L ) State of New Mexico Foru C-104 1

submit 5 Copics . |
Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
P 0. L\o ‘{950 Hlobbe, NM 88240 s“ul"m‘m}ulm
0. Box , Hobbs, . at Bottum of Page
I OIL CONSERVATION DIVISION /
PO Drawer DD, Ancsia, NM 88210 P.0. Box 2088
) Santa Fe, New Mexico 87504-2088
P&S)\)I%l( B Rd., Azicc, NM 87410
razos Rd., Aucec,
© REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well API No.
AMOCO PRODUCTION COMPANY 300451066600
Address
P.0. BuX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper box) [T Ower (Please explain)
New Well {2 Change in Transporter of:
Recompiction E_] Ol D Dry Gas D
Change in Operator [ ] Casinghcad Gas D Cond lz]
If chiange of vperatos Rive Rane N
and address of previous operalor
I DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formativa Kind of Lease Lease No.
CANEPLE GAS COM 1 BLANCO MESAVERDE (PRORATED GAStae, Federal or Fee
Localion ) -
N 990 FSL 1320 FWL
Unit Letier ) Feet From The Line and FeetFromThe ____~ line
Secuon 18 Township 31N Range 10w  NMPM, SAN JUAN County
![[_BTSIQNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namne of Authorized Transporter of Oil 1 or Condensate a) Addiess (Give address (o which approved copy of this form i 10 be seni}
_MERIDIAN OIL INC. 3535 EAST 30TH _STREET, FARMINGTON, CO_ 87401
Namie of Authorized Traasporter of Casinghead Gas (| or Dry Gas (X} | Address (Give address o which approved copy of this form is 10 be sent)
_EL PASO NATURAL GAS COMPANY _ ____ P.0. BOX 1492, EL PASO, TX 79978
If well produces ol or liquids, l Unit l Sec. I'I\va I Rge. | Is gas acualty connected? l Whea ?
pive lucation of tanks. ‘ l | | {

If this production is commingled with that from any other lease or pool, give commingling ordcr number:

1IV. COMPLETION DATA

[l Well | GasWell | New Well | Workover | Decpen | Plug Back [Sume Resw  Jff Resy

Designate Type of Completion - (X) | | 1 1 | 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 OilGas Fay ‘Iubing Depth
Peddortions ' E)_uah_Cning Shoe

- TUBING, CASING AND CEMENTING RECORD T
HOLE SiZE CASING & TUBING SIiZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL (Test must be after recovery of iotal volurne of loud vil and must be equal 10 or exceed 10p allowable for ihis depth or be Jor full 24 hows ) _

Daie First New Oil Run To 'l;uk Daie of Test iﬁoducing Mtiﬁud (Flow, pumnp, gas Ui, eic )

Length of Test Tubing Pressure Casinj suj Choke Size
Aciual Prod. During Test Oit - Bbls. Walc s ! l U E & MCF

GAS WELL JUL 9 ]990
(Acinal Prod Test - MCRD ™ T [iength of Test Hbls. C iy Giavily of Condensate
Ot-CON. DIv X

Terting Motk (pator, back prJ Tabiag Pressurs (o) | Casing piesire (ST T Gnke size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 horeby centify that the rules and regulations of the Oit Conservalion OIL CONSERVAT|ON DIVlSION
Division have been compliod wath and that the infumustion given above

is lm:%plcw/{o the best of my knowledge and belief. Date Approved JU[ 5 1990

/-//% By A @_d‘“‘/ _

Signature - .
_Doug Wyg__»g@g(g;a ff Adwin. Supervisor

Pinted Nanic o Tule Title SUPERVISOR DISTRICT '3
_June 25, 1990 : 303-830-4280__

Date Felephone 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 tabultion of deviation tests taken in iccordiwe
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, Separate Form C-104 must be filed for cach pool in mubiiply completed wells,



