- L‘ State of New Mexico -

subniut § Copics . Form C-104

Approprial  Drstsicr Ottice Energy, Mincrals and Natural Resources Department Revised 1-1-89
L 340, lobba, NN 88240 .
0. Box , Hcbba, “ at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION

PO Drawer DD, Antesia, NM. 88210 P.O. Box 2088

) ) Santa Fe, New Mexico 87504-2088
DISTRICT U
1000 Koo Brazus RA, Azce, NM 81410 o o) je o7 EOR ALLOWABLE AND AUTHORIZATION

1 o TO TRANSPORT OIL AND NATURAL GAS
Operator WalAP N0, -
AMOCO PRODUCTION COMPANY 300452532900
Address ’
P.O. BOX 800, DENVER, COLORADO 80201
Reasonts) for 1-ling (Check proper box) [ Other (Please explain) - ]
New Well [J Change in Transporter ol
Recompietion lz} (o] [l Dry Gas D
{Ch:mgc in Operator Il Casinghead Gas D Condcensate
lﬁlmngc of uperaton givrcin;nc ) T T T B
and address o(f;mvicm operalor
11._DESCRIPTION OF WELL AND LEASE S ——
Lease Nane Well No. | Poot Name, lacluding Formation Kind ol Lease Lease No.
DAVIS GAS COM J 1 BLANCO MESAVERDE (PRORATED GASuue, Federal of Fee
| Location )
F 1480 FNL 1450 FWL
Unit Leuer : Fet FromThe _____ Lineaod ___ Feet From The _Line
Seclion 26 Township 29N Range 114 . NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ___ ... .. ... . - — — -
Natne of Authorized Transporter of Onl ) or Coundcensate 4 Address (Give address tv which approved copy of thes form is 1o be sent) h
MERIDIAN OIL _INC. I 3535 EAST 30TH STREET, FARMINGTON, CO 87401
Nanwe of Authorized Transporter of Casinghead Gas [C7] orDryGas (X} | Address (Give address 1o which approved copy of this form is io be sent)
_EL PASO _NATURAL_GAS COMPANY .= . __ P.O. BOX 1492, EL PASQO, TX 799718 _,,
If well produc.ss oil of liquids, | Unt | see. Jiwp. | Rge. [ls gas acally connected? Whea 7
pive bocation of tanks. l I I l l

If this production is commingled with that from any other lease or pool, give commingling onder oumber:
IV. COMPLETION DATA

I()il Welt l Gas Well I New Well | Workover I Decpen lﬁhﬂ [_lgciiljs:_n;:k—;&_v_'m;v

Designate Type of Comyletion - (X) | I 1 | | | |
Date Spudd:ﬂ Date Compi. Ready 1o Prod. ‘Total Depth PHT.D.
‘Elevations (DF, RKH, RT,—EK_, eic ) Natne of Producing Formation TOTOWG“ Pay ;l'ublllg Depth

Perforations Dupth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

" HOLE SiE CASING & TUBING SIZE DEPTH SET | sAcKs CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
9![:_\!‘]_‘14_11— _ _gf,“,’,"'f’fi‘i{ﬂ_’fi"?ir’ of total volwne of loud oil and must be equal to or exceed lop aliowuble for l»l_u_r:h_lrvtﬁ_a_l_fe_ffﬂgi hows)

Dale Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas fi, etc) B

. N I RAE g e
Length of Test “Tubing Pressure Casing Pressure Iu‘ WIg SR

o Ol - Bbs. Water - Bbls. JU Gﬁig(ﬁw
GAS WELL OIL CON. DIV. B

Aciodi TProd Test TMCID ™ 7 |Leagihof Test ™ [bis. Condeasate/MMCF y ogCondcosile
"

Testing. Metiod (puck, back pr) Tubiag Piessare (Sham) | Casing Preswure | (Shut-in) (hoke Size —

OIL CONSERVATION DIVISION

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Oil Coascrvation
Divison have been complicd with and that the informution given above

is 1m:27plcu: 10 the beat of ny knowledge and belicf. Date Approved - _J]" 5 BSQ__ L

S /—/'*%/ VT SR =/ S d—

1)7l!gijy_._\:_“!iil_t_’{:§[_df1 Adwin .._§lleg§vi sor

1inted Name Tule Title SUPERVISOR DIST HlCT ) f ?,-,,,,
CJune. 25, 1990 .. __.303-830-4280 R T T T T T
Date Felephune No.

INSTRUCTIONS: This form is W be filed in compliznce with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabul.ation of deviation tests tahen inaccordance
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 or number, transporner, or other such changes.

A, separate Fosm C 104 must be filed for cach pool in multiply completed wells.




