- t:b..... s Copics State of New Mexico

Fonu C-104

Appropriste District Office Energy, Mincrals and Natural Resources Depaniment ) Revised 1-1-69
s /

P.O. Box 1980, Hobbe, NM 8240
DISITRICT U

See Imwructlons
at Bolloin of Page

OIL CONSERVATION DIVISIO g

P.0. Drawer DD, Antcsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 1
1000 Ruo Brazos Rd,, Azice, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
[Operats Well API No.
AMOCO PRODUCTION COMPANY 300452038500
| Address
£.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) I’Jt—hlmg (Check proper box) D Other (Please explan)
New Well 0 Change in Transposter of:
Recompletion ] Oil =) Dry Gas ]
Change ia Operator {j Casinghead Gas E] Coad | []
If chinge of operalor give naime
and addicss :(P;mvnau opelator
1. DESCRIPTION OF WELL AND LEASE
Lf‘fbmc Welt No. { Pool Name lncludin Furmatioa . ) Kiud of Lease Lease No.
E 10 BLANCO PICTURED CLIFFS (GAS) | State, Federat or Fee
Location M 790 FSL 790 FWL
Unit Letter : FectFromThe  _____ lincasd __  TealFromThe . Linc
Section 8 Township 30N Range W . NMPM, SAN JUAN County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namne of Authonzed Transpuiter of Onl () or Condensate - Addicss (Cive address 1o which approved copy of this furm is 10 be sent)
MERIDIAN OIL 1INC.

3535 EAST 30TH STREET, FARMINGTON, NM__ 87401

| Nunie of Authorized Trunsposter of Casinghead Gas 1  orDry Gas [] |Addiess (Give address to which appeoved copy of this furm is Jo be send)

EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EI. PASO _TX 79978
If welt produces oil or Liquids, I Uit I Sec. I'I\vp. ’ Rge. | [s gas actually coanected? l Whea 7
Pwe hucation of Lanks. | 1 1 | |

If this production is commingled with that from any other Jease or pool, give commingling order aumber:
1V. COMPLETION DATA

JOitWell | GasWell | New Well | Wokover | Decpen | Plug Back [Same Res'v  Jff Res'v

Designate Type of Conypletion - (X) | 1 ] 1 | | [ |
Date Spudded Date Conpl. Ready to Prod. Total Depth PBITD.
Clevations (DF, RXB, RT, GR, ¢ic.) Nainc of Producing Fonuatioa Top OivGas Pay Tubsng Depih
Perforations ' - | Do Casiig Stie
) o TUBING, CASING AND CEMENTING RECORD ﬁ_ “ B -
HOLE SiKE CASING & TUBING SIZE DEPT m___ 1) ACKS CEMENT
W I S
]‘“ \ ] G j: kY 99
e e Py N
V. TEST DATA AND REQUEST FOR ALLOWABLE . ‘3, CU‘-“ ',
OIL WELL (Test must be after recovery of total volume of load oil and musi be equal o or uaaQ "MM‘&I&U‘" o be for full 24 hows )
Dule First New Oi! Rua To Tank Date of Test Producing Methiod (Flow, pump, gas Iy, «ic.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
[Acwal Prod. Dunng Test Oil - Bbls. Walcr - Bbis. Gas- MCF
GAS WELL
(Actual Prod. Teat - MCR/D Teagth of Teat Bbls. Condensate/MMCF Gravity of Coadenssle
Testing Method (pitod, back pr.) Tubing Pressure (Shut-in) Caiing Prcssure (Shut-in) “1Quoke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulatioas of the Oil Conscevalion OlL CONSERVAT!ON DlVlS‘ON

Division have been complicd with and that the information given above o
is Lruc and corpplcie 1o the b,“ of iy knowkdge and belicf. Date Approved AUG 2o ]990

ignaturo — By 1.../‘- ) d -/

\
oug W. Whaley,/Staff Admin. Supervisor

Thinted Name Tule Tlﬁe SUPERV‘SOHEISTRICT 's
July 5, 1990 _ 303-830=4280
Date Telephone No

INSTRUCTIONS: This form is to be filed in compliance with Rule 1101

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tiken in accordike
with Rule 111,

2) All sections of this form must be fitled 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, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



