Lnbmil S Coupics

Appropriate istrict Office
P.O. Box 1980, Hobbs, NM 88240

Revised 1-1-89
See lustructions
at Bottown of Page

P.0. Drawer DD, Antesia, NM 28210 P/O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1l
1000 Rio Brazos R4, Azcc, NM 87410

Funn C-104 l ‘

I TO TRANSPORT OIL AND NATURAL GAS

Operalos Well APl No.
AMOCO PRODUCTION COMPANY 300450903400

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

Reasonis) for Filing (Check proper box) [0  Other (Please explain)

New Well - Change in Transposter of:

Recompiction ] oil DyGs L]

Change in Operator |3 Casinghead Gas [[] Cond O

If chiange of operalor give Raine
and adjrul c‘)?’;mviws

1I. DESCRIPTION OF WELL AND LEASE

Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
B 310):7.\: (o3 639 | BLANCO MESAVERDE (PRORATED GASSiae, Federal or Fee
Location
B 990 FNL 1650 FEL
Unit Lenter I FeaFromThe ______ Lineaad ___ —  FeaaFomThe . Linc
35 0
Section Township 30N Range 8w < NMPM, SAN JUAN County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanx of Authorized Transporier of Oil (| or Condeasale 1 Addicss (Give address to whick approved copy of this form s 10 be sent)
MERIDIAN OIL_INC. 3535 EAST 30TH STREET, FARMIN
.| Name of Authorized Traasporicr of Casinghead Gas {1 orDiyGas [ |Addscss (Give address o which approved copy of this form is 1o be seni)
SUNTERRA GAS GATHERING CO. P.Q. BOX 1899, BLOOMFIELD NM 87413
If well producs oil of liquids, JUait |sec.  JTwp | Rge {is gas saually connccted? | Whea ?
pive location of lanks. \ | l l |

If this production is commingled with that from any other lease of pool, give commingling ordes sumber:

1V, COMPLETION DATA

] ] [Ciiwen | GasWell | New Well | Wokover | Decpen | Plug Back |Same Res'v  |ilf Res'v
Designate Type of Comyletion - (X) | 1 | 1 | | !
Dale Spudded Date Compl. Ready 1o Prod. Total Depth P.BT.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formatioa Top OilGas Pay ‘Jubing Depih
Pedoraions "—' Depuh Casing Stioe ]
| TUBING, CASING AND CEMENTING RECORD —
i HOLE SIZE CASING & TUBING SIZE DEPT! 2 w_ﬁs E&S CEMENT
i ul
l\\ 100608
RUGE 4 1999
SO, it Bl v’
V. TEST DATA AND REQUEST FOR ALLOWABLE . OIL CON =
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 10 or exceed iop allowablg SO eptd o be for full 24 hows)
Datc Firt New Oil Rua To Taak Date of Test Producing Method (Flow, punp, gas Iift, eic.)
Length of Test Tubing Pressurc Casing Pressure Choke Sice
Actual Prod. During Test Oul - Bbis. Waics - Bbls. Gas- MCF
GAS WELL
Acwal Trod Teat - MCT/D Leagth of Test Tibls. Condensatc/MMCF T [Guavity of Coadensale
Testing Mcthod (pitot, back pr) Tabiag Pressure (Shut-ia) Casing Pressure (Shut-in) ] Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heredy cenify that the rules and segulations of the Oil Conscrvation OIL CONSERVATlON DlVlSlON
Division have beea complied with and that the informutioa givea above .
i lrue and corpplese 10 the beat of my knowledge and belicf. AUG 2 J '990
// Date Approved
% (Y , By 3 ey
wnatwo . ) A
oug W. Wha ley,/Staff Admin. Supervisor SUPERVISOR DISTRICT 43
Pisted Name Title Title
July 5, 1990 303-830=4280
Dae Telephone No.

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

1) Request for ullowable for newly drilled or deepened well must be accompanicd by 1abulation of deviation tests taken in accordwwe
with Rule 111,

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

3) Filt out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.

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



