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P . /
L"b"m § Copics ) State of New Mexico /s Form C-104 |
Appropriate Bistsict Office Energy, Minerals and Natural Resources Dcparunoﬁt Revised 1-1-89
}»’)(; UOCE‘)JBO Hobbs, NM 8824C S?wuut;}‘;‘:g
.0. Box , Hlobbs, . a om e
DISTRICLU OIL CONSERVATION DIVISION
.0 Drawer DD, Artesia, NM 88210 P.O. Box 2088
] Santa Fe, New Mexico §7504-2088
P%R' Brazos Rd., Aztec, NM 87410
10 Ure N cC,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator —_— - Weil APl No. )
AMOCO PRODUCTION COMPANY 300452655300
Address
P.0O. BOX 800, DENVER, COLORADO 80201
E;;&-T:)hﬁﬁmg [Chzck‘;v;r box) D_—O\her (I’l-ta.n explain)
New Weil D Chang%umpoﬂu of:
Recompletion [J Ol Dry Gas 8
Change in Operator LJ Casinghead Gas D Cond D 4_]
If change of 1alof give name
and address of picvious operator ——-
1. QIESCRIEHON OF WELL AND LEASE
Lease Name Well No. |Pool Name, lacluding Fonration Kind of Lease Lease No.
BOLACK C LS 14A | BLANCO MESAVERDE (PRORATED GA] e, Federal or Fee
Locaivn ¢ 213
Unit Letter S Feet From The FSL__ Line and 980 Feet From The FEL Live
.. Section__ IR ozans:_ip__y_N__.__h_nge,gw L NMPM, SAN_JUAN County
111._DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL. GAS__
MName of Authorized Transporter of Oil 1 or Condensale ] Addicss (Give odidress 10 which approved copy of this form is 10 be sent)
MERIDIAN QIL INC. - — e 13535 EAST _30TH-STREET, FARY W
Name of Authorized Transporter of Casinghead Gas (] or Dry Gas ] | Address (Give ‘address to which approved copy ﬁ orm u lo be sent)
ELJA&Q.WWAM——___—__ Y _1P.C.BOX-1492 . ELPASO T¥%—75978
If well produccs oil of liquids, Uit [see  [Twp | Rge. |16 gas actually coanccted] [ Whea®
P“ kcalion of tanks. l l l l |

Irl this production is cotnmingled with that from any other lease of pool, give commingling orier pumber:
1V. COMPLETION DATA

Tlouweil | Gaswenl | New Well | Workover [ Decpea | Piug Dack [Same Res'v Jir Res'v

Designate Type of Comyletion - (X) i | ] | | | |
Daie Spudded i Datc Compi. Ready o Prod. Total Depth P.B.T.D.
Fievations (DF. RKD. RT.GR, eic) Name of Producing Formation Top 0iUGas Pay ‘Tubing Depth
SE—

Dopth Casing Shos

TUBING, CASING AND CEMENTING RECORD

[ oS
CASING & TUBING SIZE DEP

V. TEST DATA AND R EQUEST FOR ALLOWABLE i 9‘\( i
Ol l‘,_!‘,YF‘LE,_4__([5“!,’,'?‘,“,'_@__“-/'7,_"6‘3?{'1_0[_’?‘“[ volume of load oil and must bii"_“ﬂi,‘i,‘_’“"’ e .0 bE for full 24 howrs.)
Date Fird New Oil Rua To Tank “IDate of Test Producing Method (Flow, pump,

—

i-;"_uli&T'@ T‘u;i;g Pressure EBE{; Pressure Choke Size

e i o e l___ ey
Actual Prod. Dunng Test J(_)Il - Bbls. Waler - Bbls. Gas- MCF
e e R [

GAS WELL

Actuad Prod. Test - MCRD ™ T T [Length of Tew T — fibis. Condensae/MMCF 1 Gravity of Condepsate

] eating Method }j:f:dﬁi{xci ',l;')de 7 Tubing Pressure (shat-in} | Casiog Piawore (Shulim) T Qioke Size

Vi, OPLRATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation ‘f O“— CONSERVATlON DlVlSlON
Division have been complied with and that the information given abov: ° Y
i6 lrue mdfplc\c“lz u':c beat of my :nowlcdgc ::i t:clicf ! ‘ Date Approved AUG 2 3 1990
7 B
——i 'na:\f«:: = - v - BY 1 )' d‘{—
Toug W. Whaley{ Staff Admin. Supervisor . SUPERVISOR DISTRICT #3
Printed Name Title Title ‘
July 5, 1990 . . 303-830-4280
Date Tetephone No.
. T - s LT m———E

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

1) Request for altowable for newly dsilicd or deepened well must be accompanied by abultion of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 131, and VI for changes of operator, well name of number, transporter, or other such changes.

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




