Lubun\ 5 Cu[l;‘c; State of New Mexico Fonun C-104

Appropriste Dustict Office Energy, Mincrals and Natural Resources Depantnent . Revised 1-1-89

3 / Sceuilnlrucl';o‘ns
P.0. Box 1950, Hobbs, NM 88240 . at Bottom of Page
S OIL CONSERVATION DIVISION

1.0, Drawer DD, Aftesia, NM 88210 P.O. Box 2088

) . Santa Fe, New Mexico 87504-2088
DISTRICT L
1UU Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS ,
Operatos Well AP! No.
AMOCO PRODUCTION COMPANY 300452230300 4\
Address
P.0O. BOX 800, DENVER, COLORADO 80201
Reason(s) for Fling (Check proper box) [J  Other (Please explain)
New Well - Change in Transposter of: _
Recompletion [J il D Dry Gas 1
\‘Ch:mge in Operalor [J Casinghead Gas [:] Condensate [XJ

lal:mge o!:‘pcuim give name
and address uf previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
GUTIERREZ GAS COM 1A | BLANCO MESAVERDE (PRORATED GASue, Federul or Fec
Localion ’
) P 790 FSL | 790 FEL )
Unit Letter : Feet From The Line and FeetFoomThe . Line
Seclion 04 Township 29N Range v < NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nauie of Authorized Transporter of Oit =) or Condensaie X3 Addrcss (Give address 10 which approved copy of ihis form is lo be sen)
MERIDIAN OIL INC S 3535 EAST 30TH STREET, FARMINGTON, €O _R7401
Nanwe of Authotized Transporicr of Casinghead Gas [C7] orDiyGas [X] |Address (Give adidress 1o which approved copy of this form is 10 be seni)
_EL_PASO NATURAL_GAS COMPANY _ . | P.0. ROX 1492, EL PASQ, TX_ 79978
If well pruduces il or liquids, ] Unit | See. l’l\wp. [ Rge. | Is gas actually connecied? I Whea ?
pive bocalion of Lanks. l | l l |

If this production is commingled with thal from any other lease or pool, give commingling ordcr number:
LV. COMPLETION DATA

[Oit Wel | GasWell | New Well | Workover | Deepen [ Plug Dack [Same Res'v  Jif Res'v

Designate Type of Comyletion - (X) | | 1 1 | | l |
Daie Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GK. etc)) Natne of Producing Formation Top OitGas Pay “‘Tubing Depth
Péeforations T ) &ﬁﬁ'c;;.ﬁg—snﬁ_"_”__—

TUBING, CASING AND CEMENTING RECORD

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

“DATA AND REQUEST FOR ALLOWABLE

9&\_! El,l‘ o (Test must be aﬁu_:ﬁq-_az'rz_ol total volume of load oil and musi be equal 1o or g}cud 10p aflowuble for ‘,I.'Ef‘ip.”‘ or be for full 24 hows)

Date First New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas 11, eic )

Leogth of Test Tubing Pressure Casing Pressure Ohoke Size” -
Actual Prod. Duning Test Ol - Bibls. W ﬁ“ H g !E % L‘BTMCF 1
GAS WELL JuL 51930
(Actuad Prod. Test - MCI/D ™ Length of Test Bbls. Condensaig/MMCF " [Gravity of Condensate

Ol COR. DAV e
fenng Metiod (pitek, backpr) | Tubing Pressure (Shut-iny | Casiog ﬁ&;ﬁ?m’ﬁ——“ Tl noke Sice
S _ I
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heteby cenify that the rules and regutations of the Ol Conservation O!L CONSERVATION DlVl SlON

Division have becn complied with and that the informution given above

is uuyplm}n the best of my knowledge and belicf. Date Approved J':"_ 5 mo

Wy o dey

Sig .
lju!&iiw:__\@h_u_l__ . Staft Adwin. Supervisor

o SUPERVISOR DISTRICT #3
Puied Name luie Title . o
CJune 25, 1990 . 303-830-4280 ’
Dt ‘Telephone No.

INSTRUCTIONS: This form is w be tiled in compliance with Rule 1104

1) Request for atlowable tor newly drilled or deepened well must be accompanicd by tabulation of deviation wsts 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 Sections 1, 11, 11, and VI for changes of operator, well name or number, ransporier, of other such changes.

4, scparate Form C 104 must be filed for cach poot in multiply completed wells,



