Lubmil 5 Copics State of New Mexico” Form C-104

Appropriate District Office Energy, Mincrals and Natwral Resdurces Department Revised 1.1-59
yo=u NM 88240 ftunouuh“w‘-:}"lm
P.O. Box 1980, Hobbs, n of Page
DISIRICT I OIL CONSERVATION DIVISION

1.0 Drawer DD, Artesia, NM_ 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

Foi%lgﬁm Rd., Aztec, NM 87410
o Beazos Ra., Ace, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300450909400
Address
P.0. BOX 800, DENVER, COLORADO 80201
Rczson(i)—h;_ Filing (Check proper box) D Other (Please explain)
New Well ) Change in Transporter of:
Recomplction (J oil M oycs O
Change in Operator {:] Casinghead Gas [___] Cond:
If change of‘?culor Rive naine
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formation Kind of Lease Leasc No.
GARTNER LS 1 BLANCO MESAVERDE (PRORATED GASSuate, Federal or Fee
Locaton N 990 FSL
Unit Letter : Feet From The Line and 1845 Feet From The ____EWL___UM
Section 28 Township 308 Range 8w 2 NMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporter of Oil ! or Condensate - Addicss (Give address to which approved copy of this form is o be sent)
MERIDIAN OIL_INC. 3535 _EAST 30TH STREET , FARMIN
[Name of Authorized Transporter of Casinghead Gas [1 orDryGas [} |Address (Give address 1o which approved copy of this form is io be sens)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492 FEI PASO _TX 79918
If well produces oil o liquids, Jumt  |Ssec  ITwp | Rge. [ls gas actually connecrcd? | Whea 7
Jive location of lanks. | l l l l

M this production is commingled with that from any other lease or pool, give comnmingling ordcr bumber:

1V. COMPLETION DATA

[Guweil | GasWell | NewWell | Workover | Deepen | Plug Dack |Same Resv  |iff Res'v

Designate Type of Comypletion - (X) | 1 | ] 1 | 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB. RT, GR, eic.) Name of Producing Fonmation Top GivGas Pay ‘lubing Depth
Perforations ' Depth Casing Shoe
TUBING, CASING AND CEMENTING RECO [\
HOLE SIZE CASING & TUBING SIZE DEPT CEMENT
%)
~a_8-1000
Uusg 9 1999

Rppa—— PR ) l\'
V. TEST DATA AND REQUEST FOR ALLOWABLE . UL \'ONT_D' M
OIL WELL (Test must be after recovery of total volune of load oil and must be equal to or exceed lop allomblzﬁo)s‘qwzm be for full 24 hows.)

Date Fint New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas lit, elc.}
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oit - Bbls. Water - Bbls Gas- MCE

GAS WELL

Actal Trod Test - MCI7D Length of Teat Bbis. Condensac/MMCF Gravity of Coad
Testing Method (pitor, back pr.) Tubing Pressure {Shut-in) Casiog Pressure (Shut-in) Qiioke Size :

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulations of the Oil Conservation OIL CONSERVAT]ON DlVlSlON

Division have beca complied with and that the informuation given above
Date Approved AUG 2 3 1930

it true and complete to the best of miy knowledge and belicl.
! . " p ) By P 4 N gz pd
Signalure \
oug W. Whaley,/Staff Admin. Supervisor O 7

Printed Name Tile Title SUPERVISOR DISTRICT #3
AJuly 5, 1990 303-830-4280
Date Telephone No.

INSTRUCTLONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordwwce

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, I, 111, and VI for changes of aperator, well name or number, transporter, ot other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



