State of New Mexico
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icE . Form C- 104
Appropriate B»ma Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
PC;' Box 1980, 1lobbs, NM 88240 fluﬂtxuuﬂul‘“
0. Box X . un Page
DISTRICT I OIL CONSERVATION DIVISION
PO Drawes DD, Antesia, NM 88210 P.O. Box 2088 _
TRCTIL Santa Fe, New Mexico 87504-2088 P e
@208 . cC, e
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT QIL AND NATURAL GAS
Operator Well AP No.
AMOCO PRODUCTION COMPANY 300450991700
| Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for fling (Check proper box) [T Ouser (Please explain)
New Well ) Change in Transporter of:
Rocomplction || oit ¥ pry Gas
Change in Operator (] Casinghead Gas ] Coad
o Fprevioss operato
11. DESCRIPTION OF WELL AND LEASE
L?ﬁ PmRD Well No. | Pool Name, lnchndin& Formatioa Kind of Lease Lease No.
T 2 BLANCO MESAVERDE (PRORATED GAState, Fedcral or Fee
Locaion H 1590 FNL
Unit Letter : Feat From The ) Line and 940 Feet From The ._FEL.__ _Lioe
Secion L Township___S°N Range 0" NMPM, SAN JUAN Counly
111 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Name of Authorized Transpoiter of Oil (| or Condensale - Addicss (Give address 1o which approved copy of this furm i do be sent)
MERIDIAN OIL INC. 1535 EAST 30TH STREET._ FARMINGTON, NM
I Nani of Authorized Transp of Casinghead Gas [} orDyGas[] Adduu(Givcaddn.ulawhichapprmicnpyq{lh&:/umbwbcsm)
SUNTERRA GAS GATHERING CO. P.0O. BOX 1899, BLOOMEIELD, NM 87413
I well producss oil o liquids, | Unait | sec. |™wp | Rge. |Is gas satwally connccted? | Whea ? i
sive locatioa of Lanks. { i | | |

M this production is commingled with that from any other lease of pook, give commingling order pumber:
1V. COMPLETION DATA

[Citwell | GasWell | New Welt | Workover | Deepen | Plug Back {Same Resv  JAff Res'v

Designate Type of Comypletion - (X) l | | | \ t !
Date Spudded Datc Compl. Ready 1o Prod. Total Deplh PBID.
Elevations (DF, RXB, RT, GR, eic) Namne of Producing Formatioa Top OiVGas Pay ‘Tubing Depth
Pefortions ’ Dopth Casiog Shoe
- TUBING, CASING AND CEMENTING RECORD e
HOLE SIZE CASING 8 TUBING SIZE DE | ' S CEMENT
\! 3|0
bl \\\1d 1
[ U i cOM. Dh'
V. TEST DATA AND REQUEST FOR ALLOWABLE . 0“, A% g
OI1L. WELL (Test must be after recovery of total volume of loud oil ond must be equal 10 or exceed iop aﬂonub@&ﬁ‘hp’ , or be for full 24 hours.)
[Dute First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas 1ift, eic)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actwal Prod. During Test - Oil - Bbls. Water - Bble Gas- MCF
GAS WELL
Aciual Piod Teat - MCT/D Leogth of Teal fitls. Condensatle/MMCF Gravity of Condensaic
Tealing Mcthod (piod, back pr.) Tubing Pressure (Shul-in) Casing Pressurc (Shul-in) Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify tha the rules and regulations of the il Conscrvation ol CONSERVATION DIVISION

Division have beea complicd with and that the infomution givea above

is true and complete 10 Lhe best of my knowledge and belicf. Date Approved AUG 2 3 1990
ianature : v By q_\_vA_B dv e ‘/
g W. Whaley{ Staff Admin. Supervi X
T, afl Admin. supertisol— Tile SUPERVISOR DISTRICT $3
_July 5, 1990 303=830=4280—
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for aflowable for newly drilicd or deepened well must be accompanicd by tabulation of devialion tests taken in accordance

with Rule 111,
2) All scctions of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name o number, transporter, or other such changes.

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



