Lubunl 5 Cupics State of New Mexico

F C-104

Appropriate District Office Energy, Minerals and Natural Resources Department Rf:::od 1-1-49

> Bo. ;980 1t NM 88240 S“lllnmu“‘“folns
P.O. Box , Hobbs, at Bottown of Page
DISTRICE I OIL CONSERVATION DIVISION
£.0. Drawer DD, Ancsia, NM. 88210 P.O. Box 2088

) Santa Fe, New Mexico 87504-2088
DISTRICT 1
1000 Rio Brazos Rd, Aztec, NM 87410
o REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
[Operalor Well API No.

AMOCO PRODUCTION COMPANY 300452096600
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) («;hling (Check p~mp¢r box) D Other (Please explain)
New Well (] Change in Transpoxier of:
Recompletion E] Oil (] Dry Gas D
Change in Operator lj Cusinghcad Gas D Condensate [ZI
If chiange of operalor give name -
and address of previous opesalor
1L, DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, lncluding Fornatioa Kind of Lease Lease No.

A L ELLIOTT B 7 BLANCO PICTURED CLI1FFS (GAS) | Sae, Federal or Fee
Location ) -

) L 1490 FSL 910 FWL
Unit Letter : Feet From The Line and FeetFromThe ____~ Line
Section 10 Township 29N Range 9w 2 NMPM, SAN JUAN Counly

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of (rl 1 or Condensale (X1 Addscss (Give address 1o which approved copy of this form is to be sen)

MERIDIAN OIL INC. 3535 EAST 30TH_STREET, FARMINGTON, CO 87401
Name of Authonized Transponer of Casinghead Gas [} orDry Gas (K] |Address (Give address to which approved copy of this form is 1o be senu)
_EI_PASO NATURAL GAS COMPANY _ ... _ P.0. BOX 1492, EIL PASO, TX 79978
If well produccs oil or liquids, Jua | sec. Jtwp. | Rge. |1s gas acually connected? | whea ?
pive location of lanks. | l l { |

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

1V. COMPLETION DATA

IOiI Well I Gas Weil I New Well I Workover [ Deepen | Plug Back |Sm|c Res'v i)ill' Res'v

Designate Type of Conypletion - (X) | | i | | l l
| Datc Spudded Date Compl. Ready to Prod. Total Depih PBTD.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Fonmation Top Oi/Gas Pay ‘Tubing Depth
poiforions Dopth Casing Shoe I

" HOLE SIZE CASING & TUBING SIZE DEPTH SET T SACKS CEMENT -

V. TEST DATA AND REQUEST FOR ALLOWABLE

()I&A\\'l'll,l_i ,,l’:f‘",’"‘f!,f'_‘ afier lfgrvcr!‘a[ towal volume of loud oil and musi be equal io or exceed iop allowuble for this depth or be for fuli 24 howrs.) o
Daie First New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gus Ifi, eic.)

Length of Test "Tubing Pressure Casing Pressure Choke Size -
Actual Prod. Duning Test Oul - Ubis. v Gas- MCF

GAS WELL JUL 51990

Actaal TProd. Test - MCI/D™ T[Length of Teat Bbis. Condensatc/MMCF D‘V [Giavily of Condensate -
U - ' - N max e TR e re——
Feating Mctiod (patod, buck pr ) "Tubing Pressure (Shul-in) Casiny Pressure W' 3 Qiokesine E <

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the vules and regulations of the Oil Conscrvation OIL CONSERVATION DIVl SION

Divison have been complied wath and that the infomution given above

s lmw la the beat of my knowledge and belicl. Dale AppfOVGd JU

Si 'lla_ll: T [ By ‘3 - ‘) (:}4) -

B I?U}}g» W. Whale§, Staff Admin. Supervisor LA ey

Fiuted Name Hule Title SUPERVISOR DISTRICT #3
CJune 25,1990 . .303-830-4280_.

Date Felephane No.

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

1) Request for allowable for newly diilied or deepened well must be accompimicd by tabulation of deviation tests tiken in accordace
with Rule 111,

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

3 Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4; Scparate Form C-104 must be filed for cach pool in multiply completed wells,



