Lubmil $ Cugpics Staie of New Mexico Form C-104 l

Appropsiate District Office Energy, Mincrals and Natural Resourcgs Department Reviscd §-1-89

51! ¥ © Suu!‘mlruﬂ:ulns
P.O. Box 1980, Mcbbe, NM BB at Bottom of Puge
DISTRCT I OIL CONSERVATION/DIVISION
PO Drawer DD, Antesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico §7504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 111
1000 Rio Brazos Rd., Azicc, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operatos Well APl No.
‘7 AMOCO PRODUCTION COMPANY 300451108200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasou(s) for Filing (Check proper box) [0 Ouer (Please expioin)
New Wcll ] Change in Traasporter of:
Recompletion ] [o71] Dry Gas
Change ia Operator [:] Casinghead Gas Coadensal

If change of operator Rive naine
and wfm‘ :)I,P;mviuu

(3

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lacluding Fonnatioa Kind of Lease Lease No.
PARSONS COM LS 1 BLANCO MESAVERDE (PRORATED GA[Site, Federal or Fee
Location B 600
FNL
Unit Letter : chme_____Uneand_ﬂ_l‘memm_jE_L___Um
secion % Townsip SN Range 1Y NMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nuine of Authorized Transpoiter of Oil M or Condcnsate ] Addicss (Cive address 1o whick approved Gopy of this form is 10 be sent)
MERIDIAN OIL INC. 3535_EAST 30TH STREET ., -EARMING -
.{Nank of Authorized Transp of Casinghead Gas [[] orDryGas [ ] |Addeess (Give address to whick appwvc’d 4opy of this furm is 10 be sens)
EL PASO NATURAL GAS COMPANY P.Q. BOX 1492 EI PA‘;n,l TX-— 79978
If well producss oil of liquids, | Uant I See. 'Np I Rge. | Is gas acually coonected? Wheu 7
yive location of tanks. \ 1 1 | |

If this production is commingled wilh thal (rom any other lease of pool, give commingling order pumber:
1V. COMPLETION DATA

fOilwell | GasWell | New Welt | Wockover | Decpea | Piug Back [Same Resv  |iff Res'v

Designate Type of Conyletion - (X) { ] | | | | |
Dale Spudded Date Compl. Reudy Lo Prod. Total Depth P.B.T.D.
Clevauons (DF, RKB, RT, GR, eic) Name of Producing Fonmatioa Top OilGas Pay Tubing Depth
Irerforaions Deph Casing Shoe

TUBING, CASINW&
HOLE SIZE CASING & TUBING snzk\%_ { A SACKS CEMENT
3
U ‘ _pUG2 :
- —
o Cy GiTo
. _ Dot Bk

V. TEST DATA AND REQUEST FOR ALLOWABLE . bt
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 1o or exceed iop allowable for this depih o be for full 24 howss.)
Dute First New Oit Rua To Task Dale of Test Producing Method (Flow, pump, gas lfi, eic)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - bls. Walcr - Bbls. Gas- MCF
GAS WELL
Actual Prod Test - MCT/D Leagth of Teast fibls. Condeasale/MMCF Giavity of Coadeosale
Teating Method (pitcd, back pr.) Tubiog Pressure (Shut-in) Casing Pressure (Shul-in) Quole Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 heteby cenify that the rules and regulations of the Oil Conservation OIL CONSERVAT]ON D‘VlSlON

Division have been complicd with and that the information givea above Q3 .

is rue and e 10 the beat of iy knowledge and belicf. AU G 2‘ J 1990

/ ' 2 Z Date Approved
iifnalum / . A By 1 et > "/
Toug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Painied Name Tide Title
July 5, 1990 303=830-4280

Date Teleptwne No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 114

1) Request for ullowable for newly dritled or deepened well must be accompanicd by rabulation of deviation wests tuken in accordwwe
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 of numiber, transponar, o other such changes.

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