[‘v'ubnul 5 Copics . State of New Mezico . Form C-104 l
Appropnate Distiict Olfice Energy, Mincrals and Natural Resources Department / Revised 1-1-#9
{)15.1&(:%80 Jobbs, NM B8240 ’ s“uﬂ::"“‘:;";“:g

P.O. Box , Jlobbs, at o e
——— OIL CONSERVATION DIVISION

PO Drawer DD, Adesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico £7504-2088

REQUEST FCR ALLOWABLE AND AUTHORIZATION
[ TO TRANSPORT OIL AND NATURAL GAS

DISTRICT 1L
1000 Rio Drazos Rd., Aztcc, NM 87410

Openain T Weil APT No:
AMOCO PRODUCTION COMPANY 300452655200

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

il;sor;(w;) Tor | Iii?lE((fil;_CE;"optl baxJ_>,——— b[:]’——m(?l‘l:;u explain)

New Well _:} Ch:ngc;lﬂ/rnmpona of:

Recompletion (] oil Dry Gas

Change in Operator ] Casinghead Gas ‘:] Condensale D

If change of operalos give name
and address of previous operatos

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well Mo. | Pool Name, Including Formation Kind of Lease Leasc Noo
BOLACK C LS 12A | BLANCO MESAVERDE (PRORATED GARSe.Federalor Fee
Location J
Unit Letter L. 1830 Fet From The FSL Line and 2350 Feet From The FEL —..Line
| secion___ 27 Townsip 21N Range __ O¥ NMPM, SAN JUAN County

HII. DESIGNATION OF TRANSPORTER OF QUL AND NATURAL GAS

Name of Authorized Transporter of Onl - or Condensale: [:l Addscss (Give address 10 which apprond copy oflhl:]:'l:;;bc:;)
MERIDIAN OIL_INC. . —— . — 535 EAST 36TH-STREET—F TON 801
Name of Authorized Transporter of Casinghead Gas 7] orDiyGas 3 Addreis (Give address 1o which :w‘;vﬁoiiid copys :ﬂgm sl IE seni)
EL _PASQ NATURAL GAS_COMPANY - ——u— P.0-—BOY-1492 —~EL-PASO T TX—79978
If welt producss oil or liquids, | Unit Sec. h‘wp l Rge. | Is gas sctually coanedied! ' Whca ™
%vc ocation of tanks. 1 l I l l

If this production is commingled with that from any other lease or poci, give commingling order pumber:
IV. COMPLETION DATA

o well | Gaswell | New Well | Workover | Deepen | Plug Dack [Same Resv  |iff Resv

Designate Type of Comyletion - (X) | | j ] | ] l
e Spadded | Date Compl. Ready W Prod. ‘Total Depth P.B.T.D.
Fievivons (DF. RNBRT, GR, ete) | Name of Producing Fonnation Top GilGas Pay Tubing Depth
50

raforations

T ~ " TUBING, CASING AND CEMENTING RECQRI . "~
" THOLESWE | CASING & TUBING SIZE DEPT :E] CEMENT

I L \ | D I

aneca 21990
ROOA~ T

I . DIV,
VST DATA AND REQUEST FOR ALLOWABLE : ~OWL-CON-DW-
OlL WELL  (Test must _"_'_a/,‘:',ﬂfrf‘f’,'!_f!(_“_’w volune of load oil and must be equal 10 or exceed top a[[ombk!?_mlqaor be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Methud (Flow, pump, gas ift, etc)
Al;:r@ﬂ‘& Tea T i’ugl;g_ Pressurc Casiog Pressure Chuke Size
KT Fod Dunng Tea 7 |Od- s Water - Bbl Gas- MCF
GAS WELL
Al Prod Tes = MCED ™ 7777 | Léngih of Test fibis. Condensalc/MMCF Gravity of Coadeosale
{enivig Method (paren, backpe) Tobing Prossure (Shuln) T [ Casing Preswire Skl | CQlioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the nules and regulations of the Oil Conscrvation OlL CONSEF{VATION DlVlSlON
Division have been compliod with and thal the information given above AUG 2 3 '990

is true and compleic to the beat of my knowlcdge and belicl.

// Z Z Date Approved

e ’l.ﬁ.ﬁ- ) d«-{
Signature / A By = -
“Uoug W. Whaleyy Staff Admin. Supervisor . SUPERVISOR DISTRICT #3
Frinted Name Tule Tlﬂe

July 5,.1990 . :iﬁﬁr':ngltlﬂﬂ__. 4

Date clephone No.

PR ]

INSTRUCTIONS: This fonm is to be filed in compliznce with Rule 1104

1) Request for allowable for newly drilled or decpened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be fitled out for allowable on new and recompleted wells,

3) Fill out only Sections I, 11, 1H, and VI for changes of aperatos, well name of number, transponier, or other such changes.

4) Scparate Form C-104 must be tiled fur cach pool in multiply completed wells,




