L\.b.-m $ Copics . State of New Mexico Form C-104 “l
Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1.1-%9
poﬂ Box 1980, 1fobbs, NM 88240 Sf'uf.'i.“’“‘ﬁ":""
0. Box , 1fobbs, : ai on age
oIS i OIL CONSERVATION DIVISION
F.O. Drawes DD, Astesia, NM 88210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
5 NM 87410
1000 Rio B Rd, Azec,
o me © REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator ‘Weil AP No.
AMOCO PRODUCTION COMPANY 300452655200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Tiling (Check proper bax) [T~ Owwer (Please explain)
New Well 0 Changffﬂ"l'nnspoﬂu of:
Recompletion ] oil DryGa LI
Change in Operator 1 Casinghead Gas D Condenzale D
i i S previons opermio
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
BOLACK C LS 12A | BLANCO MESAVERDE (PRORATED GARSate, Federal or Fee
Location
J
Unit Letter 1830 imomme _ L fineand 2350 peuFommhe_ FEL i
Seclion 29 Township 27N Range 8W L NMPM, SAN JUAN County
{1l DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Nane of Authorized Transporter of Oil () or Condensate (] Addicss (Give address to which approved copy of this form is 10 be sent)
MERIDIAN OIL_INC._ — ]
.| Name of Authorized Transposter of Casinghead Gas [] orDryGas [_] |Address (givc address 1o -vluci approved copy s m lorm is Lo be sent)
EL _PASQ NATURAL GAS COMPANY P. 0. —BOX—1492—Eh-PASO—TH—79978
If wel! produc.cs oil or liquids, } Unit | See |twp. | Rge. |is gas actually coanccted? T Whea T e
pive location of Lanks. l l l l l

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

IOil Well | Gas Well l New Well ] Workover l Deepen I Ptug Back |Same Res'v bm Res'v

Designate Type of Comyletion - (X) 1 | | { | ] {
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKR, RT, GR, eic.) Name of Producing Formation Top OiVGas Fay “Tubing Depth
Peslorations B Depth Casing Shoe

— = 3

T TUBING, CASING AND CEMENTING R _
HOLE SIKE CASING & TUBING SIZE DEPT [CEMENT

- A 2 4 10480
RUOL ¢ 19VT

. i . o CON DIV !
V. TEST DATA AND REQUEST FOR ALLOWABLE ) * M

OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal 10 or exceed op aliowable pm*,a., be for full 24 howrs.)

Date First New Oil Rua To Taak Date of Test Producing Method (Flow, punp, gas Ift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Water - Bbls. Gas- MCF
3AS WELL
FActual Prod Test - MCI/D Leogth of Test Dbls. Condensalc/ MMCF Giavity of Condensate
eating Method (piter, backpr ) | Tubing Pressure (Shul-in) Cazing Presaure (Shul-in) Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation O"— CONSERVAT]ON DIVISION
Division have becn complied with and that the information given above
is true and compleie to the best of my knowledge and belicf. AUG 2 3 1990
ﬂ/ ‘2 Z Date Approved
4 L B 1-A ). do—/
ipnature A y
oug W. Wha ley,/Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Printed Name Tide Title
July 5, 1990 _ 303-830=4280 ¥
Date Telephone No.

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

1) Request for allowable for 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 must be filled out for atlowable on new and recompleted wells.

3) Fill out only Scctions |, 11, 111, and VI for changes of operator, well name oc number, transporter, or other such changes.

4) Scparaie Form C-104 must be filed for cach pool in multiply complcted wells.




