Lulmu'l $ Copics State of New Mexico Foem C-104

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
PO’ Box 1980, Hobbs, NM 88240 Sl«l!}:l‘:"m:;“lm
.0, Box h 3 . L A on Page
I OIL CONSERVATION DIVISION - iy
P.O. Drawer DD, Astesia, NM 88210 Santa F 5-0-30" 20337504 2088 ’
' anta Fe, New Mexico -
10U Rio Brazos Rd, Azicc, NM 87410 '
e REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
[Operaton Weli API No.
AMOCO PRODUCTION COMPANY 300452297500
Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) f(ﬁil‘mg (Check proper box) D Other (Please explain)

New Well ] Change in Transporter of:

Recompletion ] 0il Dry Gas 0

Change in Operator ] Casinghcad Gas [_] Coodensate [}
1f change of operalor give name
and ress of previ P
1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.

ATLANTIC B LS . 8A BLANCO MESAVERDE (PRORATED GA » Fedenal or Fee

Location C 1030

Unit Letter : Feet From The FNL Line and 1550 Feet From The ____EW_L..__—UM
Soction > Township___ 0N Range __ 1OW L NMPM, SAN JUAN County

11I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Nawme of Authosized Transporter of Oil O or Condensate = Addrcss (Give address io which approved copy of this form is t0 be sent)

pive location of lanks. | l l I l

MERIDIAN OIL INC. 3535_EAST 30TH- STREET ¥
| Name of Authorized Transporter of Casinghead Gas [] orDryGas [] {Address (Give address 1o which approvéd copyglﬂ Somluioa.mu)

EL PASO NATURAL_GAS COMPANY PO
If well producas oil or liquids, | Uit} See. Jtwp. | Rge. [ls gas actually coanected] l WheaY

If this production is commingled with that from any other lease or pool, give commingling order pumb

IV. COMPLETION DATA

] . [Oitwe | Gaswel | New Wetl | Workover | Deepen | Plug Back [Same Res'v  Diff Resv
Designate Type of Conyletion - (X) | | | | | | |
Date Spudded Datc Compl. Ready 10 Prod. Toual Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic) Name of Producing Fomiation Top OilCas Pay Tubing Depth

Pedorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH ﬂi ‘ l CEMENT

{
S Ay6e 31890
RUG~

V. TEST DATA AND REQUEST FOR ALLOWABLE ) N W‘-,
OIL WFELL (Test must be after recovery of total volume of load oil and must be equal t or exceed top ¢m ﬁgggﬁ‘ rqc Jor f.ull 24 hows.)

Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Waler - Bbls Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Teal Bbic. Condeasae/MMCF Giavity of Coadensate
Teating Mcthud (pitod, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul‘in) Qioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation O“— CONSERVA-”ON DlVlSlON
Division have been complicd with and that the information given above
is Lrue and lete 10 the best of my knowledge and belicf. Date Approved AUG 2 3 '990
. p By o W Cﬁ pd
ignature i \ . e Ty
oug W. Wha 1ey4taff Admin. Supervisor
Trimted Name Tite Titie SUPERVISOR DISTRICT ¢3
_July 5, 1990 303-830-4280
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1M

1) Request for allowable for newly dsilled or deepened well must be accompanicd by wbulation of deviation tests taken in accordunce

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

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

—_— sk



