t;bu\il $ Copics State of New Mexico Fuon C-104 l
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DISTRICT I OIL CONSERVATION DIVISION

P.0. Drawer DD, Atcsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

Tooo R Traboe Ra., Autee, NM 87410
o T REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APl No.
AMOCO PRODUCTION COMPANY 300451100100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Fiting (Check proper bax) [0  Oher (Please explain)
New Well i Change, in Transporter of:
Recompletion J oil Woycs O
Change ia Operator 1) Casinghead Gas [ ) Coadensate [}
I change of:perawr Rive name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Lmimr Well No. | Pool Name, Including Furmation Kind of Lease Lease No.
S 9 BLANCO HES/EVERDE (PRORATED GASSate, Federal or Fee
Location
N 990 FSL 1600 FWL
Unit Letter : Fea From The Line and FeetFromThe ____— Line
4
Section Towngip___ SN Range 11V _NMPM, SAN JUAN County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transpoiter of Osl o or Condensate [ Addicss (Give adulress 1o whick approved copy of this fwrm is 10 be sent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET FARMINGTON, NM 87401
.| Nan of Authorized Transponier of Casinghead Gas {1 orDryGas [ |Address (Give address to whick approved copy of this form is 1o be sent)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492 EL PASO, TX. 79978
If well producss oil or liquids, l Uait I Sec. l’l\vp. I Rge. | Is gas actually coanccied? Whea 7
pive locatioa of tanks. I I 1 { |

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

l()il well I Gas Well l New Well | Workover I Deepen lPlug Dack ISmw Res'v l)iffkel'v

Designate Type of Conipletion - (X) 1 | | | | | |

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauons (DF, RKD, RT, GR, eic) Naine of Producing Fomution Top OilGas Pay ‘Tubing Depth
Pedorations ) Dopth Caving Stoe

TUBING, CASING AND CEMENTING RECORD a Vs,
B HOLE SIZE CASING & TUBING SI2E DEPTH SET i g \’A . "AYCKS CEMENT

A N J\M]
\Q\! af q 1839
hes v\
v A ]

V. TEST DATA AND REQUEST FOR ALLOWABLE . 0 .
OIL WELL (Test must be afier recovery of iotal volwne of load oil and must be equal 1o or exceed top @y :g' thinle oy or be Jor full 24 howrs.)

Dale Find New Oil Rua To Tank Date of Test Producing Metiod (Flow, pump, g

LCI’lglh of Test Tubing Pressure Cuing Pressure Choke Size

Acwal Prod. During Test Oil - Ubls. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Teat - MCIVD Leagth of Test Hbls. Condensaie/MMCF Giavity of Condeasate

Teating Mcthud (pucd, back pr.) Tublag Pressure (Shut-in) Casing Pressure (Shui-in) Quoke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 heredy centify that the nules and regulations of the Oil Coascrvation OIL CONSERVATION D|V|S!ON
Division have been complicd with and that the informtion given above .
is true and compicte 10 the best of niy knowledge and belicf. AUG 2 J 1990

Date Approved

//‘%/ By 2 Gﬁ.q/

ignaluro y/ i A

oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Iinted Name Title Tltl e
SJuly 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 drilled or deepened well must be accompanicd by tabulation of deviation tests tiken in acordwwe
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, 1l, and VI for changes of operator, well name or number, transporter, or other such changes.

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



