kubuu’l S Copics . SULL LI INEW MERILD Foom C-104 !
Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
' . /’ See lustructions

OIL CONSERVATION DIVISION ot of Pae

RgiancP DD, Antesia, NM 88210 P.O. Box 2088
) Santa Fe, New Mexico 87504-20
DISTRICT 11

1000 Rio Braaos Ra, Auce, NM 810 e ) oo FOR ALLOWABLE AND AUTHORIZATION

P.O. Box 1980, Hobbs, NM 85240

I TO TRANSPORT OILAND NATURALGAS
Operator Wetl APl No.
AMOCO PRODUCTION COMPANY 3004521(:2800
[ Address
P.0O. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Chzck_pr:;;bax) D Other (Please explaing
New Well - Change, in Transposter of:
Recompletion ] Oil A Dry Gas
Change ia Operator [] Casinghead Gas D Coadensaie [:]

If chiange of operatlor give name
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

meﬁpe Welt No. | Pool Name, lncluding Formatioa Kind of Lease Lease No.
+ LS 41 BLANCO PICTURED CLIFFS (GAS) | Stte, Federal or Fee
Location -
M 800 FSL 800 FWL
Unit Letter : Feat From The __ lineand __ _ FeetFomThe . Line
11
Section Township 3N Range 11w JNMPM, SAN JUAN County
111 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS — e
[Nae of Authorized ‘Franspoter of Orl () or Condensate ] Address (Give adddress (o which approved copy of this form & 1o be sent)
MERIDIAN OIL INC. 3535 _EAST 30TH.STREET, FARMINGTON, NM-87401—
Nank of Authosized Transporter of Casinghead Gas (1 orDiyGas (] |Address (Give adidress 10 which approved copy of this form is io be sent)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, Ef S0, 1X--79978
11 well produces oil or liquids, ] Uait l Sec. l'l\vp I Rge. | Is gas actually coanccted? When 7
sive location of tanks. { ! l l \

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

IOil Well | Gas Well l New Well I Wurkover l Deepen l Pluglga(ﬂlSamc Res'v ')iﬂR:t'v

Designate Type of Conmyletion - (X) 1 1 | | | I |
Date Spudded Date Compl. Ready 10 Prod. Total Depth PBID.
Clevations (DF, RKB, RT, GK, eic ) Natne of Producing Formation Top GiliGas Pay ‘lubin,; Depth
Presforations ’ [X[:lh C;:AIISIBG—_—__ .

I o g ihL! [} :
B TUBING, CASING AND CEMEN{ING RE L !ty
HOLE SIZE CASING & TUBING SIZE S REPTH SET SACKS CEMENT
PPN T I QD
11910 LR
o o ‘
OiL-€e" "gﬁ -

V. TEST DATA AND REQUEST FOR ALLOWALLE . Dot ¥
OIL WELL (Test must be afier recovery of total volwne of load oil and musi be equal (o or exceed top allowable for this depth or be for full 24 hours.)
Date Fint New Oil Run To Tank Date of Test Producing Method (Flow, pump, gos Uft, etc )
Length of Test ‘Tubing Pressurc Casing Pressure Chok: Size
Actual Prod. Dunng Test Oit - Lbls. Watcr - Bbls. Gus- MCF
GAS WELL
(Actual Prod Teat - MCF/D eagth of Teat Bols. Condensaie/MMCF Giavily of Condensale
Tealing Method (pitor, back pr) Tubing Pressare (Shut-in) [ Casing Pressure (Shul-in) Choke Sice
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Ol Conscrvation OlL CONSERVAT]()N D‘VISION

Division have beca complied with and that the informition givea above AUC 2 3 ]990

6 truc and compplete to the beat of my knowledge and belicf.

Date Approved
|97, 5 B 82‘_.‘/
ignature y/ A y
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT 13

Piinted Name Tule Title

SJuly 5, 1990 303=830=4280-—

Date Tetephone No.

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

1) Request for allowable for newly dritled or deepened well must be accompinicd by tabulation of deviition tests Liken in accordance
with Rule 111,

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

3) Filt out only Scctions 1, 11, 11, and VI for changes of aperator, well name or number, transporter, or other such changes.

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



