t;bmil 5 Copics State of New Mexico Yoo C-104

Appropriate Distsict Office Energy, Minerals and Natarul Resources Depaniment Revised 1-1-89
PO“ -Do.l 1‘930 Hobbs, NM 88240 fa“u}:::w“:“lm
. ) 1i00ba, . oun of Page
i OIL CONSERVATION DIVISION
DISTRICT U
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd, Azicc, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OiL AND NATURAL GAS

Operator Well API No.
AMOCO PRODUCTION COMPANY 300452236500

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

Reasoa(s) for Filing (Check proper box) E] Other (Please explain)

New Well ] Change in Transporter of:

Recomgpletion J oil HAbycs

Change in Operator (] Casinghead Gas [] Cond ]

l{ch:;i;eo( falOf Rive name
and address of previous operat

11. DESCRIPTION OF WELL AND LEASE

Lease Name | Welt No. | Pool Name, lacluding Funmalica Kind of Lease Lease Noo
ROELOFS LS 3A | BLANCO MESAVERDE (PRORATED GapSae. Federal or Fee

Locauon D 1060
Unit Leties ; Fect FromThe — " Line ad 280 Feet FomThe ___ YWk i
Section L rownip 2N Range OV NMPM, SAN JUAN County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authosized Transposter of Oil M or Condensale - Addicss (Give address 10 which approved copy of 1his furm is 1o be sent)

| MERIDIAN OIL INC. 3535 EAST-30TH- STREET-—FARM
.[Nanw of Authorized Transponcr of Casinghead Gas ()  orDry Gas [] |Address (Give address io which provéd copy Lrliu‘ 5om| ulo ﬁ sent) t
ET, PASO _NATURAIL GAS COMPANY R.0—BOX—1492 EF g |

W well produs oil o liquids, Junr S |Twp | Rge [Is gas sctually coanccted? I Q/?fn'? 79978
p’ve locatioa of lanks. 1 i | 1 1

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

1V. COMPLETION DATA

[OitWeh | GasWell | New Welt | Wodkover | Deepea | Plug Back {Same Res'v  Diff Res'v

Designate Type of Comypletion - (X) i l | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic ) Naine of Producing Formation Top OiVGas Pay ‘Tubing Depth
Prerforation Dépth Casng Shioe -

TUBING, CASING AND CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of load oil and musi be equal io or exceed iop allowable for this depth o be for full 24 hows )

[Date Firt New Oil Rua To Task Date of Test Producing Method (Flow, punp, gas ift. elc.)

Length of Test Tubing Pressure Casing Pressure iiﬂ‘ (TE:@;{E% ﬁ .
i o i
Actual Prod. During Tesl Oit - bls. Waer - Bble HlonEz 31930
GAS WELL OlL CCN. DIV,
[Acwal Prod. Test - MCT/D Leogih of Test Bbls. Coadeusac/MMCF Giavity ¢ %ﬁ-&
Teating Method (pited, back pr.) Tubing Pressure (Shul-in) Casing Pressuse (Shul-in) 1 CQliokis Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby cenify that the rules and segulations of the Oil Coascrvation OIL CONSERVATION DIVISION
Divisioa have iplied wil c informuti i
A N A T AUG 2 3 1990

Date Approved

& /% , By B, d»—/

\
oug W. Whaley? Staff Admin. Supervisor SUPERVISOR DISTRICT #3

Piinted Name Title Title
_ 90 __ 303-=-830-4280
Date Telephone No.

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

1) Request for allowable fur newly drilled or deepened well must be accompanicd by tabulition 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 Sectioas 1, It, 111, and VI for changes of aperator, well name or number, transporter, of other such changes.

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



