Lubuu'l 5 Copics Staie of New Mexico Fonu C-104 l

Appiopriate Dutict Office Energy, Mincrals and Natural Resources Department Revised 1-§-89
P(; Box !‘980 Hobbs, NM 88240 ) s“ll}:““u“;“lm
.0. , 5, : at Buttoin of Page
o OIL CONSERVATION DIVISION ‘
P.O. Orawer DD, Ancsia, NM B8210 P.O. Box 2088 ,
?0&) ey et Santa Fe, New Mexico 87504-2088
10 Brazos R4, Ance,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS
Operator Well APf No.
AMOCO PRODUCTION COMPANY 300450891800
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [:] Other (Please explain}
New Well Change ip Transporter of:
Recompietion 2 il Dry Gas
Change in Operator [:' Casinghecad Gas D Condcnsate D
If change of opcrator give name
aad address olP;r:viau peral
1I. DESCRIPTION OF WELL AND LEASE
Well No. |Pool Name, lncluding Formation Kind of Le Lease N
¥ oN 1s 2 | BLANCO MESKVERDE (PRORATED GASSue, Federal or Fee =
Locauon
M 990 FSL
Unit Leter H FedFromThe . Line and____?_?.‘_)_ Feet me'ﬂ\c__ﬂ—_l.inc
34
Sectivn Township 30N Range 8w . NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nuwe of Authonized Transpoaer of Ol ) or Coudensate [ Addiess (Give address 1o which approved copy of ihis form is 1o be sentj
MERIDIAN OIL INC. 3539 EAST 30TH STREET _FARMI ]
.[Name of Authorized Transporicr of Casinghead Gas [} or Diy Gas [] | Addsess (Give address o which approved copy of this form is o be seni)
EL PASO NATURAL GAS COMPANY P.Q. BOX 1492 EL PASQ _TX 79978
I well producss oil or liquids, | Uit I St I'l\ﬂp l Rge. | s gas actually coanccted? [thn ?
pive localion of tanks. { | | 1 1

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

. ) . lOiI Well ] Gas Well I New Well I Workover I Deepen I Plug Back ISamc Res'v bil’f Res'v
Designate Type of Completion - (X) 1 | |

1 i | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKI, RT, GR, eic) Name of Producing Fonnation Top GiUGas Pay ‘Tubing Depth
P orsions Dupih Casing Sthoe EEE—
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTIRGEX,
AN
N VaYaTa )
—_AUGZ o §99d
_ [ - ~ad— DIV
V. TEST DATA AND REQUEST FOR ALLOWABLE . 0“_ CUWN 0
OIL WELL (Test musit be afier recovery of iotal volwne of load oil and musi be equal 10 or exceed 10p aﬂomblﬂﬂp.dah or be for full 24 howss.)
Dute First New Oil Run To Taak Date of Test Producing Meihod (Flow, pump, gas Iifi, eic)
Length of Test Tubing Pressurc Casing Pressure Choke Size ¢
Aciual Prod. Dunng Test Oil - Ubls. Waicr - Bbls. Gas- MCF "3 ]
GAS WELL 1
[Actual Prod Teat - MCT/D Leogth of Teat Bbls. Coadensa/ MMCF Giavity of C:wanu: A
Tealing Method (pitox, back pr.) Tabing Pressurc {Shul-in) Casing Pressure (Shut-in) Chioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulatioas of the Oit Conscrvation OIL CONSERVATIO? DlVlSION
Divison have been compliod with and that the infomution given above
is Lrue and conpplete 10 the beat of my knowledge and belicl. AUG 2 Bgo
)ﬂ/ Date Approved
' - % , By i do«/
phature AN
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Irinted Name Tile Title
July 5, 1990 303=830=4280
Date Teleplwoae No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpened well must be accompanicd by tabulation of deviation tests tuken in accorduwe
with Rule 111,

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

3} Fill out only Sections 1, 11, 111, and V1 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 muliiply completed wells.



