B E:bnil S Copics State of New Mexico For C-104 |

Appropriate Disusict Office Enesgy, Mincrals and Naturid Resources Depastment Revised 1-1-49

DISTRICT Smu:l::uucl:u;\s

P.O. Box 1980, Hobbs, NM 88240 at o of Page
OIL CONSERVATION DIVISION

paTRLLL ; P.O. Box 7088

P.O. Drawer DD, Anesia, NM 88210 .0. Bo

Santa Fe, Ncy{mo 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT Ul
1000 Rio Drazos Rd., Aucc, NM 87410

1

Operator Well API No.
AMOCO PRODUCTION COMPANY 300451131700
Address
P.O. BOX 800, DENVER, COLORADO 80201
Reasoats) for Fiting (Check proper box) D Other (Please explain)
New Well Cl Change ia Transporter of:
Recompletion d oit Dry Gas
Change in Operator [_) Casinghead Gas [] Condensate [ ]
1€ change of‘?ernlot Rive naine
and address of previous op
1I. DESCRIPTION OF WELL AND LEASE
m L Well No. | Pool Name, Including Formalioa Kind of Lease Lease No.
S 2R BLANCO MES VERDE (PRORATED GASStaie, Federal or Fee
Location
_ L 1500 FSL 1190 FWL
Unit Letter : : Feel From The Line and FeetFromThe ___  —  liee
Section 22 Township 32N Range 1w s NMPM, SAN JUAN County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(N;nnc of Authorized Transposier of Ot [ or Coudensale [:] Address (Give address 1o which approved copy of 1his form is 1 be sent)
MERIDIAN OIL INC. 3535 EAST 30TH_STREET, FARMINGTON,-NM

.| Nanx of Authorized Transporter of Casinghead Gas [] orDiyGas [ ] |Address (Give address 1o which approved copy of ihis form is 10 be sent)

EL PASO NATURAL GAS COMPANY

[ P.0, BOX 1492, EL PASO,_TX _79978
If well produces oif or liquids, Juaie  |see.  Jrwp | Rge |15 gas aaually conncacd? | whea ?
pive location of Lanks. | ! 1 l 1

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

loitwen | GasWelt | New Well | Workover | Doepea | Plug Back |Same Res'v  Dilf Res'v

Designate Type of Comyletion - (X) | | ] | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT. GK, «ic.) Namie of Producing Formation Top OilGas Pay ‘Iubing Depth
Perforation - Depui Casing Shioe

TUBING, CASING AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

—A

=

.. ue2 3199
V. TEST DATA AND REQUEST FOR ALLOWABLE P“"‘"

: {
OIL WELL (Test must be after recovery of total volume of load oil and nuust be equal to or (.:ﬁ! ‘_'D‘w“" be for full 24 hows.)
Dute First New Oil Rua To Tank Date of Test Producing Metl: 3 STV lﬁ elc.)
\ Dot

Leagth of Test Tubing Pressurc Casing Pressure Choke Size ¢
Actual Prod. During Test Oil - Bbls. Water - Bbls. G- MCF N
GAS WELL
Actual Trod. Teat - MCI/D Lengin of Teat Bbis. Condensaic/MMCF Giavity of Condensate
Testing Method (pitet, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-iny CQiioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and segulations of the Oil Coascrvation O”‘- CONSERVATION DIVIS’ON
Division have beea conplied with and that the information given above .
is true ywm 1 the best of my kaowledge and belicf. Date Approved AUG 2 3 1990
s < B A Gé‘ /
frus™y. whaley? Staft Admin. Supervisor Y R y
oug W. Whale a min. Superviso
Friviod Name ' Tite Title SUPERVISOR DISTRICT #3
- _— 303= -
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 tabufation of deviation tests tiken in accorduwe
with Rule 111.

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, wansporter, or other such changes.

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



