L_ubmil $ Copics State of New Mexico Focn C-104 ‘

Approprisie District Office Energy, Mincruls and Nataral Resources Department Eevllwd l-l-llh\

: Sve Instructivns
P.O. Box 1980, Hobbs, NM 88240 - at Buttom of Page
Dis] OIL CONSERVATION DIVISION
70, Drawer DD, Ancsia, NM 88210 Santa F r:’-o- 130*'20337504 -

anta I'e,
1000 Rio Brazos R, Aztec, NM 87410 " o e
y Anec,
REQUEST FOR ALLOWABLE AN’ AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP No.

AMOCO PRODUCTION COMPANY 300451105800

Address

P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper box) D Onher (PMease explain}

New Well | Change in Transpocter of:

Recomplelion ! Qil K] Dry Gas

Change in Operator [j Casinghead Gas D Coadensale D
If change of:‘pcralot give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lacluding Fonmatioa Kind of Lease Lease No

NEIL LS 8 BLANCO MESAVERDE (PRORATED GAStte, Federal o Fee

Location H 1815

1
Unit Letter : Feet From The FNL Lice and 1050 Feet From The __IEI_‘_—UM
Secion 4 Township 31N Range 11W , NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Naine of Authorized Transporter of Oil [ or Coudensate . Addicss (Give address 1o whick approved copy of this form is 1o be sani)

MERIDIAN OIL INC _ 13535 EAST 30TH-STREET, FARMI

.| Name of Authorized Transporter of Casinghead Gas [_]  orDiy Gas ] | Address (Give address io which approved copy of this form is lo be sent)
| EI. PASO_NATURAL GAS COMPANY .0 W ]
If well produc.cs oil of liquids, l Unit I Sec. l'l\vp. | Rye. [ Is gas aclually connccied i When ;
pive Jocation of tanks. 1 1 | | 1

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

[OilWell | GasWell | New Well | Workover | Docpen | Plug Back [Same Res'v  Diff Resv

Designate Type of Completion - (X) i | | l | | 1
Date Spudded Dale Coinpl. Ready to Prod. Total Depih PB.T.D.
Elevalions (DF, RKB, RT, GR, eic.) Name of Producing Fommaiion Top GivGas Fay ‘fubing Depth
Pedforaiions : ‘ i Caring Stioe E—
) TUBING, CASING AND CEMENTING RECORD o _% ;s‘;s e
B HOLE SIZE CASING & TUBING SIZE DEPTH S| éi YYSACKS CEMENT
o -
\Y)) O
DT
O 1 g\V .
V. TEST DATA AND REQUEST FOR ALLOWABLE . O‘W
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 1o or exce \‘am I‘&raplh or be for full 24 howrs.)
Daic Firg New Oil Run To Taak Date of Test Producing Method (Flow, 1, elc.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test Oil - bbls. Waler - Bbls Gas- MCF
GAS WELL
(Aitual Prod Teat - MCT/D Leagth of Teat Bbls. Condcasaic/MMCF Giavity of Coadensale
Teating Melhod (pitor, back pr.) Tubing Pressure (Shul-in) Casiog Pressure (Shul-in) - | Clioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the nules and regulations of the Oil Conscrvation O“— CONSERVATlON DlVlSlON
Division have been complicd with and that the infornution givea above
is true and 1¢ 10 the best of my knowledge and belief. .
s e and cprppc W Raowiete Date Approved AUG 2 3 1930
i : 3 By =1 ) Cﬂ /
nature 3 Y G? Y D — ‘
oug W. Whaley,/Staff Admin, Supervisor
Printed Name Tide Tllle SUPERVISOR DISTRICT ’ 3
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 drilled or deepened well must be accompanicd by tabulation of deviation tests Giken in accorduwe
with Rule 111,

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

3) Filt out only Sections 1, I, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Scpacate Form C-104 must be filed for each pool in muliply completed wells.



