t-:bmil 5 Copics

Appropriate Dutrict Office
DISTRICT
P.O. Box 1980, Hobbs, NM 88240

DISTRICT I _
P.O. Drawer DD, Ancsia, NM 88210

State of New Mexico
Energy, Mincrals and Natural Resources Department

OIL CONSERVATION PIVISION
P.O. Box 2088 -

Form C-104 \
Revised 1-1-89
See lunstructivns
al Bottomn of Puge

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

DISTRICT M1
1000 Rio Brazos R4, Azicc, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS
Operator ( Well API No.
AMOCO PRODUCTION COMPANY 300452284100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoals) for Filing (Check proper box) D Oher (Please explain)
New Well - Change in Transpostes of:
Recompletion (J oit DryGas L]
Change io Operator~ [] Casinghead Gas [_] Coadensate [ ]
If change of operator give name
and 1 ;P: . P
11, DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Poal Name, lacluding Formatioa Kind of Lease Lease No.
HORTON LS 1A | BLANCO MESAVERDE (PRORATED GagSais. Federal or Fee
Location
Unit Lette 1065 rearrome — ML pigesss 1700 peopomme _ FWL Live
Secion 20 Townsiip 32N Range _ 11¥ NMPM, SAN JUAN County
I11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
"Name of Authorized Transporter of Oil 1l or Condensale o Addscss (Give address to which approved copy of tNis form is 1o be sent)
MERIDIAN OTL_INC
.| Naoe of Authorized Transy of Casinghead Gas {1  orDiyGas ] Addtmfécnaddrmlawhaczappmuucop%’umubmnm)Ei g
If well produces oil or liquids, Unit l Soc. "l\vp. l Rge. | Is gas actually coan 1 cn ?
pive kocation of tanks. 1 | | ] |

1V. COMPLETION DATA

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

loitwen | Gas wett

I New Well | Workover | Deepen l Plug Back lSamc Res'v biff Res'v

Designate Type of Cony.letion - (X) l 1 l | l |
Date Spudded Datc Compl. Ready 10 Prod. Total Depih PE.TD.
Elevations (DF, RKH, RT, GR, etc) Nume of Producing Fonnatioa Top OiUGas Pay ‘lubing Depih
Perforations i Cacing Sivos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE - N
OIL WELL (Test must be after recovery of toial volume of load 0il and must be equal 10 or exceed 1op allowd 0 K b it
Date First New Oil Rua To Taak Date of Test Producing Method (Flow, pumg i, uc.)
Al !
Leagth of Test Tubing Pressure Casing Presure n
WD QIS :
Actual Prod. During Test Oil - Bbls, alcr - Bbls. -
GAS WELL
Actual Prod Teat - MCT/D Leagth of Test Bbls. Condensatc/MMCF Guavity of Coadensate
Testing Method (pited, back pr.) Tubing Pressure (Shut-in) Casing Pressurce (Shul-in) Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Coascrvalioa O"— CON SERVATION DlVISlON
Division have beea complicd with and that the infomuation givea above A UG Q.
is truc and et 10 the best of my knowledge and belicl, Date Approva d 2o ‘990
i'mlmw Whal / . A ] By 1 © A ) d._.‘/
! oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT 43
rinted Name Tide Title
July 5, 1990 =830=
Dute Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 )
1) Request for allowable fur newly drilled or deepened well must be accompanicd by tabulation of deviation tests tiken in accordance

with Rule 111,

2) All sections of this form maust be filled out for atlowable on new and recompleted wells.
3) Filt out only Sections I, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



