L“b“m $ Cogics ) State of New Mcexico Foem C-104 |
Appropsiate Diauict Office Energy, Mincrals and Natural Resources Depaniment Revised 1-1-89

See Listructions
¢ Bultom of Pug
DISTRCLL OIL CONSERVATION DIVISION HomE
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088 e

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

P.O. Box 1980, Hobbs, NM BE240

DISTRICT 1l
1000 Rio Drazos Rd, Azice, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS B

Operator Well APL No.
AMOCO PRODUCTION COMPANY 300451121200

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper box) [J  Other (Please explain)

New Well - Change in Transposter of:

Recompletion 2 oil Dry Gas

Change ia Operator [] Casinghead Gas D Coadensate D

If chunge of operaior give namne
and address of previous op

11._DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. [Pool Name, [ncluding Funnativa Kind of Lease Lease No.
VAN HOOK LS 1 BLANCO MESAVERDE (PRORATED GAShate, Federal or Fee
Locauon M 800
FS
Unit Leter : Feel From The L Line and 1090 Teet From The ____FEL________UM
Seclion 21 Township 32N Range 11W  NMPM, SAN JUAN County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nase of Authorized Transposter of Oil ] or Coudeasale 1 Addicss (Give address (0 which approved copy of this form is to be sent)
MERIDIAN OIL INC, 3535 _EAST 30TH_STREET. FARMINGTON NM 87401
_[Name of Authorized Transporicr of Casinghead Gas {1 orDryGas [__] ]Address (Give address o which ap;xvvn’l copy of this form is fo be sent)
EL PASO NATURAL GAS COMPANY - _____E.O.—BOX—JAQ‘Z?JL
I well produccs oil of liquids, JUnic | Sec.  [Twp | Rge. [l gas actually conncated Whea
pive location of tanks. | | | 1 |

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

I(Jil Well I Gas Well I New Well l Workover I Deepen | Plug Back |Samc Res'v biff Res'v

Designate Type of Comypletion - (X) | | 1 | | 1 |
Date Spudded Dalc Compl. Ready 1o Prod. Toual Depth P.B.T.D.
Elevations (DF, KKB, RT, GR, «ic.) Name of Producing Fornation Top GitGas Pay “Tubing Depth
Perdorations ) Depih Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET I SACKS CEMENT
< v ¥ RN
A YL 11T
e v)
. . - “‘ 3-8 OQQ
V. TEST DATA AND REQUEST FOR ALLOWABLE . IRV Y C A .
OIL WELL (Test must be afier recovery of total volune of load oil and must be equal o or exceed lop allowablg [or s glep§ & for full 24 hows.)
Date Fint New Oil Rua To Tank Dute of Test Producing Mettiod (Flo bike, BesN.tels ),
st 3

Length of Test Tubing Pressure Casing Pressure v Choke Size
Acwal Prod. Duning Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
[Adtual Prod. Teat - MCFD Leagth of Teat Bbls. Coadensate/ MMCF Gaavity of Coadcasate
Teating Mctiod (pirod, back pr.) Tubing Préssure (Shul-in) Casing Pressure (Shul-in) | Quoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the ules and rogulations of the Oil Conscrvation OlL CONSERVATION D IVlSION

Division have been conplied with and that the informution given above .

is Lue and pleic 10 the beat of my knowledge and belicl. AUG 2 3 1990

j{/ Date Approved
AL % , By DA 62....‘/
ignatuio . v
oug W. Whaley,éaff Admin. Supervisor SUPERVISOR DISTRICT #3

Printed Name Tile Title

July 5, 1990 303=830=4280—

Date Tetephone No.

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

1) Request for ullowable for newly dritled or deepened well st be accompanicd by tabulation of deviation wests Liken in gccordunce
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, Tl1, and VI for changes of operator, well name or number, transporter, oF other such changes.

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



