Kubmit 3 Cnglcs DLILE UL ITEW VLAY Foom C-104 '

Appropriate Drstrict Office Energy, Mincrals and Natural Resources Department Revised 1-1-49
FJSBU I#BO Hobbs, NM ' 88240 sf‘u!,':fwd:"lm
.0O. Box , Hobbs, NM 2l om of Page
DISTRICE I OIL CONSERVATION DIVISION
10 Drawer DD, Antesia, NM 88210 P.O. Box 2088 .
. Santa Fe, New Mexico 87504-20¢8 ya
?l%}%&%_%g‘ws Rd., Aucc, N 87410 /
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operalor - Well API No.
AMUCO PRODUCTION COMPANY 300392194900
Addrest
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) ?&’r.i.ﬁ(&.&l} p;;;e_rﬁbox) D Other (Please explain)
New Well [_j Chxng%nmpomr of:
Recompletion [J 0il Dry Gas
Change in Operator [_J Casinghead Gas D Condcnsate D

If change o(‘;)‘p:mlm give naine
and address ol previous operator

1I. DESCRIPTION OF WELL AND LEASE

N Weil No. | Pool Name, Including Formation Kind of Lease Lease No.
ST 28 7 unaT 72A | BLANCO MESAVERDE (PRORATED GAfSia, Federal o Fee
Locaiion X
F 1660 FNL 1480 FWL
Unit Letter : Feet From The Line and FeetFromThe ____ _ Live
35
Scction Township 28N Range A , NMPM, RIO ARRIBA Counly
. DESIGNATION OF TRANSFORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporter of Oil 3 or Condcnsate () Addicss (Give address to which approved copy of this form is to be sent)
MERIDIAN OIL _INC. 3535 EAST 30TH STREET, FARMINGTON, NM . 87401
| Name of Autharized Transporter of Casinghead Gas [C3 orDsy Gas ] |Addsess (Give address 1o which approved copy of this form is ta be sent)
EL PASO NATURAL GAS COMPANY P.0O. BOX 1492, EL PASO, TX 79978
If well producas oil or liguids, Junit | Sec. |twp. | Rge. |ls gas actually conncsted? Whea 7
pive location of Lanks. | | i | |

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

JOit el | Gas Well | New Weli | Workover | Deepen | Plug Back [Same Resv  iff Resv

Designate Type of Comypletion - (X) i | 1 | | i |
[ Date Spuaded Date Comgl. Ready to Prod. Total Depth P.B.T.D.
Elevations (F, RKB, RT, GR, eic) Name of Producing Formation Top OivGas Pay “Tubing Depth
Pérdorations - Depth Casing Stioe

T TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE SACKS CEMENT

AUG231990

S . .
V. TEST DATA AND REQUEST FOR ALLOWABLE . Q’L‘ N. Div.
(_"L WELL (Test must be afier recovery of iotal volwne of load oil and mus( be equal eed owagple for this depth or be for full 24 hours.)

Datc First New Oil Rua To 1ank Date of Test Producing Method d , gas 1ifi, eic)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Acival Prod. Duning Test Oil - sbs. Watcr - Dbis. Gas- MCF

GAS WELL

"Actual Prod Test - MCTID T Jilength of Test Bbls. Condensate/MMCF Giavity of Coadensate
lating Method (prten, Backpr) "Tubing Pressure (Shut-in) Casing Pressure (Shit-in) 1 Clioke Sl T T

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATlON DlVlSlON
Division have been complied with and that the information given above
5 truc and pleic 1o the best of niy knowledge and belicf. AUG 2 3 B

Date Approved ____i.i's €T

//% By_ . dAD GQ‘-)/_—_—

%if;nalule y/ A M . . . e
Doug W. Whaleyy Staff Admin. Supervisor . SUPERVISOR DISTRICT #93
Piinted Name Title Title ) : ERR
July 5,.1990 . 303=-830=4280 B o o
Date Fetephone No.

INSTRUCTIONS: This fonu 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 accorduce
with Rule 111,

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

3y Fill out only Sections 1, 11, 11{, and Vi for chunges of operator, well name or rumber, transporter, or other such changes.

4) Separate Form C-104 must be filed for cach pool in multiply completed wells,



