L..m.u( $ Copi State of New Mcxico

Foom C-101
Appropriate ict Office Energy, Mincrals and Natural Resources Department Reviscd 1.1-49
DISTRICT 1 lobbe. NM. 88240 S‘ceu:::(\lrud:u’ns
P.O. Box 1980, t{obbs, Al oin of Page
DISIRICL OIL CONSERVATION DIVISION

IO, Drawer DD, Artesia, NM 88210 I".O. Box 2088 K/

DIST Santa Fe, New Mexico 87504-208

RICT 1
100V Rio Brazos Rd., Azcc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator 7 Well API No,
AMOCO PRODUCTION COMPANY // 300390701100

Address /"
P.O. BOX 800, DENVER, COLORADO 80201 /

i;son(s‘)ft;l nilng (Check proper box) D Other (Please explain)

New Well l_n] Changctérrnmpomr of:

Recompletion (J Oil Dry Gas

Qungc in Operator [:J Casinghcad Gas D Condensale D

I{ ch inge olo?\cmof Rive naine
previous operator

1. DESCRIPTION OF WELL AND LLEASE

Well N Pool Name, 1nc! Kind of Lease Lease Ni
X Ran 28 7 unNIT NP G7 | BLANCO NS RVERDE - (PRORATED GASuae, Federal or Fee o

Location
A 303 FNL 990 FEL
Unit Letter : Feet From The Line and FeetFomThe _________ line

21
Section Township 2N Ranpge A 2LNMPM, RIO ARRIBA

Counly

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namne of Authorized Transporter of Ol (7 or Condensate o Addsess (Give address to which approved copy of this form is to be sent)

MERIDIAN OTL INC. 3535 EAST 30TH STREET, FARMINGTON, NM . 87401
Nanie of Authonized Irznspon:r of Casinghead Gas [ or Diy Gas [ | | Address (Give address so which approved copy of this form is io be sent)

EL PASO NATURAL GAS COMPANY P.0O. BOX 1492, EIL PASQ, TX 79978
If well produces oil or liquids, | Unit l Sec. l'l\vp. I Rye. | Is gas actuaity coanccted? I When ?
pive kocation of tanks. I l I I l

I this production is commingled with that from any other Jease or pool, give cosnmingling order number:
1V. COMPLETION DATA

Joitwett | GacWeil | New Welt | Workover | Doepen | Plug Back [Same Resv  [3if Resv

Designate Type of Comypletion - (X) ] | 1 ] | | i
Date Spudded Date Comnpl. Ready to Prod. Total Depth PBTD.
Llevavons (DF, RKB, RT, GR, eic.) Name of Producing Fonnation Top OilGas Pay Tubing Depth
Poforations o ’ li[‘)dl_C;sTIlzsll;e T

T TUBING, CASING AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH S KYPEMENT

e ——— e - . i ‘
R S AUGE 31990

———— e r N\ ]

V. TEST DATA AND REQUEST FOR ALLOWADBLE Q“. CON. UiV
QIL “i&li-_ _(Test must be afier recovery of total volwne of load oil and must be equal o or exceed iop alioWuble foryhg e for full 24 hows.)
[Iate First New Oit Run To Tank Date of Test Producing Method (Flow, pump, gas Iy E‘_IF

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Duning Test Oil - Bbs. Walcr - Bbis. Gas- MCF

GAS WELL

Actual Prod Test “MCWVD™ Length of Test fibis. Condensatle/MMCF Gravity of Condensate
leating Mcthod (pitor, back pr.) Tubing Pressure (Shul-in [ Casing Fressure (Shut-in) Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

} heeeby centify that the rules and regulations of the Oil Conscrvalion Oll— CONSERVAT!ON DIVlSION

Division have been complied with and that the information given above

is u\xyplcw 1o ihe best of my knowiedge and belicf. Dale Approved AUG 2 3 1990

S mm‘; o y/t y . By—__ZS_'.A._),__i—-;/
_vong w. whale a min. upervisor

Trinted Name Tisle Title SUPERVISOR DISTRICT ' 3
\Luiy#: 1990 303-830- —

Date Te Icplmnc No.

INSTRUCTIONS: This form is 1 be filed in cuu\p!i:mcc with Rule 1104

1) Request for wllowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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




