L ; State of New Mcexico % Form C-104

ubuiit S Cupic ;
A;»,::;:mm" isisict Offce Encrgy, Mincrals and Natural Resources Pepantment Revised 1-1-89
B0 box 1950, lobbs, NM 85240 See lnmicuctions
.0. Box X 5, at Buttoin of Page
DISTRICT Il OIL CONSERVATIONDIVISION

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 208

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

DISIRICT 11t
1000 Rio Brazos Rd, Azcc, NM 87410

L. TO TRANSPORT OIL AND NATURALGAS
Opuratos Well APl No.
AMOCO PRODUCTION COMPANY 300452089500
[ Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) [0 Odses (Please explain)
New Well Change in Transporter of:
Recompletion | oi DyGas L]
Change ia Operator || Casinghead Gas [ ] Coad O

I clwe of vperalor Rive naine
and addiess of previous operator

1I. DESCRIPTION OF WELL AND LEASE

Well No. {Poal Name, Including Formatioa Kind of Lease Leass No.
S 15 BLANCO PIC'EFURED CLIFFS (GAS) | State, Federal or Fee
Location
) D 700 FNL 1030 FWL
Unit Letter : Feet From The Lioe and FetFomThe .~ lioc
8
Seclion Township 3N Range 1 , NMPM, SAN JUAN County
III._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Naue of Authorized Transporter of Oil o or Condensate C Addicss (Give address 1o whick approved copy of ihis form is 10 be sent)
MERIDIAN OIL INC. 3535 _EAST 30TH STREET, FARMINGT:
_[Name of Authorized Transponter of Casinghead Gas [ orDsy Gas [ ] |Address (Give address io which approved copy of this form is o be sent)
EL PASO NATURAL GAS COMPANY P.Q. BOX 1492 EL
I well producs oit of liquids, JUmt | S |Twp | Rge.|ls gas sciually conected? Whea ?
Bive location of Lanks. I | 1 | 1
If this production is commingled with that from any other lcase or pool, give commingling order sumber:
1V, COMPLETION DATA
] ] [Citwenl | GasWel | New Well | Workover | Decpen | Plug Back [Sume Resv  Diff Resv
Designate Type of Comyletion - (X) | | 1 1 | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Llevations {DF, RKB, RT, GR, «ic ) Naie of Producing Fonmation Top OilGas Pay ‘Tubing Depth
Perdorations ’ Depih Casiing Shoe
TUBING, CASING AND CEMENTING [ F
HOLE Si<E CASING & TUBING SIZE r& T - SACKS CEMENT
" an?
arca 21990
Aotao+
b AU-_CON DIV.
V. TEST DATA AND REQUEST FOR ALLOWABLE , A4 L ."_ o
OIL WELL (Test must be after recovery of iotal volwne of load oil and musi be equal o or exceed top m&-ﬂi this depth or be for full 24 hours.)
Date Firt New Oil Rua To Tank Date of Test Producing Mctud (Flow, pump, gas lifi, sic )
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Buts, Walcr - Buls. Gas- MCF
GAS WELL
Actual Prod. Teat - MCI/D Leagth of Teat Bbls. Coadensac/MMCF Giavity of Condeasalc
Teating Method (pitod, back pr.) Tubing Pressurc (Shut-in) Casing Pressure (Shul-in) T Quoke Size .
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oit Coascrvation OlL. CONSERVATION DIVISION
Division have beca complicd with and that the information given above o -
is truc and compleie 10 thie best of miy knowledge and belicf. AUG 2 5 1990
* /‘7" ) Z Z"" e aaDe Date Approved
Foa . Whaley?Staff Admin. § sor o B, y
oug W. aley, a min. Supervi
Bt yis Tile SUPERVISOR DISTRICT 49
July 5, 1990 303=-830=4280 -
Date Telephone No.

T

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordwnce
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 V1 for changes of aperator, well name or number, transporter, or othicr such changes.

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



