t;bmil 5 Cupics State of New Mexico Form C-104 ‘

Appropriate District Office Enesgy, Mincrals and Naturad Rescurces Depastment Revised 1-1-89
B Dox 1950, Hubba, NM 84240 S et T
.0. Box , Hobbs, : al oin age
OIL CONSERVATION DIVISION
DISTRICT It
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

W ot a0 Santa Fe, New Mexico 87504-2088
o Braoe R4, c,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURALGAS

Operator Well APUNo.
AMOCO PRODUCTION COMPANY 300452315200

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

Reasoa(s) h;_ﬁling (Check proper bax) D Orhes (Please exploin)

New Well ] Change ip Transporter of:

Recompletion ] il Dry Gas

Change in Operator ] Cusinghead Gas | ] Condencate |}

If change of vperalof give name

L
aad address clp;mvmux operalor

11. DESCRIPTION OF WELL AND LEASE

Lease Name Welt No. |Pool Name, Including Furmaiioa Kind of Lease Leasc No.
JONES LS 2A BLANCO MESAVERDE (PRORATED GApSte, Federal or Fec

A D 1110
F ] )
Unit Leder : Feel From The NL Line and 8co Feet From The FWL. Line
Seclion 35 Township 29N Range 8w NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nawe of TuuTo—r_\;d—'fr;ns—pAmu of Ol ' or Condensale ' Addiess (Give address 1o which approved copy of this form s 1o be sent)

MERIDIAN OIL INC

3535 _EAST-30TH
HHho1+—IdtH

STREEF A N RILOF—
[Name of Authorized Transposter of Casinghead Gas {T]  orDiyGas [] |Addsess (Giwe address lo which approvéd c;py ?l it form is do be sens) | e
EL PASO NATURAL GAS COMPANY B0 BOX-1492 EBL-PASO —TX—F9978
I well producss oil or liquids, | Uait ‘ Sec. |"l\vp. l Rge. | Is gas sctually coanccied? I Whea'?
pive ocation of anks. 1 | | | ]

If this production is comsmingled with thal from any other lease of pool, give commingling order number.
1V. COMPLETION DATA

|Oil Well I Gas Well I New Wdll Workover | Deepea |Plug Back |SAmc Res'v bifrkel'v

Designate Type of Conypletion - (X) | | | | | ]
Date Spudded Dite Compl. Ready o Prod. Total Depth PB.T.D.
Etevations (DF, RKB, RT, GR, etc.) Nune of Producing Fomativa Top GiGas Pay ‘Yubing Depth
Perfordtions Dupth Casing Shoe _

T TUBING, CASING AND CEMENTING RECORD

i HOLE SIZE CASING & TUBING SIZE DEPTH W

V. TEST DATA AND REQUEST FOR ALLOWABLE : onc

OIL WELL (Test must be afier recovery of toial volwne of load oil and must be equal o or exceed top allowable !‘,Mﬂ be for full 24 hows)
Dule Fina New Oil Run To Tank Datc of Test Producing Method (Flow, pump, gas 1, sic )

Length of Test Tubing Pressurc Casing Pressure Choke Size

Acwal Prod. Duning Test Qil - Buls. Wacr - Bbls. Gas- MCF

GAS WELL
[Acwal Prud Teat - MCT/D Leagth of Teat Bbls. Condensa/ MMCF Geavity of Condensale
Testing Mcthud (pitek, back pe ) Tubiag Pressure (Shul-in) Casing Pressure (Shul-in) T 1Quoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulatioas of the il Conscrvation OIL CON SERVATION DlVlSlON

Divisioa have been complicd with and that the informiution given above AUG P4 3 ]990
Date Approved

is Wue and plewc to the best of my kncwledge and belicf.
Yo/ Y, a0 Dy
ignalure 3 By 2

A
oug W. Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT #3

Printed Name Tule Title
_ 90 303-830-=4280
Duate Telephone No.

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

1) Request for allowablc for newly drilled or deepened well must be accompanicd by Lbulation of deviation tests taken in accordunce
with Rule t11.

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 numiber, ransporier, o other such changes.
4) Separate Form C-104 must be filed for cach pool in multiply completed wells.



