- L:bmil $ Copics State of New Mexico
Appropsiste Disurict Office Energy, Mincrals and Natural Resources Depaitment

P.O. Box 1980, Hobby, NM 85240 :
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P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
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Sce lastructions
at Butlom of Page

1. TO TRANSPORT OIL AND NATURALGAS

Operae Welt APl No.
AMOCO PRODUCTION COMPANY 300451092600

Addsess
P.0O. BOX 800, DENVER, COLORADO 80201

Reasonts) for Faling (Check proper box} [0  Owex (Please explain)

New Well Cl Change in Transposter of:

Recompletion {J oil KT pry Gas

Change in Operator l:] Casinghcad Gas D Condensat

If chiange ois?r:ralo( Rive natne
and address of previous operatos

11. DESCRIPTION OF WELL AND LEASE

MERIDIAN O1L INC.

Leas Natne Well No. | Poot Name, Including Fonmatioa Kind of Lease Lease No.
MUDLGE LS 10 BLANCO MES‘XVERDE (PRORATED GASSuate, Fedcral or Fee
Localion
) G 1550 FNL 1467 FEL
Unil Letter : FeetFromThe . . _Lincand _—__ Fect From The Line
9

Section Township 3N Range 1% ,NMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naime of Authorized Transporter of Onl O or Coudensate (o) Addscss (Give address 1o which approved copy of this form is to be sent)

3535 _FAST 30TH STREET EFARMINGT(

EL PASO NATURAL GAS COMPANY

[ Name of Authorized Transponcr of Casinghead Gas ] orDiyGas [_] |Addrcss (Give adiress io which approved copy of this form is & be sens)

P.0O. BOX 1492 EL PASO, IX 79978
If well produces ol of liquids, JUnit | S |™wp | Rge. [Is gas acwally connecied? [ Whea
rive location of tanks. 1 l l

If this production is commingled wilh that from any othes Jease of pool, give commingling ondcr pumber:

1V. COMPLETION DATA

[Oil Welt | GasWell | New Well | Workover | Decpea | Plug Dack |Same Res'v  |iff Res'v

Designate Type of Comypletion - (X) | | 1 l l | [
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D.
Clevations (DF, RK8, RT, GR, etc.) Naine of Producing Fonnation Top OiVGas Pay ‘Tubing Deplh
Prerforations Depih Casing Shos -
_ TUBING, CASING AND CEMENTING RECORD A |
HOLE SIZE CASING & TUBING SIZE DEP I el “\ SACKS CEMENT
®) 0
WP ;
— : > o
V. TEST DATA AND REQUEST FOR ALLOWABLE . C ¢
OIL WELL (Test must be after recovery of total volume of lvad 0il and must be equal o0 or mcn@ho Uual:plh or be for full 24 howrs )
Date Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 1ifl, elc )
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Qil - Bbls, Water - Bbls. Gas- MCF

GAS WELL

[Actual Frod. Test - MCT/D Leagth of Teat Bbls, Condensate/MMCF Giavily of Coadensate
Teating Mcthod (pited, buck pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the qules and regulations of the Oil Conscrvation OIL CON SERVATION DlVlS]ON

Division have becn complicd with and that the information given above
is truc and complete 1o the best of my knowledge and belicf.

Date Approved

AUG 2 3 1990

i'na!m./% By I, d"l/

Y
oug W. Whaley,/Staff Admin. Supervisor
Piinted Name Tile

Title

SUPERVISOR DISTRICT 43

_July 5, 1990 303-830-4280—

Date Telephone No.

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

1) Request for allowable for newly dritled o deepened well must be accompanicd by taibulution of deviation tests taken in accordwwe

with Rule 111,
2) All scctions of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporier, or other such changes.

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



