thunl $ Cupics State of New Mexico i Foau C-104 1

Appropnaie Disurict Office Energy, Mincrals and Natural Resources Depariment / Revised 1-1-89
PU’ B0, obba, NM. 88240 / f“*u!:::“:"}“l“‘
- ) DD, oin of PPage
DISTRICL U OIL CONSERVATION DIVISION !

P.O. Drawers DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

: ! . 87
1000 Rio Brazws R, Azice, NM 1410 oo~ e oy FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No.
AMOCO PRODUCTION COMPANY 300452502100

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

Reasonts) for Filing (Check proper bo) [ Other (Piease explain)

New Well _ Change in Transporer of:

Recompietion [ oil (J bry Gas

| Change in Operator (] Casinghead Gas D Cond

If change of operalor give name

and address olP;mvmus operator

11. DESCRIPTION OF WELL AND LEASE

Lease Name Welt No. | Pool Name, locluding Formatioa Kind of Lease Lease No.
SAMMONS GAS COM B 1A BLANCO MESAVERDE (PRORATED GAState, Federul or Fee

Locauos N B :

Unit Leuer : 230 Fect From The FSL Line and __7_90___ Feel From The FWl. Lioe
| section 07 ‘Townsnip 29N Range ¥ NMEM, SAN JUAN Couny
L. Dr%l(‘NATI()N Q[‘IRANSPORTFR OF OIL AND NATURAL GAS
[Name of Authonzed Transpodter of Oil 1 or Condcnsale m — | Address (Give address 10 which approved capy o/un:/mm is o be sent)

MERIDIAN_QIL INC 3535 _EAST 30TH STREET, FARMINGTON, CO 8740
Nanxe of Authorized Transporter of Casinghead Gas [} orDiyGas [X] | Addscss (Give adidress to which appwved copy of this form is 10 be sens)

EL _PASO NATURAL _GAS COMPANY P_0_ BOX 1492 EL PASQ LX 79978
If well produd.cs oil of liquids, | Unit | sec. |twp. | Rge. |15 gas acually coonccied? | Whea ?
Ewc tocation of tanks. | l 1 | ) 1

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

[oitweil | Gaswett | New Weil [ Workover | Decpen | Plug Back [Same Resv  Jif Resy

Designate Type of Comypletion - (X) 1 | | 1 1 | |
[ Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Clevauons (DF, RKB, RT, R, eic.) Name of Producing Formation Top OiliGas Pay ‘Fubing Depth
rerforations - Depth Casing Shoe

. o TUBING, CASING AND CEMENTING RECORD i
HOLE SILE CASING & TUBING SIZE DEPTH SET B SACKS CEMENT

VTEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL  (Test must be afier recovery of ioial volune of load oil and must be equal to or exceed iop allowable for this depih or be for full 24 howrs ) o

[Datc Fird New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas lft, eic.)

Lengih of Test Tubing Pressure Casiog Pressure Choke Size
Aciual Prod. Dunng Test "o - ubs. Watcr - BOIL g ‘1&! E " i! —

GAS WELL
Aciual Prod Test - MCIUD ™ “Tilengih of Teat Able. Condensate/MMCF , 0|L K C wm ]
o AR e+
e Wi G ok )| bl e (S | Cading PR (Shul) ' * 15
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Oif Conscrvation O"— CONSEHVATION DlVlSlON
Duvision have becn complicd with and that the information given above
|slu:: and lete lu :ml best of my knowledge Indubchcf Dale Approved JUL 5 1990
i 7 ; By 2 ey
2foug W. thle(btdt f A(hnln _Supervisor SUPERVISOR DISTRICT #3
“Puited Name Tule Title . S
CJune 25, 1990 . .. .303-830-4280__
Dute Telephone Na.

INSTRUCTIONS: This fonu is w be filed in compliance with Rule 1104

1) Request for allowable for newly dritled or decpened well must be accompanicd by tabulaion of devialion tests tiken in accorduwe
with Rule 111,

2) All sectioas of this form must be filied out for allowable on new and recompleted wells.

3 Eill out only Sections 1, 11, 11, and Vi for changes of operator, well name of number, transponer, or other such changes.

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



