Lubu\il § Cupics State of New Mexico Foru C-104 l

Appropriate Disuict Office Energy, Mincrals and Natural Resources De nt Revised 1-1-89

P(; Dox 1980, liobbs, NM 88240 f:“ “Ll::l(ucl:olns
0. Box 1980, Hobbs, vin of Page

DIST OIL CONSERVATION ISION

P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1000 Rio Brazos R, Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well APf No.
AMOCO PRODUCTION COMPANY 300451182500

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

Reason(s) for Filing (Check proper box) [0 Ouher (Please explain)

New Weli ) Change in Tanspontes of:

Recompletion [ ol Dry Gas

Change in Operator (1 Casinghcad Gas Cond

A change of operator give naine
and adfrr.u or;mvims

Ly

1I. DESCRIPTION OF WELL AND LEASE

4 Well No. | Pool Name, lncluding Formatioa Kind of Lease Lease No.
LeRERDTFEGER LS 1R | BLANCO MESAVERDE (PRORATED GAjSSue, Federalor Fee
Location
] N 940 FSL 1650 FWL
Unit Letter H Fet From The Line and FeetFomThe — _ _~— _ Line
27
Seclion Township 3IN Range ow . NMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSPORTER OF OIf. AND NATURAL GAS o
Nanie of Autharized Transpodter of Ol - or Coudensate [ Addicss (Give adidress 10 which approved copy of this form is o be sent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM- 87401
. |Name of Authorized Transporter of Casinghead Gas [} orDsyGas [[_] |Addrcss (Give aduress 10 which approved copy of this form is io be sens)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EI, PASO _TX 79978
If well producss oil or liquids, l Unat I See. I'l\vp. I Rge. | Is gas actually coanccied? Whea ?
pive location of Lanks. I | l | 1

If this production is commingled with that from any other lease or pool, give commingling onder numbcer:
1V. COMPLETION DATA

Ot Well | GasWell | New Well | Workover | Decpen | Plug Back |Sume Res'v  |iff Res'v

Designate Type of Conygletion - (X) i | | 1 | | |
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc) Name of Producing Fonnation Top OilGas Pay ‘Tubing Depth
Peeforations ’ Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORE M
HOLE SIZE CASING & TUBING SIZE DEPT A CEMENT
auro 31990
RUOw ¥
— ] Pl 8 4Dy

V. TESTDATA AND REQUEST FOR ALLOWABLE . ASA ‘:,( P
OIL WELL (Test must be afier recovery of 1oial volwne of load oil and must be equal to or exceed top allowuble [(L‘.lhk' g:pl). wr be for fll 24 hows.)
Dute Firt New Oil Rua To Tank Dutc of Test Producing Mettiod (Flow, punp, gas i, eic)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actal Prod. During Test Oil - Bls. Watcr - Bbls Gas- MCF
GAS WELL
‘Actual Frod. Test - MCF/D Leagth of Test Bbls. Condeasal/MMCF Giavity of Condcosate
Feuting Metivod (pitor, back pr) Gbiag Pressire (Shuin) Ciiing Pessire (SEim) Qioie Size :
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the nules and regulations of the Oil Conscrvalion O“— CONSERVA-”ON DlVlSION

Division have becn complivd with and that the informution given above AUG 2 3 I 90

i true and 1c o the best of my knowledge and belicl,
3 a pieie Lo the uiy knowledge and bel Date Approved 9

: % By oA Gﬂm./

Ay Whaley( Staff Admin. 5 sor

oug W. aley] a min. Superviso

Trimied Name Title Title SUPERVISOR DISTRICT #3
July 5, 1990 303-830-4280—

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 uccgmp;micd by tabulation of deviation tests tiken in accordunce
with Rule 111,

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

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

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




