B ls:b..m $ Cupics ~ Staw of New Maxico Foru C-104
Appiopriate Dtict Office Energy, Mincrals and Natural Resourcey Depatiment Revised 1-1-89

DASTRICT ) Soxu!:mrucl;ulns
.0. Dox 1980, Hobbs, NM 88240 . . pa . at Butiow of Page
N OIL CONSERVATION DIVISION ‘
£.0. Drawer DD, Ancsia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT LI
10X Rio Brazos Kd, Aztcc, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well'API No,
AMOCO PRODUCTION COMPANY 300452234500

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

Rcasoa(s) for | Flling (Check proper box) D Other (Please explain)

New Well Cl Chaoge in Transporter of:

Recompletiva {1 Ci X] Dry Gas

Change in Operator [] Casinghead Gas D Condensate D

If change of opealor give naine
and ad«fnm :};ncwm operator

1. DESCRIPTION OF WELL AND LEASE

Lmhi@eﬁ Well No. | Pool Name, Includinf Funmmalioa Kind of Lease icase No.
ARD 3A BLANCO PICTURED CLIFFS (GAS) | Stte, Federal or Fee
Locatioa
P 1000 FSL 800 FEL
Unit Letter : FeaFromThe _____ lineand ___ ~ FeatFomThe Lioe
31
Secuvn Township 29N Range 8w L NMPM, SAN JUAN County

I1II. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS e
Nutixe of Authonzed Transporter of Ol (7 or Coudensate . Addiess (Give address 1o which approved copy of 1his form is ko be sent)
MERIDIAN OIL INC.
{Name of Authorized Transporter of Casinghead Gas (] orDiy Gas ) |Addsess (Give address to which approved copy of this furm is w be sent)

3535 EAST 30TH STREET, FARMINGTON, NM-_87401—

EL PASO NATURAL GAS COMPANY 1 P,O, BOX 1492, FI. PASO, TX 79978
Il well produccs o1 of liquids, l Unat I Sec. l'l\vp. l Rge. | Is gas actually coancacd? | Whea 7
Bive location of Lunks. { | 1 1 |

If this production is commingled with that from any other lease of pool, give commingling order oumber,

1V. COMPLETION DATA

[OiWell | Gas Weli | New Well | Workover | Deepen | Plug Dack |Same Kesw  ilf Res'v

Designate Type of Completion - (X) | ] 1 | | |
Date Spudded Datc Compl. Ready 10 Prod. Total Depth P.B.I.D.
Elevauons (DF, Rkﬂ. RT, GK, tl:) Name of Producing Formation Top Gil/Cas Pay Tubing Depth
perdorativns ’ Do Casiug Shoe”
o TUBING, CASING AND CEMENTING RECORD
B HOLE SIKE CASING & TUBING SIZE DEPTH SET
\
\ 3
— e —— - “ A‘Jup “"
V. TEST DATA AND REQUEST FOR ALLOWADLE . A "AN
OIL WELL (Test must be afier recovery of total volwne of load il and must be equal 10 or exceed iop alla»ublt@‘% JorYidi 24 hows )
Date Firt New Oil Rua To Taak Date of Test Producing Metliod (Flow, pump, gas lift, eic.) ¢
Leagth of Tes Tubing Pressurc Casing Pressure Choke Size b
Actual Prod. Duning Test Gil - bibls. Watcr - Bbls Gas- MCF
GAS WELL
Adtual Prod. Teat - MCT/D Length of Test Bbls. Coadensalc/MMCF ] Giavity of Coadensate ]
Teating Metiod (putod, back pr.) "Tubing Pressure (Shiul-in) Casing Pressure (Shut-in) T | Coke Sice
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cesufy that the rules and regulations of the Ol Conscrvation Oll— CONSERVA-”ON DlVlSION
Division have been compliod with and that the informuation given above
is Lruc and corpplete Lo the best of my knowledge and belicf. AUG 2 3 1990
/ Date Approved
L % | By 1> Dy
Tfmlmc / . \ .
Doug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Printed Name Title Title
July 5, 1990 303-830-4280—
Date Telephone No.

INSTRUCTIONS: This fonmu is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation wests taken ia accordwwce

with Rule 111,
2) All sections of this furm must be fitled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, I1, 111, and VI for changes of operator, well name or number, transporter, or uther such changes.
4) Separate Form C-104 must be filed for cach pool in multiply cumpleted wells,

H



