Lubunl 5 Copics State of New Mexico / Fonn C-104

Approprate Distict Oflice Energy, Minerals and Nuturul Resources Depanment Revised 1-1-89
DRISTRICE 1 . See lnstuctions
P.O. Bon 1980, licbbs, NM 83240 . / st Bottom of Page
ST L OIL CONSERVATION DIVISION
P.O Drawer DD, Anesia, NM 88210 PO. Box_2088 y

o Santa Fe, New Mexica 87504-2088 7
DISTRICT I

1004 Rio Brazos R4, Azlec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

[Operator Well AP{ No.
AMOCO PRODUCTION COMPANY 300451137300

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

Reason(s) for Filing (Check prop;ribax) [:] Other (Please explain)

New Well - Change in Transporter of:

Recomipletion D Oil 1 Dry Gas £

Change in Operator [J Casinghcad Gas D Condcnsate m

If change of of e ralor give name
and address of prcvious operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lacluding Formation Kind of Lease Lease No.
_SULLIVAN GAS COM B 1 BLANCO MESAVERDE (PRORATED GAState, Federal or Fee
Location
Unit Letter B H 943 Feet From The FNL Linc and 1784 Feet From The ___E_EL Line
scion 21 Tounmip 32N Rage _ 10W NMPM, SAN JUAN  Couny

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanie of Authonzed Transporter of Oil - or Coadensate X Address (Give address to which approved copy of this form is to be sent)

MERIDIAN_OIL._INC . 3535 EAST.30TH STREET, FARMINGTON, CO— 87401
Name of Authonzed Transponer of Casinghead Ga [} orDsyGas [X] |Address (Give address to which app'ovej copy of this form is 10 be sens)

—_EL-PASO NATURAL.GAS-COMPANY. P.0. BOX 1492, EL PASO, TX 79978

If well producss oil or liquids, ' Unat _Iv;u. A—I Twp. | Rge. | 1s gas actually connected? ' Whea 7
pive bocation of Lanks. l | ] 1 i
1£ this production is commingled with thal from any other lease or pool, give ¢ ingling order b

1V. COMPLETION DATA

'()il Well | Gas Well I New Well l Workover I Decpen I Plug Back ‘Sam: Res'v i)i[{ Res'v

Designate Type of Comyletion - (X) | l | 1 | | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.T.D.
Elevations (DF, KKB, RT, GR, elic)) Name of I'roducing Formation Top OilGas Pay ‘Jubing Deplh
Prerforations o &ﬁh"c;,ﬁ.{'sﬁé—”'—__" ]

TUBING, CASING AND CEMENTING RECORD

~ HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMINT

V. TEST DATA AND REQUEST FOR ALLOWABLE

Q!QY ELLV _(Test musi be after recovery of total volume of load 0il and must be equal 10 or exceed top allowable for this depih or be Jor full 24 hours.)
Date First New Oil Run To Tank Date of Test Iroducing Method (Flow, pump, gas {41, eic.}
Length of Test Tubing Pressure Casing Pressure Choke Size B

Ol - Buls. W B!‘cu‘v"i Jas- MCF

GAS WELL [ 5 ’990
[Actaal Trod. Test - MCI/D T[Lengu of Teat Bbls. Cadenss b InEI [Giavily of Condeasate
SitCeoN. DIV

 Actual Prod. Duning Test

g Mediod (rior, back pr) "[abiag Pressure (Shilin) Casing piesire QIO I | ik sice
VI. OPERATOR CERTIFICATE OF COMPLIANCE -
1 heteby cenify that the nules and regulations of the Oit Conscrvation OH— CON SERVATlON D]VISK)N
Divison have been complied with and that the informuation given abave
is lm?plc%y knowledge and belicl. Date Approved JUl 5 1990
Si‘i"“‘"fw 'Wl e By ] Eﬁgé_,_
_Doug . _Wha s a dwin, Supervisor
Punied Name ‘Tuile Tl“e SUPERVISOR DISTFICT ' 3
CJune 25, 1990 o 303-830-4280__
bate Telephone No.

INSTRUCTIONS: This forn is to be filed in compliance with Rule 1104

1) Request Tor allowable for newly diilled or deepened well nust be accompanicd by tubulation of deviation tests tiken in accordue
with Rule 111,

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

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

a; Scparate Form C-104 must be filed for each poot in multiply completed wells.



