t:«bum $ Cupics State of New Mexico Form C-104

Appropriste District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
D TACT050. obbe, NM 84240 ’ Set e
BN A . uwpe
OIL CONSERVATION DIVISION ol s
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 8 -2088

ey 0
1 Ri a6 R4, v 1)
o Draucs RA, Akec, NM 81310 e o oo FOR ALLOWABLE AND AUTHORIZATION

-\

I TO TRANSPORT OIL AND NATURAL GAS
Opcrator Welt APL NoC
AMOCO PRODUCTION COMPANY 300451007900
Address
P.0O. BOX 800, DENVER, COLORADO 80201
Reasoals) for Filing (Check proper box) [  Ouher (Pleass explain)
New Well Changg in Transpocier of:
Recompletion (3 0oil Dry Gas
Change in Operator [ ) Casinghead Gas (] Coodearate [ ]
1If change of&pcrawl Rive name
and address of previous op
1L DFQCRII’!‘!ON OF WELL AND LEASE
Leace N Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
PRITCHARD LS 3 BLANCO MESAVERDE (PRORATED GA . Federal or Fee
Locauon K
Unit Letter s 1850 Feet From The FSL Line and 1550 Feet me__f_wi__m
secion 3% Townsip SN Range OV NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naie of Authorized Transpovier of Oil l:] or Condensale 1 Addicss (Give adress to whick approved copy of 1his form is 10 be sent)

AR Ntri o

| MERIDIAN OTI, INC ON-—NM—
I Name of Authorized Transporicr of Casinghead Gas [0 o¢DiyGas ] |Address (Give address 1o which apymv:d capy y of this form is lo be sems)

pive location of Lanks. { 1 l l l

3535 EAST 30TH Q'I‘Dl:r."r FARMINGT 87461

_EL PASO NATURAL GAS COMPANY _ _ _ ——,.B.(l._BOX—l-MR?—E-L—
1 well pwdusu oil of liquids, | Uait | Sec Jwp | Rge |lIs gas actually connected F\Athn )

If this production is commingled with thal from any other lcase of pool, give onder aumber:

1V. COMPLETION DATA

ot Well | GasWell | New Welt | Workover [ Decpen | Prug Back |Same Res'v  |iff Res'v

Designate Type of Comypletion - (X) 1 | i ! | i |
Date Spudded Datc Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RXB, RT, GR, eic) Name of Producing Fonnatioa Top GilGas Pay ‘Tubing Depih
Pedordions ’ . Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD [~
HOLE SIZE CASING & TUBING SIZE DEPTH SE CEMENT |
[a) -
\<¢ & L
1\ ]
VTR At
. _ PXAY
V. TEST DATA AND REQUEST FOR ALLOWABLE N‘ U‘ v
OIL WELL (Test must be after recovery of total volwne of load oil and musi bt equal io or exceed top m F‘ fpﬁu be for full 24 hows)
Date Fint New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas
Length of Test Tubing Pressure Casing Pressure Choke Size
Acuial Prod. During Test Oil - Bbis. Watcr - Bbls. Gas- MCF
GAS WELL
Actual Prod. Teat - MCE/D Leagth of Test Abls. Condeasalc/MMCF Giavity of Coadensate
Tealing Metiod (pitod, buck pr.) Tubing Pressure (Shut-ia) Casing Picssre (Shui-io) Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the nules and regulations of the Oil Coascrvation O'L CONSERVAT‘ON DlVlSlON
Division have been complicd with and that the information given above
is Lrue and 12 10 the best of my knowledge and belicf. AUG 23 ]990

Date Approved

grature ) ' By DA i_‘./

Y
oug W. thley/Staff Admin. Supervisor
Primed Name Tule Title SUPERVISOR DISTRICT ¢3

- Qa0 303=
Date T thphunc 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 tabulation of deviation wsts tiken in accordwce

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Scctions 1, 11, 1I, and VI for changes of operator, well name or number, transporier, o other such changes.
4) Separate Form C-104 must be filed for cach pool in multiply completed wells.



