L-xbnu‘u 5 Copics __ State of New Mezico Fuawn C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-5-49

See Instructions
.O. Box 5 5, N 2. v
A ® OIL CONSERVATION DIVISIQ o Bt o e
7.0 Drawer DD, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-208
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1]
1000 Rio Brazos Rd, Azicc, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
[Gperator Weil AP No.
AMOCO PRODUCTION COMPANY 300450936900
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [ Other (Please explain)
New Well ] Change in Transporter of:
Recompletion J ot ¥ oycs [
| Change in Operator 3 Casinghead Gas [ Cond |
Il change olgtulnr Rive naine
and address of previous op
Il. DESCRIPTION OF WELL AND LEASE
ltzﬁ{ane Well No. | Pool Name, Including Formation Kind of Lease Leasc No.
NYE 1 BLANCO MESAVERDE (PRORATED GA , Federal or Fee
Locatios B 1090 FNL
Unit Letier : Feet From The Line and 1450 Feet From The ___EL__._UM
2
Section 0 Township 30N Range 8w 2 NMPM, SAN JUAN Counly

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Naine of Autharized Transporter of Oil I or Condensate — Addicss (Give address 1o which approved copy of this form is to be sent)

MERIDIAN OIL INC. 3535 _EAST 30TH STREET . FARMINGTON.
[ Name of Authorized Transporter of Casinghead Gas ] orDryGas [} [Address (Give address to which appmn’d copy of this form is lo be sens}

SUNTERRA GAS GATHERING CO. P.O. BOX 1899, BLOOMFIELD NM 87413
If well produccs oil of liquids, } Unit | Sec. Jtwp. | Rge. |Is gas actually connccted? | Whea ?

pive location of tanks, I l l l 1

I this production is commingled with that from any other lease or pool, give commingling order aumber:

1V. COMPLETION DATA

. . |0il Well [ Gas Well | New Welll Workover I Deepen I Plug Back ISII'DC Res'v biﬂ Res'v
Designate Type of Completion - (X) | l | l

| |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevauons (DF, KKB, RT, GR, etc.) Naine of Producing Formatioa Top OiVGas Pay “Tubing Depth
Peforations -

Do Casing Shoe

i} TUBING, CASING AND CEMENTING RECORTP’R—LEM ]
HOLE SIZE CASING & TUBING SIZE DEPTHSET _J&J7 E
\ 2
AuG2 3 1880

o OILCON. UiV.
V. TEST DATA AND REQUEST FOR ALLOWABLE DIST. 3
OIL WELL (Test must be after recovery of total volurme of load oil and musi be equal to or exceed iop allowable for this depth or b;]nr[ndl 24 hows.)

Dale First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Libls. Waicr - Bbls. Gas- MCF

GAS WELL

(Actual Prod. Test - MCT/D Leagth of Test Bbls. Coadensa/MMCF Gravily of Coadensale
Y —— - “
Teating Mcthod (puor, back pr.) Tubing Pressure {Shut-in) Casiog Preswure (Shul-in) Qo Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Ol Corscrvation O“— CON SE RVATiON DIVIS]ON
Division have been complicd with and that the information given above .
is truc and compleic 10 the beat of my knowledge and belicf. AUG 2 d 1990

Date Approved
e / : By Doad Gﬁ ‘/
oug W. Whaleyf Staff Admin. Su isor
“Frinied Name S Tille SUPERVISOR DISTRICT ¢3
,‘Blulyj._m%L, 3m}_=18§0=1;~%80_
ate \‘Cl KHIC .

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

1) Request for allowable for newly drilied or deepencd well must be accompanicd by tabulition of deviation wsts tken in accordance

with Rule 131,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 1f, 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 cusch pool in multiply completed wells.



