- L— . State of New Mexico N

ubaut 5 Copics . Foem C-104
Appropsiate District Office Energy, Mincrals and Natural Resources Deparunent Revised 1-1-89
P(J ﬁox 1980, Hobbs, NM 88240 S:*u:::“w:ul“

.0. ), Hobbs, Al o of Page
o1 OIL CONSERVATION DIVIS -(;N
P.0. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%&%%ﬂﬁm Rd NM 87410 ‘
o Drasos R, Auie REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OlL AND NATURAL GAS
Ope rator Well API No.
AMOCO PRODUCTION COMPANY 300451034300
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper box) ] Other (Please explain)
New Well Change in Transporter of:
Recompletion D Oil Dry Gas
Change in Operator [] Casinghead Gas Cond
If chunge of opertlor give nane
and address (?;mvious peTd
11. DESCRIPTION OF WELL AND LEASE
Well No. {Poot Nane, Including Formalion Kind of Lease Lease No.
‘éﬁ{wﬁmmcm LS 2 BLANCO MESAVERDE (PRORATED GASSuie, Federal or Fee
Location G 1750 FNL 6
Unit Letter : Fea FromThe . Line and ___li___ Feet From The ______FEL__—LIM
Section 27 Township 31N Range 9w L NMPM, SAN JUAN County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil . or Coudcensate ] Addscss (Give address to which approved copy of this furm is io be sent)
| MERIDIAN OIL INC. 35315 EAST 30TH STREET, FARMINGTO
| Name of Authorized Transporter of Casinghead Gas [ orDryGas [ ] |Addsess (Give address to whick approved copy of this form is 1o be seni)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492 EL PASO, TX 79978
1 well produces oil of liquids, JUait  §sec  [iwp | Rge |16 gas sctually coonected? When ?
jive location of Lanks. ' i | 1 1

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

|Oil Well ] Gas Well I New Well I Workover | Decpea | Plug Back ISame Res'v biff Res'v

Designate Type of Comypletion - (X) 1 | i l | | l
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.BL.D.
Elevations (DF, RKB, RT, GR, eic.) Nawe of Producing Fonnatioa Top GivGas Pay ‘lubing Depih
Perforativns ’ Do Casing Shioe T
TUBING, CASING AND CEMENTING RECORD m
HOLE SIZE CASING & TUBING SIZE DE wS'CEMENT
\ .
N oahgd
L * R U“ I3 M
cON DV
V. TEST DATA AND REQUISST FOR ALLOWADLE - ow< 3
OIL WELL (Test must be after recovery of total volune of loud oil and must be equal to or exceed lop allowable /gmﬂpl  or be for full 24 hows.)
Date Firg New Oil Rua To Task Date of Test Producing Method (Flow, punp, gas 1ifi, eic )
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Walcr - Bbls. Gas- MCF
GAS WELL
Actual Prod. Teat - MCIVD Leagth of Teat Bbls. Condcasate/MMCF Giavity of Condeasale
Teating Method (pitod, back pr)) "Tubing Pressure (Shul-in) ‘Casing Pressure (Shui-in) Chioke Sice
V1. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

1 hereby cenify that e rules and regulations of the Oil Conscrvation
Division have been complied with and thal the infomution givea above
is truc and complete 1o the best of my knowledge and belicf.

AUG 2 3 1930

Date Approved
ignature - ) By 1_714. ). d4 l/

A
oug W. Whaley,/Staff Admin. Supervisor
Piinted Name Tide Tltle SUPER\HSOR DISTRICT '3

Suly 5, 1990 303=830=4280—

Date Telephone No.

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

1) Request for altowable for newly drilted or decpened well must be accompanicd by tabulation of deviation tests taken in accordance
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 I, II, Il1, and VI 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 multiply completed wells.




