Lubuul S Copics State of New Mexico Form C- 104 ‘1

Appropriate Dstrict Office Energy, Mincrals and Natural Resources Depantment Revised 1-1-89

’ See lnstructions
$.0. Box 1950, Hobbs, NM B¥240 . at Botlom of Page
DISTRICT I OIL. CONSERVATION DIVISION

3. Drawer DD, Anesia, NM 88210 P.O. Box 2088

DISTRICT Santa Fe, New Mexico 87504-2088
> 2 & 87410
1000 Ruo Do Rd. Azicc, NM REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well API No.
AMOCO PRODUCTION COMPANY 300452589500
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) IuThling (Check proper box) D Other (Please explain)
New Well ) Change in Transporter of:
Recomplelion @ Oil 1 Dry Gas ]
Change in Operator (3 Casinghead Gas [_] Cond Xl
Il change of operator give name
and address cf;r:vious operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. }Pool Naine, Including Formati Kind of Lease Lease No.
MOSS FEDERAL GAS COM A 1 BLANCO MESAVERDE (PRORATED GASuatc, Federal or Fee
Location
] J 1690 FSL 1730 FEL
Unit Letter : FeetFromThe ____ lincand ____ FeelFomThe ___ line
Section 23 Township 29N Range 10W . NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transponer of Oil . or Condensate x1 Addrcss (Give address 1o which approved copy of this form is to be sent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, CQ 87401
Nane of Authorized Transporier of Casinghead Gas [ or Dry Gas [ X7} |Address (Give address to which approved copy of this form is 10 be seni)
_EL PASO NATURAL GAS COMPANY 1 PO, BOX 1492, EIL PASO, TX 79978
i well produces oil of hquids, l Unst I See. l‘l\va | Rge. |15 gas actually connected? l When ?
pive location of tanks. ! I | | |

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

[OilWell | GasWell | New Well | Workover | Deepen | Plug Dack {Same Resv  |iff Resv

Designate Type of Conyletion - (X) 1 | | B | | |
[ Date Spudded Date Compi. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RAB, RT, GR, eic.) Naine of Producing Formation Top OivGas Pay ‘lubing Depth
Pedorations Depth Casing Stioe

TUBING, CASING AND CEMENTING RECORD

_ HOLE SIZE CASING & TUBING SIZE DEPTH SET T SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLLOWADBLE
OIL WFELL (Test must be afier recovery of total volwne of load oil and must be equal 1o or exceed 1op allowable for this depih or be for full 24 howrs )

’T);: l'-u—'u—Ncw "Oil Run To Tank Date of Test Producing Mewhod (Flow, pump, gas Iift, etc.)

Length of Test Tlil;i-ngﬁgmm Casing Pressure n Choke Size

e — D T
Actual Prod Dunng Test Oul - Bbls. Waicr - Bbis u“ ug(.E {E J
5 " J :

GAS WELL UL = ]990

[Actual Prod. Test - MCF/D™ | Length of Teat Bbis. CondcnmJMﬁEF_G" ARCPo e 2 |

Testing Method (puoi, back pr ) Tubing Pressure (Shal-in) Casing Pressure (Shul-in) ] u,mﬁi J

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and segulations of the Oit Conscrvalion o”— CONSERVATION D IVI SION

Division have been compliod with and that the informution given above

is Wyplc\c 19 the best of my knowledge and blicf. Date Approved JuL 21950

//% ; By 2o > éﬁA—-}/

B W. Whalef, Staff Adwin. Sup

_Doug . iale a dmin. Supervisor \ [ 3
Famed Name ' Tule Tltle CUkER VISOA €127 ST #3
dJdune 25, 1990 0 303-830-4280_.

Date Telephone No.

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

1) Request tor allowable for newly drilled or deepened well must be accompanied by tabulition of deviation tests taken in accordinge
with Rule 111

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

3 Fill out only Sections 1, 11, 11, and V1 for changes of operator, well name or aumber, rransporter, or other such chanpes.

4; separate Form C 1G4 must be filed for cach pool in mubiiply completed wells.



