h L_ State of New Mexico Form C-103 “

sbmit 5 Cou,
App':::)rialc isict Otfice Energy, Mincrals and Natural Resources Depantment Revised 1-1-89
Po“ Box 1980, Hobby, NM 85240 Suu::::“m;“l“
0. X , Hobbs, " al om of Page
DS O1L CONSERVATION DIVISION
$.0. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 1L
1000 Rio Braz06 Rd, Auce, NM 87410

1 TO TRANSPORT Ol AND NATURAL GAS

Operalor Wetl APl No.

AMOCO PRODUCTION COMPANY 300452038600
[ Address
P.0. BOX 800, DENVER, COLORADO 80201

Reasoa(s) fo_(_l'-nlmg (Check proper box) D Onher (Please explain)

New Well - Change ip Trnsporter of:

Recompletion (] [o71] Dry Gas

Change in Operalor [3 Casinghecad Gas D Coadcnsale D
If change o(:;pcmu Rive name
and address of previous operalor
1I. DESCRIPTION OF WELL AND LEASE

2 Well No. | Pool Name, locluding Fummnatioa Kind of Lea Lease N
R CE 107 | BLANCO FRUITLAND (GAS)SANY | i, Federat ox Fee =
Locauon
E 1525 FNL 890 FWL
Unit Letter : Feet From The Line and FeetFomThe . lioc
8 0 3
Seclion Township 30N Range v <TNMPM, SAN JUAN County

[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
[Name of Authorized Transpoiter of Ol [ or Coudensale — Addicss (Give adlress 1o which approved copy of thus forim is 10 be sent)

MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401

.| Name of Authorized Transpostes of Casinghead Gas ] orDryGas (] |Addrcss (Give address 10 which approved copy of this furm is io be sens)

EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASQ, TX 79978

If well producss oil of liquids, ] Uait ’ See. ]'I\vp I Rge. | Is gas actually connccaed? l Whea ?
Jive Jocation of Lanks. { | | | |

If this production is commingled with thal from any other lease or pool, give comniingling order pumber:
1IV. COMPLETION DATA

] K [oitwen | GasWel | New Well | Workover | Decpea | Plug Back {Same Resv  |iff Resv
Designate Type of Cony,letion - (X) | | | | 1 |
Dale Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Clevations (DF, KNB. RT, CR. eic.) Naie of Producing Fonnation Top OivGas Pay “Tubing Depih

Perforations Bropor Cacing Sioe

i “‘ SACKS CEMENT

_ TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE

‘l\ P ag%ﬂ!
UV G2 ot .
L ‘ ‘V

‘- ____ - ~h)
V. TEST DATA AND REQUEST FOR ALLOWABLE Q“’ CU“.,,
OIL WELL (Test must be afier recovery of 1otal volume of load 0il and muust be equal W or exceelop auo.gg'j& this depid or be for full 24 hows )
Dule Firt New Oil Rua To Tank Date of Test Producing Methad (Flow, pump, gas I, eic )
Length of Test Tubing Pressure Casiog Pressure Choke Size
Actual Prod. Dusing Test Oil - Libls. Waier - Bbls Gus- MCF
GAS WELL
(Actual Prod Test - MCT/D Leagth of Teat Bbls. Coadeasaic/MMCF Gravily of Coadeasale
Testing Mcthod (pick, back pr) Tubing Pressure (Shut-is) Casing Pressure (Shui-in) 7] Qlioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the O Conscrvation OIL CONSERVATION DlVlSION
Division have been compliod with and the infomution given above .
is m‘m t:lcm o mplc:.ﬂ of my l|::wlcdgc and t:clicf AUG 24 ]990

// Z Z Date Approved
ipnaluse ) / ] \ By 1.._/~ ) do—-&/
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRIGT ¢9
Iinted Name Tule Tme
July 5, 1990 303:830=4280
Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well miust be accompanicd by tabulation of deviation wsis taken in accorduwce
with Rule 111,

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

3) Fill out only Sections 1, 11, T11, and VI for changes of operator, well name or numbes, transporier, or other such changes.

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



