B t:bu\il 5 Cupics . State of New Mexico Foo C-104
Appropriate Distict Olfice Energy, Mincrals and Natural Resources Department Revised 1-1-89
Pc;‘ Dox 1980, kbbs, NM 88240 .~ fa“u::::“ﬂ";'

Q. 5 N . " age

OIL CONSERYATION DIVISION

P.O. Box 2088
Santa Fe, P(cw Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT It
P.O. Drawer DD, Anesia, NM 88210

DISTRICT UL
1000 Rio Brazos R4, Aztcc, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operaior Well APINo.
AMOCO PRODUCTION COMPANY 300452283300
Address
P.0. BOX 800, DENVER, COLORADO 80201

Reasoals) for Filing (Check proper bax)

New Well Change ip Trasporter of:
Recompletion [E:]l oil Dry Gas

D Ouher (Please waplain)

Change in Operator Casinghcad Gas Coadcnsate D
e Fpreviods opermio
11. DESCRIPTION OF WELL AND LEASE
Lease Namne Well No. | Pool Name, locluding Furmatioa Kind of Lease Lease No.
JONES 1S 1A | BLANCO MESAVERDE (PRORATED Gagiae. Federalor Fee
Location J 4
1
Unit Leter : 50 rearomme 5L Lieast 1740 peaFomme  FEL Line
Section 32 Township ___ 29N Range _ SY . NMPM, SAN JUAN Cousty
I11. DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS
Naaxe of Authorized Transpoiter of Oil . or Coudensale . Addicss (Give address (o which approved copy of this form is 10 be sent)
MERIDIAN QIIL INC 535 KEAST 36" 8740
{Name of Authorized Transportcr of Casinghead Gas [ ] orDry Gas [] —Agddnu (Give address ,S, wlw:i approveld copy s IL form is lo be seni)
EL PASQ NATURAL GAS COMPANY . 1P.O BOX1492—FF o _my  aan-0 i
If well producs oil of liquids, | Unit | soc. Jiwp | Rge. |l gas scally wmoac%f i &ﬁ-n y TP
Live localion of tanks. 1 | i | i
If this production is commingled with that from any other lease o pool, give commingling onder aumber:
1V. COMPLETION DATA
] ] [Ouwell | GasWell | New Well | Wockover | Docpen | Plug Back Same Resv  |iff Res'v
Designate Type of Comyletion - (X) | | | | |
Date Spudded Daic Coumpl. Ready Lo Prod. Total Depth P.BTD.
Clevations (DF, RKB, RT. GR, «ic)) Naine of Producing Fonnatioa Top DiliGas Pay ‘Tubing Depih
Pedorations Do Casing Siioe
. TUBING, CASING AND CEMENTING RECORD R
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[ o
V. TEST DATA AND REQUEST FOR ALLOWABDLE _ *m m‘ﬁ 1
OIL WELL (Test must be afier recovery of iotal volume of load oil and musi be equal ko or exceed icp ofeg is oo be for fil 1)
Date Fint New Oil Rua To Tank Date of Teat Producing Method (Flow, B% gas i, arc)
AUG2 31990
Length of Test Tubing Pressure Casing Pressure Choke Siz '
ol CON. DIV
Acwual Prod. Duning Test Qil - bibls. Waicr - Bols. jm M
GAS WELL
Acual Prod Test - MCFID Leoga of Teat Bbis. Condeasaic/MMCF Gravity of Coadeasate
Tealing Method (pidet, back pr) Tubing Pressure (Shut-ia) Casiog Pressurc (Shut-in) | Qioke Size -
VL. OPERATOR CERTIFICATE OF COMPLIANCE .
1 hereby cenify that the rules and regulatioas of the Oil Conscrvation OIL C'ONSERVATION D|V'SION
Division have been compliod with and ihal the informition given above 2 90
is e and lete 1o the best of my knowledge and belic!.
s lue 3 plete Lo the my knowkdge i Date Appl'OVBd AUG 319
i-nalumw Whal A £f Ad A BY /l__vA- 3. d“i/
ou . aley{ Staff Admin. Supervisor
. periLs Tille SUPERVISOR DISTRICT #3
July 5, 1990 303-830=4280
Duate Teiephoae No.

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

1) Request for allowable fur newly drilicd or deepened well must be accompan
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, 111, and VI for changes of operator, well name or aumbes, transporer, of other such changes.

4) Scparate Form C-104 must be filed for each poot in multiply completed wells.

icd by wbuliion of deviation wsts tiken in accordwwe



