen lPlug Back |Sam: Res'v bi[”lel‘v

Designate Type of Comyletion - (X) | | | i | | 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Fomation Top OiVGas Pay ‘Tubing Depth
Peforations ’ Deph Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SE ENT
AUG -
V. TEST DATA AND REQUEST FOR ALLOWADLE i Q‘ CON- W .
OIL WELL (Test musst be aficr recovery of total volume of load oil and must be equal 1 or axceed top allowal .’& W full 24 howrs)
Date Fint New Oil Rua To Taok Date of Test Producing Metd (Flow, pump, gas iift, >
* | Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dusing Test Oil - bls. Waler - Bbls. Gas- MCF
GAS WELL
Aciual Prod Test - MCT7D Leagih of Teal Bbls. Condcasa/MMCF Geavity of Coadensale
Tesling Method (pitod, back pr.) "Tubiag Pressure (Shul-in) Casing Pressure (Shul-in) Qioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
{ hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSEHVA-“ON D'VISION
Division have beea compliod with and that the information given abave X
is Lrue and pleic 10 the best of miy knowledge and belic!. AU G z J 1990
Date Approved
: . By i 3. d.—’/
sRature N A .
oug W. Wha ley,/Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Prted Name Tide Titl o
~ 0 303-830=
Dute Telephone No.

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

1) Request for allowable for newly drilicd or deepened well must be accompanicd by tabulation of deviation wests taken in wcordwe
with Rule 111,

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

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

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




