h L:bmnl S Cupics . State of New Mexico Fuan C-104
Appropriate Dustrict Office Energy, Mincrals and Natural Resougces Depaiment Revised 1-1-69
3 Box 1980, Hobbs, NM 88240 Sluu:;:‘slrud:ulns
P.O. Box ), ., al om of Page
DISTRICT 1 OIL CONSERVATI DIVISION
P.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

10 Urd B i
1000 Rio Brazos R, Aucc, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS

Operator Weil API No.
AMOCO PRODUCTION COMPANY 300451017900

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper bax) [T Oher (Please explain)

New Well - Change in Transposter of:

Recompletion D Oil g Dry Gas

Change in Operator [] Casinghcad Gas D Coadensale D

if change of opcrator give name

0O
and address olpsnevious

v

11. DESCRIPTION OF WELL AND LEASE

Lcase Name Well No. [Pool Naime, Including Formatioa Kind of Lease Lease No.
ATLANTIC B LS 1 BLANCO MESAVERDE (PRORATED (AgSute, Federal or Fee
Locauon A 990'
Unit Letter : Fect From The FNL Line and 990 Teet From The __EE.___UM
Section 33 Township 31N Range 10w JNMPM, SAN JUAN Counly
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
[Naine of Autorized Transpoiter of Oil 1 or Coudensale 1 Addicss (Give address to which approved copy of this furm is 1o be sent)
MERIDIAN OIL INC 3535_EAST -30TH. STREET . FARMINGTON. NM- -
| Nanx of Authorized Transposicr of Casinghead Gas {T]  orDry Gas [] |Address (Give adilress to which appwvezl copy of this form is Lo be sem)
EL PASO NATURAL GAS COMPANY P-0.BOX 1492, EL-PASO, TX 79978 —
If well produccs oil of liquids, | Ut | Sec. |Twp | Rge. |Is gas actually connccted When
jive localion of tanks. | ! | | |

11 this production is commingled with that from any other lcase or pool, give commingling order aumber:
1V. COMPLETION DATA

[l Welt | Gas Well | New Well | Workover | Deepen | Plug Back [Same Res'v i Res'v

Designate Type of Comyletion - (X) ] 1 l | | | |
{ Date Spudded Datc Compl. Ready 1o Prod. Towl Deph PB.ID.
Elevations (DF, RKB, RT, GR, eic.) Namme of Producing Fonnation Top GiVGas Pay ‘Jubiug Depih
Pedorations ’ Depih Casing Shoe -

' . TUBING, CASING AND CEMENTING RECORD . ',m‘“ﬂ‘ |
. HOLE SIZE CASING & TUBING SIZE DEPT | CEMENT
\'{ e I -
o
AUG2 .

I o, DIV
V. TEST DATA AND REQUEST FOR ALLOWABLE ) 0“. A\
OIL WELL (Test must be afier recovery of iotal voluwne of load oil and must be equal 1o or exceed iop allowible W\gpl.%r be for full 24 howrs.)
Date First New Oil Rua To Taak Dats of Test Producing Methud (Flow, pumg, ‘Angﬂ. eic)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oul - Bbls. Walcr - Bbls. Gas- MCF
GAS WELL
[Aciual Prod Test - MCE/D Leagth of Teal Bbls. Coadensae/MMCF Giavily of Condensate
Teating Meliod (puct, back pr.) "Iubiag Pressure (Shul-in) Casing Pressure (Shul-in) Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE .

1 hereby cenify that the rules and regulatioans of the Oil Conscrvation OIL CON EDERVATION DlVlS|ON

Divisiva have been complied with and that the informuation given above .

is true and ete 10 dic beat of my knowledge and belicf. AUG 2 J 1990

Date Approved
i'mlurew Whal y/S £ ) \ ] By 1 A h) 6; d.q/.
Toug M. Whaley; Staff Admin. Superyisor SUPERVISOR DISTRICT #3
iuled Name Tule Title
_July 5, 1990 303-830=4280
Dae Telephane No.

PRRSRSRE
INSTRUCTIONS: This form is w be filed in compliance with Rule 1104
1) Request for aflowable for newly drilled or deepened well must be accompinicd by whulation of deviation tests Liken 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 1, 11, 111, and V1 for changes of operator, well name or number, tansporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.




