L«hnu’l 5 Cupies R State of New Mexico Foem C-104 **
Appropriate Diswict Office Energy, Mincrals and Natural Resources Depaniment Revised 1-1-K9

Sce Instructions
P£.0. Box 1950, tiobby, NM B8240 at Bottoim of Page

RICT OIL CONSERVATION DIVISION
113131 Dmmu DD, Ancsia, NM 88210 P.O. Box 2088
S Santa Fe, New Mexico 87504-2088
DISTRICT 11

100V Rio Brazos Rd., Aziec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS

Operatoxr Well APl No.
AMOCO PRODUCTION COMPANY 300452266300

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

Reason(s) [oTl'-nIing (Chec& proper box) D Other (Please explain}

New Well €l Change in Transporter of:

Recompletion f_j Oil O Dry Gas

Change in Operator {] Casinghcad Gas D Cond lX]

ll' cln inge o(‘::pcmm give name
PIEVIOus Operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Name, Including Formativa Kind of Lease Lease No.
W D HEATH A 1A BLANCO MESAVERDE (PRORATED GAStte, Federal or Fec
Locauon P ) 6
1160 FS 0
Unit Letter : Feet From The __L‘ Line and ___ML_ TFeet From The LUM
Section 09 Township 29N Range_ 9w  NMEM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF Oll. AND NATURAL GA

[Namc of Authonized T unspontr of Oil 3 or Coudensate Xl Aac;;TG-aw address 10 which approved £apy uj ihis [ulm is io be um) ]
MERIDIAN QOIL _INC 3535 EAST 30TH STREET, FARMINGTON, CO._ 87401 |

Nanie of Authorized Transporter of Casinghead Gas [C] orDiryGas X1 |Address (Give address io which approved copy of this form is 10 be seni)

_EL_PASO NATIIRAL GAS COMPANY P.O. BOX 1492, EL PASQ, TX 79978

If well produces oil or liquids, | Unit I Sec. I'l\vp l Rge. | Is gas acually connecred? I When ?

;,we kcation of Lanks. | | | | |

lf this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

JoitWen | Gas Well | New Welt | Workover | Decpen | Plug Dack |Same Res'v  JOiff Res'v

Designate Type of Comyletion - (X) ] | | | |
| Date Spudded Date Compl. Ready to Prod. Tolal Depth PBID.
Elevations (DF, RKB, RT, GK, ec)) Name of Producing Formation Top GiGac Pay “Fubing Depth
PedGrations Depin Casing Shoe |
:L o TUBING, CASING AND CEMENTING RECORD B o

HOLE SIE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
()IL “ FLL (Test must be after recovery of tinal volune of load oil and must be equul 1o or exceed iop allowable for this depih or be for full 24 hours.)
Ddh. Fint New Onl Rua l'o 'hnk Date of Test Producing Melhod (Flow, pump, gas l]r clc)
Lengih of Test Tubing Pressure Casing Pressure Cuoke Size
el
Actual Piod. Duning Test Oil - Bbls, W) &4 B0l Pu-' Mey T T T T
- e r-
GAS WELL
[Actual Prod. Test - MCI/D Leagth of Teat Bbls. G 54 MCE . Ln.wu ty of (.ondcnule
OILCON, Bl [ 2 s

Feating Method (pitos, back pr.) Tubing Pressure (Shut-in) Caiing Pressure (IS, 3 T 1Quoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE '
I hereby centify that the rules and regulations of the Oil Conscrvation OlL CONSE HVATION D lVI S lON

Division have been complied with and thai the informalion given above

is 1rue ani ete 10 the best of my knowledge cli 5
L Jpl u:/l‘ the best of my knowledge and belicf. DaleApproved JUI. 1990

_//% : 2D eﬂ‘_‘/

mlurr By
!}oug W. Whal Staff Admux Supervwor SUPERVISOR DISTRICT #3
I ‘el Name Tile Tl”e
_June 25, 1490 — 303-830-4280_ B
Date Telephone No.

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

1) Request for sllowable for newly drilled or deepened well must be accompanicd by tabulation of deviation wsts Giken in accordwwe
with Rule 131,

2) All sections of this forn must be filled out for allowable on new and recompleted wells,

3v Fill out only Sections 1, 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.




