Lubmil $ Cupics State of New Mexico Foon C-104

Appropriate Disuict Office Encrgy, Mincrals aid Natural Resources Department Revised 1-1-#9
o 0, Hobbs, NM 88240 S:CBLI:‘WN::’O'N
P.O. Box 1980, 5, . a oin of Page
DISTRICE L OIL CONSERVATION DIVISION ,
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088 /w’
Santa Fe, New Mexico 87504-2088 ;
S NG Bruzos RA., Azice, NM 87410
1000 Rio Brazos Rd., »
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURALGAS -
Operator Weil APl No.
AMOCO PRODUCTION COMPANY 300452318500
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Fiting (Check proper box) [T Other (Piease explain)
New Well ] Chang: in Transporter of:
Recompletion ] oil Aoy O
Change in Operator (3 Casinghead Gas |_] Cosdensal (]
If change of‘?tmot Rive name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well Mo. | Poot Name, laciuding Formation Kind of Lease Lease No.
NEWBERRY LS 1A BLANCO MESAVERDE (PRORATED GA » Federal or Fee
Location o
Unit Letter : 370 Feel From The __FSL Lioe and ___1_§_10____ Feet From The __F_EL_____Linc
Section 34 Township 32N Range 12w  NMPM, SAN JUAN County
!I_IL_D_I_"'.SJGNAT_X_(_)_N_ OF TRANSPORTER OF QIL AND NATURAL GAS
Mame of Authorized Transporter of Oil ) or Coundensale O Addicss (Giw address io which approved copy of this form is lo be sent)
MERIDIAN OTL_INC 3535 EAST 30TH-STREET-—FARMINGTON-—NM—B87401
[ Name of Authorized Transporter of Casinghead Gas  []  ocDry Gas [] |Address [Chox addsess 1o which approved copy o this Jorm i lo be sem) ' 1
EL _PASQ NATURAL GAS COMPANY P, 0.—BOX—1492 B PASO—FX—79978
If well produccs oil or liquids, | Unit | Sec. JTwp. | Rge. |is gas actually coon: [ Whear * TITE
pive location of anks. | | l 1 |

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

[OitWell | GasWel | New Well | Workover | Deepen | Piug Back |Same Resv  |NIf Res'v

Designate Type of Completion - (X) | 1 l | 1 ] i
Date Spudded Datc Compl. Readly to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic) Name of Producing Fonmation Top OilGas Pay "Fubing Depth
redforations Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE DEPTH SET ] SACKS CEMENT
)
11
¥, Y,
S 2 1930
V. TEST DATA AND REQUEST FOR ALLOWABLE hd
OIL WFELL (Test must be afier recovery of iotal volume of load oil and must be equal to or exceed top a:WWMI 24 howrs.)
Dale Fint New Oil Rua To Tank Date of Test Producing Method (Flow, .
pisT. 3
Length of Test Tubing Pressure Casing Pressure Choke Size
[‘Aciual Prod. Duning Test Oil - bbls. Walcr - Bbls. Gas- MCF
GAS WELL
Actual Trod. Test - MCH/D Cength of Test Bbls. Condensae/MMCF Giavity of Condensate
Teating Melhod (pitet, back pr) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) (hoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT]ON DlVlSlON
Division have been coaiplicd with and that the information givea above A
is true and lete Lo the best of miy knowledge and belief. K
’ Y Knowledgs mane Date Approved UG 23 1990
ot A \ By = SR =/
. . handieas o N a3 .1
oug W. Whaley{ Staff Admin. Supervisor
Primed Name Title Title SUPERVISOR QISTRICT 43
July 5, 1990 303-830-4280
Date Telephone No.

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

1) Request for aflowable fur newly drilied or deepened well must be accompanicd by abulation of deviation tests taken in accordunce
with Rule 111,

2) Al sections of this form must be fitled out for allowablc on new and recompleted wells.

3) Fill out only Sections [, 11, 111, and Vi for changes of operator, well name or number, Wanspoxier, or other such changes.

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



