Lubnul S Copics State of New Mexico Funn C-104

Appropriate District Office Energy, Mincrals and Naturul Resources Depantment Revised 1-1-89
%&%&BD Hobbs, NM  B8240 S:-eulnsuuﬂ:nlns
.O. X , Hobbs, at Bottoin of Page
DSTRCT L OIL CONSERVATION DIVISION ‘
$.0. Drawes DD, Antesia, NM 88210 P.0. Box 2088
) Santa Fe, New Mexico 87504-2088
ISTRIC il
1o Rio B Rd., Aztec, NM 87410
o e T, s REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
‘Operator Well APl No.
AMOCO PRODUCTION COMPANY 300450889400
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) [o‘rnl‘nlmg {Check proper box) D Other (Please explain)
New Well Cl Change in Transpoxter of:
Recompletion (1 oil O bycas [
Change in Operator (2 Casinghead Gas (] Cond Xl
1f chiange of operator give name
and address I‘F;seviaxs opetator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, lacluding Formation Kind of Lease Lease No.
UL1BARRI GAS COM 2 BLANCO PICTURED CLIFFS (GAS) | State, Federat or Fee
Location
Unit Letter 0 : 790 Fed From The FSL Line and 1850 Feet From The ___.EEL____IJM
Section 35 Township 30N Range 9w <NMPM, SAN JUAN Counly
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transponer of Oit O or Condensate 5@ Addsess (Give address 10 which approved copy of this form is i0 be sent)

MERIDIAN OIL INC__ -
Nane of Authorized Transponer oftmngbnd Gas ] otDryGas [X]

3535 EAST 30TH STREET . EFARMING TON, CO_ 87401 |
Address (Give adidress 1o which approud copy of this form is © be sent)

_EL_PASQO NATURAL _GAS COMPANY P.O. BOX 1492, EL PASC _TX 70978
W well produces oil of liquids, l Unait I Sec. h\vp. | Rge [lsgas actually coanected? I When 7

pive bocation of lanks. ! ] 1 |

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

IOil Well l Gas Well l New Well I Workover I Decpen I Plug Dack ISamc Res'v ')il'fﬂes'v

Designate Type of Comypletion - (X) 1 | | 1 | l
(Date Spudded Date Compl. Ready o Prod. Total Depth P.B.ID.
Elevations {DF, RKB, RT, GR, c1c.) Naine of Producing Formation Top OivGas Fay ‘Tubing Depth
Peddorations ) Depth Casig, Shoe —
- TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWALBLE , N
OIL WELL (Test must be afier recovery of 1oial volume of load oil and musi be equal 10 or exceed top allowable for ths depth or be for full 24 howrs )

Duate First New Oul Rua To Tank Date of Test Producing Metwd (Flow, pump, gas lifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Siz
- m
Actual Prod. Dunng Test Out - ibls. Wiier - Bbls ")
GAS WELL

[Actual Prod. Test - MCRD ™ [Leagwh of 't Bbiz. Conde MCF i bN )-'——
ot P sl agth of ‘Teal is. Condensale/MMCF - c“t‘nwﬁu .

T'eating Method (pitk, back pr) Tubing Pressurc (Shiui-in) Casing Pressure (Shut-in) g: _ (Ju_.ll% n!s % ¥ -
VI. OPERATOR CERTIFICATE OF COMPLIANCE : ;
{ hereby cenify that the rules and regulations of the Oit Coascrvation O"— CONSERVAT‘ON [)IViS |ON
Divison have been complied with and thal the inforntion given above
is true and plcu to the best of my knowledge and beticl. Date Approved 'JUL 2 ngO
SEE . Whalef, Staif Aduin.’ S i il ‘ P
()llg id a dwin, uUperviso
lnnlcd Name I 'l'nlc15 - Tme SUPERV‘SOR DI8T R‘CY ‘ 3
_June 25, 1990 . 303-830-4280__ T
Date Telcphone No

INSTRUCTIONS: This fornm is 10 be filed in compliance with Rule 1104

1) Request for atlowable for newly drilled or deepened well must be accompanied by tabulwion of deviation sty taken in accordince
with Rule 111,

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

3y Fill out only Sections 1, 11, 11, und VI for changes of operator, well name or number, transporter, or other such changes.
4; Separate Form C- 104 must be filed for cach pool in multiply cumpleted wells.



