State of New Mexico

ubnut § Copics

\ppropriate District Office Energy, Minerals and Nutwra) Resources Department
R

10, Box 1980, Hobbs, NM B¥240

ety OIL CONSERVATION DIVISION
50 Drawer DD, Ancsia, NM 88210 P.O. Box 2088

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

JASTRICT 1L
1000 Rio Brazos R, Aztec, NM 87410

Foem C-104 “\
Reviwed 1-1-89
See Instructions
st Bottom of Page

L TO TRANSPORT OIL AND NATURALGAS
Opesator Well APl No.
AMOCO PRODUCTION COMPANY 300450918800 !
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for [iling (Check proper box) 1 Other (Piease explain)
New Well Cl Change in Transporter of:
Recompletion (] oil Obyeas L
Change in Operator | ] Casinghead Gas [_] Cond X

if change of operator give name

and address of previous opery

1L DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
E E ELLIOTT B 6 BLANCO PICTURED CLIFFS (GAS) | Sute, Federal or Fec
Location
- 1 . .
Unit Lettec £ : 837 Feet From The __Fﬂl‘_ Line and _Ei(_)._ Feet From ‘ihe EWL Lige
Seclion 21 Township 30N Range I L NMPM, SAN JUAN County
1I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S
Name of Authonzed Transponer of Oil J or Coadensate o0 Address (Give address to which approved copy of this form is 10 be sent)
MERIDIAN OIL INC._ — 13535 EAST 30TH STREET, FARMINGION CQO . 87401 |
Nane of Authorized Transporter of Casinghead Gas ] orDryGas (K] |Address (Give address io which approved copy of this form is 10 be seni)
_EL _PASO NATURAL GAS COMPANY P 0. BOX 1492  FL PASQ, TX 79978
If well producss oil or liquids, | Unit | Sec. l'l\«rp I Rge. | Is gas actually coanected? I Whea 7
pive kocation of lanks. ] | ] | J

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

IV. COMPLETION DATA

lUil Well I Gas Well l New WdllWottover ] Deepen ri’mll_ack_léjn:lluv l)ﬁﬁ{;T

Designate Type of Conyletion - (X} | ! | | | | |

‘Date Spuaded Date Compl. Ready 1o Prod. Tolal Depth PB.ID. i
Elevations (DF, RKB, RT, GR, eic.) Namne of Producing Formation Top OilGas Pay ‘Tubiug Deplh

Peddrations - Depi Casing Shoe T
T T “TUBING, CASING AND CEMENTING RECORD _\ -

HOLE SIZE CASING & TUBING SIZE DEPTH SET ___ SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE T
(_)lL WELL {Test must be after recovery of total volume of load oil and must be equal 0 or exceed 1op allowable for ihis depth, or be for full 24 hows ) 5
Date First New Od Run To Tank Date of Test Producing Meihod (Flow, pump, gas i, eic )

Length of Test Tubing Pressure Casing Pressure Chake Size

, B m
Actual Prod. Dunng Test Qul - Bbis. Water - Bbls. E Gﬁm U

3AS WELL JuL 271990
Kot Prod Tesi TMCF/D Leagi of Test Bbis Condeamie/MMCT oiL t@ﬂmﬁﬁ—“'*w

Testing Methed {pitor, back pr ) Tubing Pressire (Shul-i) Caslug Presware (Shul-in) OleT?
VI. OPERATOR CERTIFICATE OF COMPLIANCE T
1 hereby cenify that the vules and regulations of the Oit Conservation O”— CONSERVAT’ON D’V'SION
Division have beea complied with and that the infomution given above JUL 2 1990
is irue and plete 10 the best of my knowledge and belicl.
% Date Approved
Sign: . B y = =3 -— -
“Boug . Whalef, Staff Adoin. Supervisor -UFERVISOR DISTRICT ¢y
I'rinted Name Tule Title N
_June 25, 1990 . 303-830-4280__ - T T
Date Telephoae No.

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

1) Request for allowable for newly dritled or deepened well must be accompinivd by tabulation of deviaton tests uken in accordunce

with Rule 111,
2) All sections of this forim must be filled out for atlowable on new and recompleted wells.

3v Filt out onfy Sections I, If, [1I, and V{ for chunges of operator, well name or number, transporter, or other such chunges.

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



