’ L_ State of New Mexico

ubnut 5 Copics . N Form C-104
Appropriate District Office Energy, Mincrals aind Natural Resources Department Revised 1-1-49
PO. Box 1980, lHabbs, NM 88240 S/ s?u::;:lﬂld:’ﬂlﬂs

.0. Box , Habbs, A o of Page
DIs: OIL CONSERVATION DIVISION
[0 Drawer DD, Ancsia, NM 88210 P.O. Box 2088

< Santa Ie, New Mexico 87504-2088
1000 Rio Brazos Rd., Azicc, NM 87410
" ‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APl No.

AMOCO PRODUCTION COMPANY 300450985000
Addsess

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) ro_v-i'nling (Check proper box) D Other (Please explain)

New Well (I Change in Transporter of:
Recompiction ] oil &8 Dry Gas
Change in Operator 13 Casinghead Gas D Cond
l;“c’h.'m 'e'gg:;::?uﬂve.mvm
1I. DESCRIPTION OF WELL AND LEASE
Lm Weill No. | Pool Name, lncludinx Formalion Kind of Lease Leasc No.
IC B LS 3 BLANCO MESAVERDE (PRORATED GASSate, Federal or Fee
Location
L 1650 FSL 790 FWL
Unit Letter : FeFromThe ________Lineand ___— __ FeetFromThe . Lise
4
Seclion Township 30N Range 10w L NMPM, SAN JUAN County
[1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namec of Authorized Transpoiter of Ol () or Condensate (| Address (Give address to which approved copy of this form is to be sent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 8740
_[Name of Authorized Transporter of Casinghead Gas ] orDry Gas [} |Address (Give address to which approved copy of this form is 10 be sens)

EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO_TX 79978

If well produces oil or liquids, Jumit  [see.  [twp | Ree |ls gas acually coonocted? When 7
Eive kcation of tanks. 1 l I l l

lf-lhis production is commingled with that from any other lease or pool, give commingling ordes aumber:

IV. COMPLETION DATA

[Citwel | GasWeil | New Well | Workover | Deepen | Plug Back [Same Res'v  iff Resv

Designate Type of Comyletion - (X) l | | | | i |
Date Spudded Datc Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RAB, RT, GR, etc) Name of Producing Formation Top GilGas Fay "Fubing Depth
I'erforations ’ ) Depih Casing Shoe
-  ra\! )
_ TUBING, CASING AND CEMENTING RECO! _ o
HOLE SIZE CASING & TUBING SIZE DEPT| T S. L CEMENT
L\ an
ey el
AUY o/
- -.L - A C ( N' v
V. TEST DATA AND REQUEST FOR ALLOWABLE . Oﬁo ~ 1. 2
OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal to or exceed iop allowable for m%‘pu. or be for full 24 hows.)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Ol - Lbls. Water - Bbls. Gas- MCF
GAS WELL
[Actual Prod. Test - MCI/D Leagth of Teat Tibls. Condensatc/MMCF Giavity of Coadensale
Testing Mcthod (pitot, back pr.) Tubing Pressurc (Shut-in) Casing Pressure (Shul-in) | Chioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATiON DIV‘SION
Division have beca complied with and that the information given above g -
i5 1nue and complete 1o the best of my knowledge and belicf. AUG z J 1990
j Date Approved
- =L - By DA ). dO"‘/
Signature y/ B \ .
Doug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Piinted Name Title Titie
July 5, 1990 303-830-4280 -
Date T'elephone No.

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

1) Request for altowable for newly drilied or deepened well must be accompanicd by abulition of deviation tests taken in accordance
with Rule 111,

2) All sections 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) Scparate Form C-104 must be filed for each poot in multiply completed wells.




