.Lubnn( 5 Copics State of New Mexico Fuorm C-104 |

Appropriate District Office . Encrgy, Mincrals and Natural Resources Department Revised 1-1-89

B Do 1350, lebbe, NM. 88240 f‘"n:,';"""‘;:",“.:“

0. 13 , i N om e
OIL CONSERYVATION DIVISION

DISTRICT Ii

P.O. Drawer DD, Antesia, NM 88210 ‘0. Box 2088

Santa Fe/New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT Ul
1000 Rio Brazos Rd., Aztcc, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No.
AMOCO PRODUCTION COMPANY 300450718600

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

Rcason(s) fus Faling {Check p:;;;er box) D Other (Please explain)

New Well - Change in Transporter of:

Recompiction ] Oil & Dry Gas ad

Gnnge in Openlot {1 Casinghead Gas [:] Condcnsale [:]

If chan ralof give natne

and a nu previous opetator

II. DESCRIPTION OF WELL AND LEASE
Lﬁui)N‘"F Well No. | Poot Name, Including Formatica Kind of Lease Lease No.
DLE F LS 4 BLANCO MESAVERDE (PRORATED GAlSState, Federal or Fee

Location B 1000 FNL
Unit Letter : Feet From The Line and 1550 Feet From The _FgL__*_Uu

Section 29 Township 28N Range 8w L NMPM, SAN JUAN

County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanwe of Authorized Transpoiter of Ol O or Coodensate O Addiess (Give address to which approved copy of this form is io be sent)

MERIDIAN OIL INC, 3535_EAST 30TH_STREET, FARMINGT
.| Name of Authorized Transp of Casinghead Gas [] orDryGas [] Addrm(cheaddrmwwhxhapprmd:opydlhujolmuloknm)

EL _PASO NATURAL GAS COMPANY P.O. BOX 1492 _EL _PASO._TX 79978
If well produccs oil or liquids, JUnit | see Jtwp. | Rge. |Is gas actually connected | Whea?
pive location of Lanks. | l l l |

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

l()nl Weli I Gas Well I New Well l Workover I Deepen l Plug Back ISamc Res'v biﬂkel'v

Designate Type of Comyletion - (X) | { | | | i 1
| Date Spudded Dale Compi. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RAR, RT, GR, etc.) Name of Producing Formation Top OivCas Pay ‘Tubing Depth
Pedorations - Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

B " HOLE SIZE CASING & TUBING SIZE DEP S CEMENT
N\ L
Y aug2 388
‘\
e e i\l ‘
V. TEST DATA AND REQUEST FOR ALLOWABLE . )L N. ViVe!
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal io or exceed me be defy: or be for full 24 hows )
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, g L elc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Ol - Bbls. Waicr - Bbls. Gas- MCF
GAS WELL
Actual Prod Test - MCI/D Length of Test Bbis. Condeasaws/ MMCF Gravity of Coadegsate
Testing Method (pufex, back pr ) Tubing Pressure {Shut-in) Casing Pressure (Shui-in) T Quoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oif Conscrvation O”- CONSERVATION DlVlSION
Division have beca compliod with and that the information given above
i6 true wﬂ the bet of niy knowledge and belief. Date Approved AUG 2 3 1990
mlum‘; Whal / £ Ad s BY 1..,1‘- )t d‘—ﬁfv
oug aley; Sta min. Supervisor
“Printed Name ‘Title Tlﬂe SUPERVISOR DISTRICT ' 3
_July 5, 1990 303-830-4280
Date Telephone No.

INSTRUCTIONS: This form is w0 be Gled in compliance with Rule 1104

1) Request tor allowable for newly drilied or deepened well must be accompanied by tabuliution of deviation wsts Giken in accordunce
with Rule 111.

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

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

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



