ts:hmn S Cupics State of New Mexico |

Fonn C-104
Appropsiate Disuict Office Energy, Mincrals and Naturat Resources Department R‘::Il:ed 1189
P50, tobb, NM 88240 : Py i
.0. Box ), ., s at Bolow of Page
DISTRICTN OIL CONSERVATION DIVISIO
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-208

DISTRICT Il
1000 Rio Brazos Rd, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND ALiTHORlZATlON

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.
AMOCO PRODUCTION COMPANY 300451125800
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [J Oher (Picase explain)
New Well 0 Change in Transporter of:
Recomplelion (1 oil DyGas Ll
Change ia Operator [] Casinghead Gas Cond
R F PR
1I. DESCRIPTION OF WELL AND LEASE
me Welt No. {Pool Name, Including Formatioa Kind of Lease Lease No.
LS 3 | BLANCO MESAVERDE (PRORATED GASSute, Federal or Fe
Location
. H 1542 FNL 1165 FEL
Unit Letter H i FeFromThe _ _ _ _ Lineand _..___ FeeaFomThe ___~  Lice
27
Section Township 32N Range 11w » NMEM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transposter of Oil ) or Condensale (! Addicss (Give address 1o which approved copy of this form is 10 be sent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMI o

.| Name of Authorized Transporicr of Casinghead Gas (]  orDry Gas [ ] | Address (Give address 1o which approved copy of this form is 10 be sent)
EL PASO NATURAL GAS COMPANY PASO __TX 79978

If well producss oil o liquids, l Uait l Sec. I'l\vp ' Rge. | 1s gas aciually coanectcd? I When ?
pive location of tanks. { i 1 | |

1f this production is commingled with that from any othes Jeasc of pool, give commingling order sumber:
1V. COMPLETION DATA

lOil Well I Gas Well I New \lel Waorkover l Deepen ' Plug Back ISamc Res'v '.)ill Res'v

Designate Type of Completion - (X) l i ! 1 | | |
Date Spudded Datc Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GK, eic.) Name of Producing Fomiatioa Top GilGas Pay ‘Tubiag Depth
Pedordions ’ Dupi Casing Stioe —
L

TUBING, CASING AND CEMENTING RECORD

| HOLE SILE CASING & TUBING SIZE DEPTH SET | i ENT
HECEL
L%/
AN 1040
AUGR 91999
V. TEST DATA AND REQUEST FOR ALLOWABLE . yj
O!IL WELL (Test must be afier recovery of total volwne of load oil and must be equal 1 or exceed iop allan@g&gm'bzpr\] 1 24 hows )
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ayz\mSﬁ 3
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Acual Prod. Dunng Test Oil - Libls. Water - Bbls Gas- MCF
GAS WELL .
[Actual Prod Test - MCI/D Leagih of Teat Dbis. Condensaic/MMCF Giavity of Coadensale
Testing Method (patet, back pr.) Tubing Pressure (Shut-in) Casing Pressurc (Shul-in) T Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OlL CONSERVATION DlVlS’ON
Divisiva have beca complied with and that the infomualion given above
i m%plcw 10 the best of my knowledge and belicf. Date AppfOVGd AUG 23 ]990
e . By =2 .Sl s
ipnalure / 3 \ . D7 T
oug W. Whaley; Staff Admin. Supervisorx
Punted Name Tile Tlue SUPERVISOR DISTRICT ' 3
_July 5, 1990 303-830=4280 -
Date Teiephone 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 tabuluion of deviation tests tiken in accordwce
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 aumber, transporter, or other such changes.

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




