L:buu'l 5 Cupics . Suue of New Mexico ) Forin C-103 -
Appropriate Dulrict Office Energy, Mincrals and Natural Resources Department g Revised 1-1-89

See lustructions
DISTRICT OIL CONSERVATION DIVISIO o4 Bottm of Page
.0, Drawer DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

P.O. Box 1980, Hobbs, NM 88240

DISTRICT 1L
1000 Rio Brazos Rd, Azicc, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300452407200
Address
P.0. BOX 800, DENVER, COLORADC 80201
Reasoals) for [iling (Check proper bax) [0 Oudwr (Please explain)
New Well M Change ip Traasporter of:
Recompletion Cl o DyGa LJ
Change io Operator [ Casinghead Gas [] Condonaate [
1f change d:‘p:mot give name
and address of previous op
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. {Pool Name, Including Formatioa Kind of Lease Lease No.
HEATON LS 2A | BLANCO MESAVERDE (PRORATED GAs™«: Federsl ox Fee
Location E
Unit Leter : 1730 et — VL lineand 1190 ReFomme  FWL piae
Section 3 Township__ SIN Range 11V | NMPM, SAN JUAN County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namne of Authorized Transponcr of Oil Ol or Condunsale -] Addicss (Cive address to which approved copy of this furm is 1o be sent)
MERIDIAN OILLNC 3535 EAST--30FH-STREET . FARMINGTON Nt — 87401
{Name of Authosized Transponisr of Casiaghead Gas ] orDry Gas [ ] | Address (Gine ‘address ko which approvéd copy o this bim i do )
EL PASO NATURAL GAS COMPANY PO BOX 1492 —EL—PASO—T%—79978
If well producss il o liquids, [Uait | Soc [Twp | Rge. |is gas acally coancaied? [ Whea® JITe
sive localion of tanks. 1 1 | | i
If this production is commirgled with that from any other lease or pool, give ingling ondes sumb

1V. COMPLETION DATA

[Oiweli | GasWell | New Well | Wokover | Decpea | Prug Dack [Sume Res'v  JIF Rewv

Designate Type of Conypletion - (X) 1 | | | 1 i |
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.I.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Forinatioa Top OivGas Pay Tubiog Depth
réedforaions - Depih Casing Shoe
TUBING, CASING AND CEMENTING RECORD o
i HOLE SIZE: CASING & TUBING SIZE DEW‘ S CEMENT
4 ol 11
N
AUGZ J
V_TEST DATA AND REQUEST FOR ALLOWABLE _ Ot CON. DIV
OIL WELL (Tes: must be afier recovery of ioial volume of load oil and must be equal 10 or exceed 10p allowaHeRPhisYept)s o be for full 24 hows)
Datc Fint New Oil Rus Tb Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Length of Test Tubing Pressurc Casing Pressuse Choke Size
Actual Prod. Dunag Test Qil - Bbls, Watcr - Bbls. Gas- MCF
GAS WELL
Aciual Tvod Teast - MCFZD Length of Teat Bbis. Coadensai/MMCF Gravily of Coadeasale
Testing Method (pidor, back pr.) Tubiag Presaure (Shui-in) Casing Prcssure (Shul-ia) —amEsE
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify thal the rules and regulatioas of the Oif Conscrvation v O”— CONSERVATION DlVlSlON
Divisioa have beea coiplied with and that the informutioa givea above
is Lruc and cprpplets 16 the best of my knowledge and belicf. Date AppfOVGd AUG 23 1990
[ L
i A \ By = SRt SR
oug W. Whaley{ Staff Admin. Superviser
Piinied Name Tile Title SUPERVISOR DISTRICT #3
- 0 303-830=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 wetl must be accompanicd by wbulation of deviation tests taken in accorduwe
with Rufe 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 VI for changes of operator, well name or number, transporter, or other such changes.

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



