.Lubllul $ Cupics State of New Mexico Foan C-104

Appropriate District Office Encrgy, Mincrals and Natural Resources Department Revised 1-1-X9
Iﬁ)lg‘fm ‘1980 Hobbs, NM 88240 s:!ll!::.:"u:;(,l"':g

.0. Box 3 5, : a oin e
DISIRICLL OIL CONSERVATION DIVISION
PO, Drawer DD, Anesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088
1000 Rs Tﬁm Rd, Aztec, NM 87410
0 Drazos R4, <,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.

AMOCO PRODUCTION COMPANY 300452655700
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [ Other (Piease explain)
New Well — Change iy Transporter of:
Recomplelion [?] Oil Dry Gas
LCh:mge i Operator (J Casinghcad Gas D Condensale D
If change of ratog RIV; name

ress of previous op
II. DESCRIPTION OF WELL AND LEASE
Well No. |Poot Name, Iacluding Fuamativa Kind of Lease Lease No.
FEORRNCE LS 4skr—trn) 4A° | BLANCO MESAVERDE (PRORATED GAISStae, Federa ox Fee
Locaton ’
b 1230 FNL 865 FWL
Unit Letter : Feet From The Line and FeetFromThe ___ Line

L ... Section _l 8 Township 27N Range 8w , NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transpotter of Ol ) or Condensate — Addicss (Give address 1o which appeoved copy of this form is to be sent)

MERIDIAN OIL_INC. . 1535 EAST 30TH STREET, FAR
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas {__| | Address (Give address to which approved copy of this form is to be sens)
EL PASO NATURAL GAS COMPANY

I well producos oil or liquids, l Uait ] Sec, |'I\vp. ' Rge. | Is gas actually coancaicd? When ?
Juve kocation of tanks. 1 I I l J

P.Q. BOX 1492 EL PASQ_TX 79978 |

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

[Oil Well | Gas Well | New Well | Workaver | Decpen | Plug Back [Same Resv  [Dilf Resv

Designate Type of Completion - (X) | | 1 I | 1 1
Date Spudded Date Compl. Ready to Prod. Totai Depth P.B.T.D.
Elevations (DF, RKB, RT, GR. eic) Natne of Producing Formation Top GilGas Fay ‘Tubing Depth

Pedoraions Duepth Casing Shoe

T T TUBING, CASING AND CEMEN'rmﬁ -
HOLE SIZE CASING & TUBING SIZE 0} backs CEMENT
e . In ]

R —— BN ez o090

_ - I : DIV

V. TEST DATA AND REQUEST FOR ALLOWABLE . ﬁﬂiee& Lo

(?' L ‘!B’!i _(Test must be afier recovery of iotal volwne of load oil and must be equal w0 or exceed 1op al’(ﬂula depih or be for full 24 hours }
fDate Fird New Oil Rua To Tank Dale of Test Producing Methwd (Flow, pump, gas Iift, eic )

Length of Test Tubing Pressurc Casing Pressure Choke Size

| Acial i During Tem O bis Water - Dbk G MCF

L

GAS WELL

Actoal Trod Teat “MCI/DT 77 | Length of Teat Bbis Condeataic/MMCF Giavity of Conuensate
esting Mcthod (patex, back pr) Tubing Pressure (Shut-in) Caiiog Pressure (Shul-in) T Chioke Size

L_
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSlON
piviu‘on have been compliod with and that the inlomnlin‘n given above
is MWO the best of my knowledge and belicl. Date Approved AUG 2 3 1990

ignatuse — By 1"J. ) d‘—‘/

A
oug W. Whaleyf Staff Admin. Supervisor

SUPERVISOR DISTRICT #93

Mimed Name Tille Title
July 5, 1990 303-830=4280
Date Telephone No,

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

1) Request for allowable for newly drilied or deepened well must be accompanicd by tabulation of deviation tests taken ia 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, 111, and VI for changes of operator, well name of number, trarsporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.




