!SIlbIHjl § Copics State of New Me. Form C-104

Appropiiate District Office Energy, Mincrals and Natural Res .. epartment Revised 1-1-89
DISTRICT Smullzrlrucl}olns
P.O. Box 1980, 1iubbs, NM 88240 . at Botton of PPage
— OIL CONSERVATION DIVISION

0. Drawer DD, Atesia, NM_ 88210 P.O. llox.2088

DIs Santa Fe, New Mexico 87504-2088

T
1000 Rio Braros R, Adee, NM 87410 20 3 JEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Opemlor T Well APl No.
Amoco Productlon Company 004526798

Address o
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for | nh;x—gw((juck propcr box) D Other {l’ﬁau explain)

New Well (7] Change in Transporter of:

Recompletion (] Oil ] Dry Gas ]

(‘h.mgc in Opcrzlov [X Casinghead Gas D Condensate []

I[ ch ange of npnlm gwe naine

and address of previous operator L€nneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
. DESCRIPTION OF WELL AND LEASE

l,use Name Well No. | ‘l;;orbjame Includmg Tomation N T T Lease No.
paviIs I BLANCO (PICTURED CLIFFS) FEE FEE |
Location
Unit Letter _‘E,*g,_ e T _}_5.1(1_,__ Feet From The F;NL Line and 900 Feet From The _IEY_L —_Line
. Sv:cljpgz%_ o '[()_\ypdnipaZN_ . Range" 11W  NMPM, SAN JUAN County

I, DESIGNATION OF TRANSI'ORTER OF OIL AND NATURAL GAS

Naine of Authorized ‘| r:nspum:r n?l C _]”_—_ or Condensate Address (Give address 1o which apP’ﬂvld mpy ajUn.r /um. is to be unl) ’ -7

v

Name of Autharized fran:p)ﬂcr of (umghcad Gas {7 or Dry Gas [X7) Address (Give address 1o which appr;wd copy of this [air;n‘::r IA:;;;;;V);—‘

KL PASO NATURAL GAS COMPANY " P. 0. BOX 1492, EL PASO, TX 79978
If well prnduccs ail or hqmds | Unit I Scc. |'l\vp. l Rge. | s gas actually connected? I When 7
ynve focation of 1anks l l I l l

1] thm pmduumn is oouuum,,hd uuh that from any other lease or pool, give commmglmg ordcr nuinber:

1V. COMPLETION DATA

|Gl Well | Gas Well | New Well | Workover | Decpen | Plug Back [Same Resv  pif Resv |

Designate T ype of Com..lguon x) ] i | | ]
Dae Spadded 777" | Date Compl. Ready to Prod. ‘Tolal Depth PBTD.
[levations (DF, RKB, RT, GR, eic) |Name of Producing Formation Top OilGas Pay “Tubing Depth
Perforaions  ~ ~ T T T T T B Depth Casing Shoe

ING RECORD

"HOLESIWE | CASING& TUBINGSIZE ____ DEPTH SET

" TUBING, CASING AND CEMEI

V. TEST DATA'AND REQUEST FOR ALLOWABLE T

OfL WELL (Test must be afier recovery of total volwne of load oil and must be r equal o » or exceed iop allowuble, Jor this depth or be Jor full 24 hows)
Pate Fird New Odd Run To Tank Date of Test Pmducmg Method (Flow, pump, gas lift, eic)

Lenghof Tes 77 [ Tubing Pressure Casing Pressure TJonoke Size
Actial Prod. Dunng Test — Joiu-wes” T | Waler - Bbls. | Gub MCE T

(.AS WEL L

Actual Prod. Test “MCID ™ 7777 77 [Length of Test” T Bbis. Condensate/ MMCF Gravity of Condensale )
| enting Method (pitol, backpr) | Tubing Pressure (Shut-n) | Casing Pressure (Shul-in) T T QokeSice s

V[ Ol’l R/\ [OR CI RT Il ICA'I F ()r COMPLIANCE
1 hereby cenify that the rules and regidations of the Oil Conscrvation OIL CONSEHVATION D lVIS ION
Division have been complied with and that the information given above
is true and complete 10 the hest of my knowledge and belicf.

Date Approved —MAY 08 101

L Py AV B

Hampton. _. Sr. Staff Admin. Suprv.. )
I |||||cd Name R Tile e Tltle SUPERVISION DISTRiICT # 3
Janaury 16, 1989 303-830-5025
Date ' oo T “Felephone No.

INSTRUC TIONS: This form is (o be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompanied by tabubation of deviation tests taken in accordance
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 I, 11, Ti, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply cumpleted wells.



L«bm&l 5 Copics

Appropriate District Office

State of New Mexico
Energy, Mincrals and Natural Resources Department

Fusia C-104 l
Reviwed 1-1-89
See lnsiructivns

P.O. Dox 1980, Hobbs, NM 88240 - at Boltoin of Page
DISTRICT I OIL CONSERVATION DIVISION
P.0. Drawes DD, Antesia, NM 88210 P.O.Box 2088
. Santa Fe, New Mexico 87504-;088
1000 Rio Brazos R4, Azicc, NM 87410
R REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Wil AP No.
AMOCO PRODUCTION COMPANY 300452679800
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) [:] Other (Please explaing
New Well ] Change in Transporter of:
Recompletion a it Dry Gas
Change in Opcrator [j Casinghcad Gas D Condcasale D
If change of vpcrator Rive naine
and addrcss &P;tcvious p
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Poal Naine, lacluding Fonnatioa Kind of Lease Leasc No.
DAVIS 1 BLANCO PICTURED CLIFFS (GAS) | St Federalor Fec
Locauoa E 1570
Unit Leuter Feet From The FNL Line and 900 Feet From The FWL Line
Section Townhip 32N Range L1V NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanic of Authorized Transpoiter of Oil

MERIDIAN OIL _INC.

or Coudcnsate 1

1

Addscss (Give address to which approved copy of 1his form is io be sent)

3535-EAST-30F —FA 3? NM— 8746+
Address (Give address laH;hﬁﬁ{pEpiEﬁe’d copy liﬁo?me ET;M send)

|

.{Name of Authorized Transposter of Casinghcad Gas [ ] orDry Gas [}
EL PASC NATURAL GAS COMPANY P.0.BOX- 1492 ELPASO —TX—79978
If well producss oil or liquids, | Unut | Sec. 'Wp. I Rge. | 1s gas acually coancacd} o

1

Juve location of tanks. | | |

1V. COMPLETION DATA

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

. ) IOiI Well l Gas Well I New Welt l Workover ' Deepen I Plug Back |Same Res'v it Resv
Designate Type of Completion - (X) | 1 | 1 | |
Date Spudded Date Compl. Ready to Prod. Tolal Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic.) Naunc of Producing Fonation Top OiliGas Pay ‘Iubiog Depih
Perforstions ﬁ;;,;c;.mg,;,;——“‘—*_'
TUBING, CASING AND CEMENTING RECORD )
HOLE SILE CASING & TUBING SIZE DEPTH SET J SACKS CEMENT

13

|

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed ig, aumgw.h Sor full 24 hows)
Datc Fira New Oil Rua To Taak Date of Test Producing Mcuumft; X . su.
_\ DSt _
Length of Test ‘Tubing Pressure Casing Pressure Choke Size
Aclual Prod. Dunog Test Qil - Ubls. Watcr - Bbls Gas- MCF
GAS WELL
[Adtual Prod Test - MCIZD Leagth of Teat Bbis. Condensaic/MMCF Giavity of Coadensate
Teating Mcthad {pitot, back pr.) Tubing Pressure (Shut-in) Casing Presaure (Shut-in) Clioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation
Division have been compliod with and that the informution given above

OIL CONSERVATION DIVISION
AUG 2 5 1390

is Lrue and cprpplck ta thic beat of my knowledge and belicl. Date ApprOVBd
foae\). Whaley('Staff Admin. Supervisor oY o> G
oug W. aley] a min. Superv
Prinicd Name Tide Title SUPERVISOR DISTRICT #3
SJuly 5, 1990 303-830-4280
Date Telephone No.
INSTRUCTIONS: This fonm is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilied or deepened well must be accompanicd by tabuliion of deviation tests tiken in accordance

with Rule 111.

2) All sections of this form must be filicd out for atlowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name of number, transporter, of other such changes.

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



