- t‘ State of New Mexico Fon C-104 - ‘ V

ubuit 3 Copict
A;\;:::;ﬂia.:{'h:uia Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
P(; Uo; 980, 1lcbbs, NM 88240 ff‘u!::uwh?’
O, h ' om of Puge
o OIL CONSERVATION DIVISION
bSImCE L P.O. Box 2088

P.0. Dravfer DD, Antcsia, NM 88210
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICY 111
1000 Rio Brazos RA., Azice, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS
[Operawor] Well AP No.
AMOCD PRODUCTION COMPANY 300452202600
| Address
P.0.| BOX 800 , DENVER, COLORADO 80201
Reason(sh for Filing (Check proper box) ] Other (Please explain)
New Wejl - Change ig Transporter of:
Recomplption | oil Dry Gas
Change i Operator [:] Casingcad Gas D Condensale D
If changelof operator give naine
and address ol;,;tcviw p
1. DESCRIPTION OF WELL AND LEASE
. Well No. | Pool Name, fncluding Fuanatioa Kind of Le Lease N
YNt ELD 1R* |"BLANCO "MESAVERDE " (PRORATED GASule, Federal or Fee Bl
Locatiof
. A 815 FNL 850 FEL
Unit Letter : Feet From The Line and FeetFromThe _____  Lise
19 0
Seclion Township 30N Range W NMPM, SAN JUAN County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nume of Authorized Transporter of Oil ' or Coudcnsate - Addscss (Give address 1o which approved copy of ihis form s 10 be sens)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
_[Nanwe of Authorized Transportcr of Casinghead Gas ] orDsyGas [[_] |Address (Give address 1o whick approved copy of this form is 0 be sent)
SUNTERRA GAS GATHERING CO. P.O. BOX 1899, RIOOMFIELD NM B7413
If well producss oil of liquids, [ Unit l Sec. I'l\vp. I Rye. [ls gas actually connccied? ] Whea ?
pive locafion of tanks. { 1 | 1 |

1f this prgduction is commingled wilh that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

[0t Well | GasWell | New Well | Workover | Deepen | Piug Back |Sume Res'v iff Res'v

Designate Type of Completion - (X) | l | l | | |
Date Spidded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevatiohs (DF, RKB, RT, GR, etc.) Name of Producing Fonnation Top OiVGas Fay ‘Jubing Depth
Pedoratfons ’ ) Dol Caning Shoe
. w |
TUBING, CASING AND CEMENTING ] U
| HOLE SIZE CASING & TUBING SIZE DE U . KS CEMENT
ol a4aa0
UV A ug29 P
_ N X\
- 1 ~\ COvEe v
V. TEST DATA AND REQUEST FOR ALLOWABLE ] T ngﬂcj. K]
OIL WELL (Test must be after recovery of iotal volune of load vil and must be equal to or exceed lop allowable Jor this depth or be for Jull 24 howrs)
Date Figst New Oil Rua To Tank Date of Test Producing Metld (Flow, pump, gas I, elc.)
Length pf Test Tubing Pressure Casing Pressure Chole Size
Acwal Prod. During Test Oil - Lbts, Water - Bbls Ga- MCF
GAS BWELL
Adiual [rod Teat - MCF/D Leagth of Teat Bbls. Condensaie/ MMCF Gravily of Coadensate
Testing Method (i, back pr) Tubing Pressure (Shut-in) Casing Prcssure (Shul-in) T} CQuoke Sice
V1. QPERATOR CERTIFICATE OF COMPLIANCE
1 hegeby cestify that he rules and regulatioas of the Ot Conscrvation OlL CONSERVAT]ON QlVlS|ON
Divibion have been compliod with and that the infomiation given above AUG 2 d ]990
is Lrpe and complete (o the best of niy knowledge and belicl.
Date Approved
/ 5 B, d‘—.‘/
. - y
i \
PRE W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
I1injed Name Tille Title
July 5, 1990 303-830=4280—
Dat TTeleplione No.

USTRUCTIONS: This form is to be filed in compliance with Rule 1104

Request for atlowable for newly drilled or deepencd well must be accompanicd by tabulation of deviation wsts tiken in accordwwe
with Rule 111.

21 All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporier, or other such changes.

4} Scparawe Form C-104 must be fiked for each poo! in multiply completed wells.

h

— -




