Subnit 5 Copics N State of New Mexico Foru C- 104
Appropriate Durict Office Enesgy, Mincrals and Natural Resources Department Revised 1-1-H9

See Instructions
P.O. Dox 19RO, Hinbbs, NM 88240

: at Botton of P
OIL CONSERVATION DIVISION h
DISTRICT I
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box.2088
Q%)Imﬂﬁm ] e Santa Fe, New Mexico 87504-2088
1000 Ri 4, Azicc, NM 87410
o S REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS .
Operalor Well APl No.
AMOCO PRODUCTION COMPANY 3004524941
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) ‘] Other (Please explain)
New Well | Change in Transporter of:
Recompletion J Oil | Dry Gas %.5!/ —
Change in Operator D Casinghead Gas D Cond
VI el ok ot
1I. DESCRIPTION OF WELL AND LEASE
. Weil No. | Pool Name, lacluding Fonmation Kind of Lease Lease No.
L Meon con A 1M | BLANCO (MESAVERDE) ° STATE STATE
Locabon p 1720 )
Unit Letter : C FeaFromThe V" Line and 1585 FeerFrombe_ IWl Line
Seclion 2 Township 30N Range tw , NMPM, SAN JUAN County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol or Coodensate Address (Give address to which approved copy of this form is t0 be seni)
¥ (- (. A o
MERTDTAN OlL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
. ized Trans r of Casin, Gas [C3] orDryGas [_] |Address (Giwe address 1o which approved copy of this form is 10 be sens)
e AR R GRS CORPANY P.0. BOX 1492, EL PASO, TX 79978

If well produces oil or liquids, ] Unit I Sec, lTwp I Rge. | Is gas actually coonected? I When 7
Juve Jocation of tanks. 1 1 | 1 1

1f this production is commingled with that from any other lease or pool, give commingling onder aumber:
1V. COMPLETION DATA

. ] [OiWell | Gaswell | New Well | Workover | Deepen | Plug Dack |Same Res'v  Iiff Resv
Designate Type of Completion - (X) | | | | 1 ] l
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiVGas Pay ‘lubing Depth
I'edorations ’ Depth Casing Soe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test maust be after recovery of iotal volume of load oil and must be equal 1o or exceed 1op allowable for this depil or be Jor full 24 hows.)

Datc Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pwnp, gas Iifi, etc.)
i R IR
Length of Test Tubing Pressure Casing 1 W 1o, Chokz Size
v >‘
Acwial Prod. Dunng Test Oil - Bbl ] Waicr - BHAM s MCF
" o FEB2 51991,
\
GAS WELL Qll. CON. DIY,
Acwal Prod Test - MCE/D LCength of Test Bbls. Condcnuw—MMﬁ‘sT 3 — [ Gravity of Condensale ]
. - | - N
Tealing Method (pitot, back pr.) "Tubing Pressure (Shut-in) Casing Picssure (Shui'in) T | Choke Suze

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I ’?cfl:'by centify that the m!e& Il\.d regulations o(‘lhe Oil .Comfrvnu'on O‘L CONSERVAT‘ON DlVlSION
D e ey e of o ok b, FEB 25 1991

// :/é Z Date Approved
ignalure 2 : By 1-‘/‘- ) dm-—/

oug W. Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Printed Name Tite Title

February 8, 1991 303=830-4280
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by bulation of deviation tests Luken in accordance
with Rule 111,

2) All sections of this form must be filied out for allowablc on new and recompleted wells.

3) Fill out only Sections 1, 11, Iil, and VI for changes of operator, well name or number, transporer, or other such chanpes.

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




