: ) . ’ -
Lubunl S Copics  State of New Mexico Form C-104 I
Appropriate Distrct Otiice Energy, Mincrals and Naturai Resources Departmgit Revised 1-1-89
TRIC] See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISJON ‘

STRICLU
% Drawer DD, Aresia, NM 88210 P.O. Box.ZOBB
Santa Fe, New Mexico 87504-20

BT R rbhos R, Aziee, Nt 87410
’ ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. ~__ TOTRANSPORT OIL AND NATURAL GAS
Operawr T B Weil APi No.
AMOCO PRODUCTION COMPANY 300452414900
Address B
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for 1iling (Check proper box) ] Other (Please explain)
New Well (! Change in Transporter of:
Recompletion { ‘] Oil [_] Dry Gas D
Change in Operator ( J Casinghcad Gas E_J Condensale m

U change of opeiator give name
and address of previous operator

II._DESCRIPTION OF WELL AND LEASE.

Lease Name Well No. | Pool Narmne, Including Formation Kind of Lease Leasc No.
STANOLIND GAS COM E 1 BLANCO MESAVERDE (PRORATED GAState, Federal br Fee
Location B
) I 1390 FSL 890 FEL .
Unit Letier : Feet From The Line and Feet From The Line
Scction 09 Township 32N Range 12 L NMPM, SAN JUAN County
11, DISIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanw of Authorized Transporter of Onl . or Condensate bel Address (Give address 1o whicih approved copy of this form is 1o be sent)
MERIDIAN OIL INC. 3535 _EAST 30TH _STREET, FARMINGTON, CO 87401
Namie of Authorized Transponter of Casinghead Gas ] or Dry Gas [X] | Address (Give address to which approved copy of this form is 1o be sent)
_EL_PASO. NATURAL GAS COMPANY _ _P.0O. BOX 1492, EL PASO, TX 79918
If well produces oil of liquids, Junit | See.  JTwp | Ree |ls gas actually connected? | whea 7
Eive localion of tanks. ' l l l ]

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

1V. COMPLETION DATA

JOi well | GasWell | New Well | Workover | Deepen | Plug Dack {Same

Res'v bur Res'v

Designate Type of Comypletion - (X) | | | | i |
| Date Spudded Date Comipl, Ready to Prod. Total Depth P.B.I'D.
Elevations (DF, KKB. R I, GR. etc) "|Name of Producing Formation Top OiliGas Pay ‘Tubing Depth
Pedforaions Depth Casing Shoe
T T T UUTUBING, CASING AND CEMENTING RECORD L
~ HOLE SIE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
DATA AND REQUEST FOR ALLOWABLE
()!I:A‘,,'l‘,li  (Test must be afier recovery of total volume of load oil ond must be equal to or exceed iop allowable for this depth or be Jor full 24 howrs.)
Date First New Qil Run To Tank Date of Test Producing Melhod (Flow, pump, gas Iifi, etc.)

Cengih of Tea

g 1990

Actual Prod ljljl";é Test i (_)‘.l_.illhTs. Waler - Bbls

Tubing Pressure | Casing F @FRE ‘k!” E—’ @‘"—

L ~
GAS WELL OIL CON. ¥

MAcial Trod et TMCID ™ [Leagiof Yest | Bbid Condensaic/MMCF "mr’cfx\"ﬁsizc

(evtng Moo (pion, Backpr )| Tibing Pressire (Shuida) | Casing Picssure (Shub-n) Cioke Siie

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the infornution given above ’U'

OIL CONSERVATION DIVISION

is Imc‘??plc\c ta the best of my knowledge and belicf. Dale AppfOVGCI 5 1990
/

L Y Y, By 30 el o

?-Ijuulure o .

_ Doug ,E‘&J‘!Q,L{ Stalf Admin. Swpervisor SUPERV

Prmted Name = Title Tl”e SOR D)STH'CT ' 3
June_ 25, 1990 0 _ .. 303-830-4280__
Lste ‘Telephone No

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

1) Request for alowable for newly diifled or deepened well must be accompanicd by tabultion of deviation tests tiken in accordance
with Rule 111

2) All sections ol this turm must be filled out for allowable on new and recompleted wells,

T Eill out only Sections 1, 15, 111, and V1 for changes of operator, well name or number, transporter, or other such

4, Scparate Form C- 104 must be filed for cach poot in multiply cumpleted wells.

chanpes.



