- t;bm.. S Copics State of New Mexico
Energy, Mincrals and Natural Resources Department

Appropnate Dustnict Oflice
P.0. Box 1980, liobbs, NM 88230

OIL CONSERVATION DIVISION

DISTRICT Il P.O. Box 2088

P.O. Drawer DD, Anesia, NM 88210

Santa Fe, New Mexico 87504-2088

DIS_ULIL'.UU { 87410
1000 Rio Brazcs Rd., Auce, NM 81410 o =g FOR ALLOWABLE AND AUTHORIZATION

Form C- 104 ‘
Revised 1-1-89
See lustructions
at Boltom of Page

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300452276100
Address
P.0. BOX 800, DENVER, COLORADO 80201
kuson(s) fc;r‘hling (Check proper box) D Other (Please explain)
New Well — Change in Transporter of:
Recompiction [-:] il (] Diy Gas
Change in Operator [ Casinghead Gas [ cond
If change of :'pcnlor give naine
and address of previous operatos
1. DESCRIPTION OF WELL AND LEASE
Lcase Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
HEATH GAS COM C 1A BLANCO MESAVERDE (PRORATED GAStte, Federal or Fec
Location ) @50
Unit Letier N : 1190 Feat From The FSL Line aod Feet From The ___FLLinc
Seclion 31 Township 30N Range 9w » NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qi () or Condensale x1

Addscss (Give address 10 which approved copy of this form is io be sen)
3535 EAST 30TH STREET, FARMINGTON CO 81401

MERIDIAN_OIL_INC
Name of Authorized Transporter of Casinghead Gas [ orbyGas (X

Address (Give adidress 10 which approved copy of this form is 10 be sent)
P.O. BOX 1492 EL PASQ, TX

79978

_EL _PASO NATURAL GAS COMPANY
If well produc:s o1l or liquids, | Unit I Sec. |'l\~p I Rge. | Is gas actuaily connected? I Wheo ?
sive Jocation of Lanks. l | | 1 |

If this production is commingled wilh that from any other lease or pool, give commingli

1V. COMPLETION DATA

ng onder number:

[0l Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  |Diff Res'v

Designate Type of Completion - (X) | | { | l 1
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
Clevatons (DF, RKB, RT, GR, eic) Nane of Mroducing Formation Top OilGas Pay Jubing Depth
Perforations Depuii Casing Shoe
o TUBING, CASING AND CEMENTING RECORD o
HOLE SiKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUIEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of iotal volune of load oil and must be equal o or exceed iop allowable for this depih or be for [uli 24 howrs)

Producing Method (Flow, pump, gas Ifi, eic.)

Duate First New Oil Rus To Tank Date of Test

Leogth of Test Tubing Pressure Casing Pressure
mE

Aciual Prod. During Test Oit - libls. Water -

GAS WELL

1

Choke Size

[Actual Prod. “Test - MCI/D ™ Lengih of Teat Dbis. C&ue_b;ﬁ' tuf r_"—_: ' | EKJ'G.';MFy'&i(C&.En.hF"——_—T
asivng Mot (i, backpr) | Tubing Pressirs (Shulim) Caing P S DIST, ARt
VI. OPERATOR CERTIFICATE OF COMPLIANCE L
1 hereby centify that the rules and segulations of the Oil Coascrvalion OlL CONSERVAT!ON DIVISION
pivuuon have been complicd with and that the inlornuliop given abave
is e ’Z&W o the best of my knowledge and belicf. Date Approve d JU[ 5 1990
Snﬁ;nalun.w .Wh 1 Staff Ad -.S By ﬂa A) d. A/
ou . ale ta dmin. Superviso . .
'x-.:..;;:%q?{’“'”_‘ . e - Title SUPERVISOR DISTRICT £3
_June 25, 1990 . 303-830=428B0__
DLae Feiephune No
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of devia

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, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4, Scparate Form C-104 must be filed for each pool in muluply

completed wells.

Lon sty tiken inwcordinee



