Lubllnl 5 Copies . State of New Mexico Form C- 104
Appropriate Dnsrict Office Energy, Minerals and Nutuial Resources Depanment ~ Revised 1-1-89

- See lnstructions
P.O. Box 1980, Hobbs, NM 88240 4 st Boom of Page

DISTRICL I OIL CONSERVATION DIVISION

1.0 Drawer DD, Anesia, NM 88210 P.O. Box 2088 ’
- Santa Fe, New Mexico 87504-2088

DISTRICT 3}

1o Rio Brizus R Aziec N4 8110 2 e QUEST FOR ALLOWABLE AND AUTHORIZATION

L. TOTRANSPORT OIL AND NATURALGAS

Operator Well APt No.
AMOCO PRODUCTION COMPANY 300452268100

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

Reason(s) fqunTx;E(Check proper box) D Other (Please explain)

New Well (] Change in Transporier of:

Recompletion D il D Dry Gas [—J

Change ia ()pcr.ll()( (] Casifﬁhcad Gas D Condensate [X}

i change of ¢ operaior give name
and address o previous opesator

11._DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lacluding Formatioa Kind of Lease Lease No.
ELLIOTT GAS COM H 1A BLANCO MESAVERDE (PRORATED GASutc, Federat or Fee
"Eo‘c;;m—'-'“"—’—* o -
. 0 1020 FSL 1590 FEL .
Unil Letter : FeetFromThe __ ~ Lineaod _________ Feet From The Line
Section 26 ‘Township 30N Range 9w LNMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Tuns_p:)r‘chr of Gil -] or Condénsate xX] Addsess (GGive address 10 which approved copy o]lhu Jorm &s 10 be sent)
-MERIDIAN OIL INC.. 3535 EAST 30TH STREET, FARMINGTON, €O 87401
Nane of Authorized Transporter of Casinghead Gas [T orDry Gas [X] | Addiess (Give address 1o which approved copy of this form is 0 be sent)

-EL PASO NATURAL GAS COMPANY . .. _ 1 PO BOX 1492 EL PASO, TX 799718

If well produces oil or liquids, | Unat l Sec. |1\vp I Rge. | Is gas acually connected? l When 7
pive location of tanks. l ] ] l Jl

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

1V, COMPLETION DATA

Designate Type of Completion - (X) | 1 | ] |

|OitWell | Gas Well | New Well | Workover | Deepen | Piug Dack [Same Resv  JNlf Res

Date Spudded Date Compl. Ready to Prod. Total Depth PBTD.

Tlevations (DF, RAB, KT, GK, eic,)

Name of Producing Fonnation IT‘TPT)WC‘T Fay '} ubmchpth

Perforaion " - : Do Casing Shoe

TUBING, CASING AND CEMEN’ TING RECORD

" HOLE SIE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I S

V. TEST DATA AND REQUEST FOR ALLOWABLE
()IL WELL (Test must be afier recovery of 1otal volwne of 10ad oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 howrs.)

[Date First New Oil Rua To Tank Datc of Test Producing Method (How pump, gas Iift, eic)

Leagih of Test Tubing Pressure C:iing Pressure uke Size

AswELL - © JUL_ 5199

[Actuad Trd “Test - MCEZD Leagth of Test TBbis. Condensae/MMCF

“TGiavity of Condensate

h
U (S e ]
Actual Prod. Duning Tesi Qil - bbls. Watcr - Bb|

QUoke Size

Testing Mctiod (putor, back pr ) Tubing Pressire (Sl in)

OIL CON, DI

[Casing Preswure (Shui- HD'ST )
VI. OPERATOR CFR"[ IFICATE OF COM PLIANCE
1 hereby centify that the rules and regulations of the Oif Conscrvation O“— CONSE RVATION D|Vls |ON

Division have becn compliod with and that the infonmation given above

i [ cl 10 the best of wiedge chiel. ;“ 51990
is lmypl Ic./l_ the best of my knowledge and beliel. Date Approved il”,

Vi 22, oy 20 s

nature
5‘0«:5 W. Whale®, Staff A.dmm Supegvisor SUFEEVISaR MST A

“Purnted Name Tule Title

T {3

CJune 25, 31990 . 303-830-4280__

Daste “Telephone No.
/

INSTRUCTIONS: This fonm is w be filed in compliance with Rule 1104

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

2) Al sections of this forin must be filled out for allowable on new and recompleted wells.

3 Fill out only Sections 1, 11, 1L, and VI for changes of operator, well name or number, transporter, or other such changes.

45 Separite Form C- 104 muse be filed for cach pool in mubtiply completed wells.

Jnce




