L‘ubmil 5 Copics
Appropriate District Office

State of New Mcxico
Energy, Mincrals and Nataral Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Forin C-104
Revived 1-1-89
See lnstructions

DISIRICT
P.O. Box 1980, Hobbs, NM 88240 al Boltown of Page

DISIRICT U
P.0. Drawer DD, Antcsia, NM 88210

DISIRICT 1
1000 Rio Brazos Rd, Azice, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300450741200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Ré;;oi:u)?& I nhﬁ {(:he_ck /;a['l; b;x)-— D Other (i’lea.u explain)
New Well - Change in Transporter of:
Recompletion [ J Gil & Dry Gas .
Change in Operator [_] Casinghcad Gas E] Cond D
1f change of operator give naine
and address of previous operator
Il. DESCRIPTION OF WELL AND LEASE
Lﬁaxepl?)am'e Well No. | Pool Name, {ncluding Formatioa Kind of Lease Lease No.
S 4 BLANCO MESAVERDE (PRORATED GASSate, Federal or Fee
Location i
_ M 800 , B840 FWL
Unit Letter Feet From The Line aod Feet From The Line
Section Township 28N Range 8w <NMPM, SAN JUAN County

1, DESIGNATION OF TRANSF'ORTER OF OIL AND NATURAL GAS
= or Condensate J Addicss (Give address 1o which approved copy of this form is to be sent)

Naie of Authonzed Transporter of Osl
MERIDIAN OIL_INC. 3535 EAST 30TH STREET, FARMI

Name of Authorized Transportcr of Casinghead Gas 3 or Dry Gas [ | Address (Give address 10 which approved copy of this form is 1o be seni}
EL. PASO NATURAL GAS COMPANY P.O. BOX 1492 EI PASO TX 79978

If wel} produces oil or tiquids, I Unit l Sec. I'l\wp I Rge. | Is gas actually connected? | Whea 7

pive Jucation of Lanks. 1 l l l I

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

. . I()il Well I Gas Well I New Well | Workover I Deepen I Plug Back |Same Res'v bi[f Res'v
Designate Type of Completion - (X) | 1 | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB. RT, GR, «ic ) Natne of Producing Formation Top OilGas Pay ‘Jubing Depth
Pedorations” - - Depth Casiug Shoe
. ] TUBING, CASING AND CEMENTING REC o
_ HOLE SIE CASING & TUBING SIZE DEPTH S| SACKBGHMENT
o J\Y ] N
AUGZ 31990
R 1
QIL CYAN. .

V. TEST DATA AND REQUEST FOR ALLOWABLE

. s .
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for thus depih or be for full 24 hows )

Dute Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas It etc)

Length of Test Tubing Pressurc Casiog Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Waler - Dbis. Gas- MCF

GAS WELL

Aciual Prod. Test - MCT/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensale
{iing Wi e, baci pr) | Vabing Pk (St Cising e (o) G i

VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oi Conscrvation
Division have been complied with and that the informution given abave

OIL CONSERVATION DIVISION
AUG 2 3 1990

is true and picte Lo the best of my knowledge and belief. Date Approved
Signature - : Y/ L By 3-.-# > d‘q‘_ﬁv/
TDoug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Tiwted Name Title Title

SJuly 5, 1990 . 303-830-

Date “Felephone Nao.

led in compliance with Rule 1104

INSTRUCTIONS: This formis to be fi
be accompanicd by tabulation of deviaton tests tiken in

1) Request for allowable for newly dsilled or decpened well must
with Rule 111,

2) All sections of this form must be fiticd out for allowable on new and recom)

3) Fill out only Sections 1, 11, 11I, and Vi for changes of operator, well name or number,

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

accordwice

pleted wells.
wanspoxter, or other such changes.



