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State of New Mexico

,_i,

ubnut 5 Cupics . Foam C-104
Appropnate Dastsict Office Energy, Mincrals and Natural Resources Depaniment Revised 1-1-89
1 [ See Instructions
P.O. Box 1950, 1lubbs, NM 88240

DISTRICT I
P.O. Drawer DD, Ancsia, NM 88210

1

[Operator

| Address

at Bouttom of Page

OIL CONSERVATION DIVISION
P.O. Box 2088

. Santa Fe, New Mexico 87504-2088

00 Rio Brazos Rd., Azice, NM 872410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OiL AND NATURAL GAS

Weil AP{ No.

AMOCO PRODUCTION COMPANY 300451038700

P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) ft;lvl‘lllng (Check pw;;u box)

1 Ower (Piease explain)

New Well . Change in Transporter of:
Recompletion l_J Oit Dry Gas
Change in Operator | Casinghcad Gas [_] Cond Xi
I change of calof give name
and address of previous operalor
II. DESCRIPTION OF WELL AND LEASE
Lease Name Wetl No. | Pool Name, locluding Formalioa Kind of Lease Lease No.
STANOLIND A 1 BLANCO MESAVERDE (PRORATED GASute, Federai or Fee
Location
) A 990 FNL 990 FEL
Unit Letier Feet From The Line and Feet From The Line
Section Township 3IN Range 12w NMPM, SAN JUAN County

I1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nume of Authosized Transponer of Oil or Coudensate Yl Address (Give address 10 which approved copy of this form is 1o be sent)
MERIDIAN OIL INC 3335 EAST 30TH STREET, FARMINGTON, CO 87401

Nanie of Authorized Transporter of Casinghead Gas [C] orDsyGas [ Y] |Addrcss (Give address to which approved copy of this form is 10 be sent)

_EL_PASO NATURAL GAS COMPANY  ___ P.0, BOX 1492, EL PASQO, TX 79978

If well produces ait of liquids, | Uit | sec. I'twp. | Rge. |15 gas actually connected? Whea ?

pive location of Lanks. { I l | |

i

1V. COMPLETION DATA

this production is commingled with that (rom any other lease of pool, give commingling order number:

] ) loitwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  Plf Resv
Designate Type of Conypletion - (X) ] | | | ]
‘Date Spudded Date Compt. Ready 1o Prod. Total Depth P.BTD.
Elevations (DF, RKB_RT, CR, elic) Namne o(-ltmducing Formation Top OilGas Pay Tubing Depth
Fedorations - Depth Casung Shoe
- - TUBING, CASING AND CEMENTING RECORD —
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUES
OIL WELL

T FOR ALLOWABLE
(T'est must be after recovery of 10tal volume of load oil and musi be equal 1o or exceed 10p allowable for ths depih or be Jor fudl 24 hours )

Date Fird New Oil Run To Tank

Date of Test Producing Method (Flow, pump, gus Uft. etc )
Leagth of Test Tubing Pressure
Acwal Prod. Duning Test Ol - Bbls.
GAS WELL 5_19_9_0_
[Actual Trod. Test - MCED ™ Leagth of Teat Bbls. Condensate/MMCF [Gravity of Coadensate

OIL CON, DIy,

Feating Metiod (pitcx, back pr)

Tubing Pressure (Shut-in) (hoke Sice

e e, 3

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I heicby cenufy that the rules and regulations of the Oil Conscrvation Olt—- CONSE RVATlON DIVISION
Division have been compliod with and that the infomution givea above

is uueyplcw (0 the best of my knowledge and belief. Dale Approved JUL 5 1990

Snﬁ'nilum - / | By 2.&.{( >. 6 ﬂM./
_Doug W. Whaley, Statf Adwin. Supervisor

B T Tille SUPERVISOR DISTRICT {3
-Jupe 25, 1990 S 303-830-4280__

Date “Telephone No.

INSTRUCTIONS: This form is w be Giled in compliance with Rule 1104

1) Request for sllowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tiken in accordwwe
with Rule 111,

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

Tl out only Sections 1, 1, 11, and VI for changes of operator, well name or aumber, trunsporter, or other such changes.

separate Form C-104 must be filed for cach pool in multiply completed wells.
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