!;b.m 5 Copics State of New Mexico

Form C-104

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

P.Q. Box 1980, Hobbs, NM 88240

ISTRICT
Ll?lg][)rachcru DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

OIL CONSERVATION DIVISION

1000 Rio Brazos Rd., Anec, NM B7410

Sce Instructions
M Botiom of Page

/

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
fOperator Well APl No.
AMOCO PRODUCTION COMPANY 300452611000
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) h;ﬁling (Ch:cf proper box) D Other (Please explain)
New Well ) Change in Transporter of:
Recompletion l__] QOil ] Dry Gas td
Change io Operalor I Casinghead Gas D Cond m
If change of operator give name
and address of pievious op
IL. DESCRIPTION OF WELL AND LLEASE
Lease Namne Well No. {Pool Name, lncluding Formatioa Kind of Lease Lease No.
BACA GAS COM A 1 BLANCO MESKVERDE (PRORATED GASuatc, Federal or Fee
»Locauon
H 1670 FNL 1175 FEL
Unit Letter H Feet From The Line and FeetFromThe = Lioe
Seclion 26 Township 29N Range 104 + NMPM, SAN JUAN County
111. DESIGNATION OF TRANSPORTER OF OIL, AND NAT URAL GAS
Name of Authorized Ti ransporier “of Gl or Condensate xJ Address (Luu address 10 which approved copy of this form is 10 be sent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, CO 87401 |
Nanie of Authonzed Transponcr of Casinghead Gas [[] orDryGas (Y] |Address (Give adidress to which approved copy of this form is 10 be sent)
EL PASO NATURAL GAS COMPANY _____ 1 P.0. BOX 1492, EL PASO, TX 79978
Ir well produc.es oil or liuids, | Unat l Sec. I'I\vp. I Rge. | Is gas actually connected? | Whea ?
pive Jocation of tanks. 1 ‘ I l ‘

If this production is commingled with that from any other lease or pool, give commingling order pumber:

1V. COMPLETION DATA

loitwenn | GasWell | New Well | Workover |

Deepen ] Plug Back I-Same Res'v ))ilf Res'v

Designate Type of Conipletion - (X) | | | | | | ]
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.I.D.
Tlevations (DF, RKY, RT. GR. eic ) Name of Producing Formation Top OiliGas Pay ‘Fubing Depth
Ierforativns - Depth Casing Shoe
o - " TUBING, CASING AND CEMENTING RECORD e
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WFELL (Test must be after recovery of otal volwne of load il and must be equal 10 or exceed iop allowuble for this depth or be for full 24 hours )

Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas i, etc))

Length of Test Tubing Pressure Casing Pressure

Choke Size

Actual Prod. Dunng Test Ol - Bbis. Waler - Bbls.

GAS WELL
qu_d Prod Test - MCID ™ [Leogth of Test Bbls. Condensaic/MMCF

Teating Mctid (piton, back pr ) Tubing Pressure (Shut“in) Casing Pressurc (Shul-in)

3\ Wvity of Con -
o

BIVE

21980

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby cenify that the rules and regulations of the Oil Coascrvalion O[L CONSERVAT!ON DIVISION

Divison have been complied with and thal the informution given above

is mx’%mcu 10 the best of my knowledge and belicf. Date Approved

78

JuL 2 1990

e —%/ By B, eﬂ...,/

UPERVISOR DISTRICT 83

ﬁ(;ug W. Whale§, Staff Admm Supervisor $
l ‘iuted Name Tutle Tl"e
Jdune 25, 1990 303-830-4280__
Liate Telephane No.

INSTRUCTIONS: “Ihis foan is w be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabul
with Rule 111,

ation of devigion tests taken in sccordance

2) All sections of this form mast be filled out for allowable on new and recompleted wells.
3% Filt out only Sections |, H, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4; Separate Form C 104 must be filed for cach pool in multiply completed wells.



