!

Subsut $ Cupics State of New Mexico 2 Form C-104 [

Appropriate District Office Energy, Mincrs and Natral Resources Department’ IS!:Iiml 1189
nstructions
P.O. Box 1980, lobbs, NM 88240 : at Dottom of Pag
S OIL CONSERVATION DIVISION ’
F.O. Drawer DD, Antcsis, NM 88210 r P.O. Box 2088 ’
DSTHCEIL e Santa FFe, New Mexico 87504-2088
[T . .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS )
Operalor Well AP No.
AMOCO PRODUCTION COMPANY 3004511403
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoo(s) for Filing (Check proper bax) ] Ouer (Picase explain)
New Well O Change in Traasporter of:
Recompietion 0 Ol ) Dry Gas %/
Change in Operalor 0 Catinghead Gas 7] Cond
laz‘c‘haﬂe of ;p:nlq give'n:me
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
DECKER LS 1 BLANCO (MESAVERDE) FEE FEE
' M 1014
Unit Letier : Feet From The 5L fine and 959 rectFomTme_ FYL i
Secticn 17 0o 32N Range 1OV  NMPM, SAN JUAN County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nank of Authorized Transporter of Oil or Condcnsale Addrcss (Give address 10 which approved copy of this form is 1o be sent}
MERIDIAN OIL INC. - - 3535 EAST 30TH STREET, FARMINGTON, NM 87401

Name of Auhorized ]’pnspmtud’&linﬂuad(}u or Dry Gas [ ] |Address (Give address 1o which approved copy of this form is 10 be seni)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978

I well produces oil or liquids, fuait | Sec  |Twp | Rie |Is gas sciually coancaied? | Whea 2
pive Jocation of lanks. { ‘ I l 1

If this production is commingled with that from any other lease of pool, give commingling onder number:

1V. COMPLETION DATA

[oiiwen | Gaswell | New Well | Workover | Deepen | Puug Back [Same Res'v  [iff Reav

Designate Type of Completion - (X) | | 1 1 1 i |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonnatioa Top OivGas Pay ‘Tubing Depth
rredorations ’ Dupth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SILE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal o or exceed top allowable for this depth or be for full 24 hours)

Date Find New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Length of Test Tubing Pressure Casi Size
Actual Prod. Dunng Test Oil - Bbl I Wl - MCF
" ) FEB2 51991
GAS WELL O_l& nDIv
Acwaal Trod Test - MCI7D Tengih of Teat Bols. Condensal/] T 9 Gravity of Cmalfnm N
Teating Method (picx, back pr) Tubing Pressurc (Shul-io) Casing Pressure (Shul-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rnules and regulations of the Oil Conscrvation OIL CONSERVATlON DlVlS|ON
Division have bezn complicd with and that the information given above FE B 2 5 1991
i truc and ;o the best of my knowledge and belicf. Dale Appl’OVGd
/ / dé éﬁ, ?_.‘,/(- ). d&a/
inature / \ By
s[f'oug W. WhaleyZ Staff Admin. Supervisor SUPERVISOR DISTRICT ¢3
Thimed Name Tide Tllle
February 8, 1931 303-830-4280
Date Telcphone No.

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

1) Request for allowable for newly drilicd or deepened well must be accompanicd by twbulation of deviation tests Liken in accordance
with Rule 111,

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

3) Fill out only Scctions 1, 11, 111, and V1 for changes of operator, well name of number, transporter, or other such changes.

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



