Lnbnn\ S Cupies State of New Mexico Form C-104

Appropriate District Office Energy, Mincrals and Natural Resources Depantment ya Revised 1-1-89

3 ¥ Vi Seeul:n(ruclilolns
P.0. Box 1950, 1iobby, NM 88240 at Bottomn of Page
DISTRICT 4 OIL CONSERVATION DIVISION

1O, Drawer DD, Ancsia, NM 88210 P.O. Box 2088

, } Santa Fe, New Mexico 87504-2088
DIS RECT 1
100U Rio Brazos Rd., Azicc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS
Operaor Well APi No.
AMOCO PRODUCTION COMPANY 300452229600
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reavon(s) for Filing (Check proper box) [T Other (Piease explain)
New Well ] Change in Transposier of:
Recompietion 1 oil [ bycas LI
Change in Operator {1 Casinghcad Gas [} Cond X

If change of operator give naine
and address of previous op

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poot Name, Including Fonmation Kind of Lease Lease No.
JAQUEZ GAS COM A 1A BLANCO MESAVERDE (PRORATED GASute, Federal or Fee
Location )
) D 1100 FNL . 1000 FWL .

Unit Letter : Feet From The Lioe and Feet From The Line

Section 05 Township 29N Range v L NMPM, SAN JUAN County J
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘
Namie of Authonized Transporter of Onl ] or Coadensale X1 Addicss (Give address 1o which approved copy of this form is 10 be sent) ]

MERIDIAN OIL INC . 3535 _EAST 30TH STREET, FARMINGTON, CO R740%1 |
Name of Authonized Transponier of Casinghead Gas [} orDryGas (X3 | Addsess (Give address to which approved copy of this form is 1o be seni)
_EL PASQO _NATURAL GAS COMPANY . . P.O. BOX 1492 EL PASO, TX 79978
If well pruduces oit or liquids, | Unit | See. Jtwp. | Rge |ls gas acally coanected? | Whea ?
sive bocalion of tanks. | l | 1 1
If this production is commingled with that from any other lease o pool, give commingling ordcr number:

1v. COMPLETION DATA

|0il Well I Gas Weil | New Well | Workover | Deepen | Plug Back |‘Same Res'v ')&lf Res'v

Designate Type of Comypletion - (X) | 1 i | | | l
Gate Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DE;(A’B. RT,GK, e1c) Name of P'roducing Formation Top OiliGas Pay “Tubing Depth

Pedorations B»?ﬂhh—c;::|;~sl;c

T “TUBING, CASING AND CEMENTING RECORD ] T i
HOLE SILE CASING & TUBING SIZE DEPTH SET o SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

O W ELL _ (Test must be afier recovery of toial volwne of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 howrs )
Daic First New Oil Rua To Vank B Date of Test Producing Method (Flow, pump, gas 1ft, eic)
Length of Test Tubing Pressurc Casing Pressure Choke Size B

Acwual Prod_ Duning Test Oul - Bbls. s MCF

GAS WELL . .
(Rial Prod. Test - MCE/D ™ Leagih of Teat Hbis. mntm’ Giavily of Condensate
.'DN"' .r '..‘““;'_‘ . FUEERY

Teating Metod {puitod, backpr) | Vubing Pressare (Shu-imy | Casing H&G’Em"—— T Chioke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Ol Conscrvalion
Division have been complied with and that the informuation given above

is mn/yyplew}o the best of my knowledge aad betief. Date Approved JUL 5 1990

/% By A G?o. /

OIL CONSERVATION DIVISION

Sipnalure - .
ffoug W. \-Ihale‘f: Staff Adwin. Supervisor .
e Name Tate Title SUPERVISOR DIS1AICT /3 i
CJune 25, 1990 . 303-830-4280_ - T i
Date Telephone No.

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

1) Request for atlowable for newly dsilled or deepened well must be accompanicd by tabulation of deviation tests tiken in accordunce
with Rule 111

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

3% Till out only Sections 1, 11, 111, and VI for changes of operator, well name or number, fransponer, or other such changes.

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




