Submit § Copics State of New Mexico / Furm C-104 -

Appropnate Dvirict Office Enesgy, Mincrals and Natural Resources Dcpmmcty Revised 1-1.89
P.O. Box 1980, 1inbbs, NM 88240 / s“n.'.luun':“g“n‘:;
g h q : al e
DISTRICTA OIL CONSERVATION DIVISION
7.0 Drawet DD, Anesia, NM 88210 P.O. Box 2088
. y Santa Fe, New Mexico 87504-2088
1000 Rio Draz0s R, Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT Oll. AND NATURAL GAS .
Operatar Wil API No.
AMOCO PRODUCTION COMPANY 3004509368
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) [0 Owner (Please explain)
New Well Change in Transposter of:
Recompletion ] ol Obpyes 0O
Change in Operalor ) Casinghead Gas [} Cond
If change of operalor give name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formatica Kind of Lease Leasc No.
LINDSEY A LS 1 BLANCO (MESAVERDE) STATE 82
Localos i 1
Unit Leter : 7% Pes From e EN e wns 1080 ot From The FEL  fiee
Section 19 0 ship 30N Ran 8W L NMPM, SAN JUAN County
NI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
!Naine of Authorized Teansporter of Onl ] or Coodensale ) Address (Give address 10 which appeoved copy of Ikis form is 10 be sent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401}
Name of A ized Transp of Casinghead G: Gas Address (Give addr which wved his is 1o be )
! Iml‘ PASO NATURAL GAS C()HPAN.‘Y L orbw = P.O. ;OX ‘]‘Z“;Z y E‘{FI’AS(;T’ 1}2 /;';‘9“7; -
J1f well producss oil or liquids, | Uaie | Soc. |Twp. | Rge [1s gas sctually cosneaed? | Whea ?
P;nve location of anks. 1 l l l l

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

. . [Ouwell | GasWell | New Welt | Workover | Decpea [ Plug Back [Same Resv  Jiff Resv
Designate Type of Comyletion - (X) | i | { | | |
Date Spudded Daic Compl. Ready 1o Prod. Toul Depth P.B.T.D.
Clevations (DF, RKB, RT, GR. atc ) Name of Producing Fonnatioa Top OilGas Fay ‘Tubing Depth
Iedorations » Depth Caang Sioe

! TUBING, CASING AND CEMENTING RECORD

}\ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA ARD REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of laad oil and must be equal to or exceed op allowable for this depth or be for full 24 hows.)
Dale Fini New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas lﬁ: n’l:.)
”% ": E cERu
Leagih of Tes Tubing Pressure Casin} P AT T Choke Size
iy L
Aclual Prod. Dunng Test Oil - Lbls. . Waer-bbls [ E B2 b 1991 G- MCF
j M
GAS WELL O, TN, U —
Acwal Prod. Test - MCT/D Leogth of Teal Bbls. Condeasa/MMER T .7 Gu_my of Condensale
S
L esting Method (puat, back pr.) "Tubing Pressure (Shul-in) Cading Presaurc (Shul-in) Qiole Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify thal the rules and regulatioos of the Qil Conscrvation OIL CONSE RVATION DlVlSlON
Divition have been complied with and that the information given above
is true and pleic to the best of my knowledge and belicf. FEB 2 5 1gq1

Date Approved

//%/ By ’é.;/t)ﬂ“r/

ignalure y/ \

oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTR.C
Punted Name Tutle Title €T 43
_February 8, 1391 103-830-4280
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 o )
1) Request for allowable for newly drilicd or dcepened well must be accompanicd by tabulation of deviauon tests taken in accordance

with Rule 111.
2) All sections of this form must be filled out for allowablc on new and recompleted wells.
3) Fill out only Sections I, 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.



