Eu_buu’l § Copics State of New Mexico Form C-104

Appropriate District Office Energy, Mincrals and Natural Resources Department ggﬁszz‘& ,
P.O. Box 1980, liobbs, NM B8240 : y at Botton of Page
o OIL CONSERVATION DIVISION

$.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 875042088

1000 Rio Brazos Rd., Aztec, NM 87410
B REQUEST FOR ALLOWABLE AND/AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Weil APi No.
AMOCO PRODUCTION COMPANY 300452236800

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper box) [J Other (Piease explain)

New Well Change ip Teansposter of:

Recompletion J oil Dry Gas

Change in Operator |} Casinghead Gas [ ] Coad

1f change of operaloe give namne
and address of previous op

1I. DESCRIPTION OF WELL AND LEASE

ase Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
"ERRIVER Ls 5A | BLANCO MESAVERDE (PRORATED GAlSwie, Federal or Fee

Location F 1515
Unit Letter : Fest From The ___ 1 *_ Linesnd 900 reetFromme __FYL L
Seclion 27 Township 30N Range 8w 2 NMPM, SAN JUAN County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nawme of Authorized Transpoter of Ot - or Condensate — Addiess (Give address (o which approved copy of this form is t0 be sent)
MERIDIAN QJL INC,L,.__———————MM}FW
_{Namie of Authorized Transposter of Casingliead Gas [T} ocDry Gas [ ] |Address (Give address to whic approvéd copy li}j orm is lo be sens)
EL _PASO _NATURAL GAS COMPANY P.0.-BOX-1492, El-PASG-—TX—79978
If well produccs oil of liquids, | Uait | See. Jrwp. | Rge |lo gas scrually coanected? [ Whean * 7 i
pive location of Lanks. | 1 | | |

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

IOilWelI [ Gas Well | New Well I Workover l Decpen lhuglhck lSame Res'v bil'f Res'v

Designate Type of Completion - (X) | ] | ] | 1 |
Dale Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKH, RT, GR, elc) Name of Producing Formalion Top OiVCas Pay ‘fubing Depth
Perforations T | Deph

Dapth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afler recovery of total volume of load oil and must be equal 1o or exceed iop allowable for this depih or be for full 24 howrs.)

Date Fint New Oil Rua To Taok Date of Test Producing Method (Flow, pwnp, gas Iifi, stc)
Length of Test Tubing Pressure Casing Pressure E—m "
Actual Frod, During Test Oil - ibls, Walcr - Bbis ias- MCF

AUG2 31930
GAS WELL a" Gﬁﬁ l Dﬂl
Actaal Prod Test - MCITD Leogih of et Bils. Condensae/MMCF %1t @

.2

Testing Mcthod (pitod, back pr) Tubing Pressure {Shut-in) Casiog Pressure (Shui-in) Cholle Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oi Conscrvation OIL CONSERVAT]ON DIVlSlON

Division have been complicd with and that the informution given above

is lrue and corppletc to the best of my knowledge and belicl. Date Approved AUG 2 J 1990
ipnature \ BY 1""* ) E !
'oug W. Whale s Staff Admin. Suoervﬂi S$OL SUPERV‘SOR DlSTRlCT ' 3
Isimed Name Title Title
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 drilicd or deepened well must be accompanied by tabulation of deviation tests tiken in accordance
with Rule 111.

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

3) Fill out only Sections 1, Il 11, and VI for changes of operator, well name or number, transporter, o other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply vompleted wells.




