Ebuu’l S Copics State of New Mexico Funn C-104 o

Appropriaic Dutict Office Energy, Mincrals and Natural Resources Depanimen Revised 1-1-89
B ko, 1iobbs, NM 88260 ) See Iintructions
.0. Bux ), ., at Buttoin of Pag
s OIL CONSERVATION DIVISI e
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-20§

Tl R NM §7410
10 Bra d
100 Rio Brasot Ra, Azec, ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
[Operator Well API No.
AMOCO PRODUCTION COMPANY 300451059100
Address
P.0. BOX 800, DENVER, COLORADO 80201

Reasoa(s) for Filing (Check proper bex) [[J Ot (Please explaia)

New Well ] Change in Transporter of:

Recompletion ] oil DyGa U

Change ia Operalor [:] Casinghead Gas D Coadcnsate D
If change of operator give naine
and address olp;mvioui P

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, lacluding Formatioa Kind of Lease Lease No.

NYE LS 1 BLANCO MESAVERDE (PRORATED GA[Sute, Federal or Fee

bocation A 990 F

Unit Leer : Feel From The NL Line aod 990 Feet From The F__E..L__ Line
Secion 23 Townsip__ N Range  L1¥ _NMPM, SAN JUAN County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nan of Authosized Transporter of Oil ) or Coudensate — Addicss (Give adidress 10 which approved copy of this form is io be sent)

MERIDIAN OIL INC 3535_EAST 30TH STREET, FAR

{Nanwe of Authorized Transponcr of Casinghead Gas (1 orDiyGas [_] |Address (Give address 1o which apylm’d copy of ihis form & lo be send)

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

If well produces oil of liquids, S Itwp. | Rge. |16 gas actually coancated] When 7

pive location of Llanks. | i t | 1

If this production is commingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

IOilWell | Gas Well | New Well l Workover I Deepen | Piug Dack ISAme Res'v Di[fRu‘v

Designate Type of Comyletion - (X) | | | 1 1 1 |
Date Spudded Date Compl. Ready Lo Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, «ic.) Naine of Producing Fonnation Top OilGas Pay ‘lubing Depih
Perforaions Depth Cising Slioe
TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH ckb QEMENT
L D) ,
“ raa-2.4000
ADG&o1o9%

it =l DIV
L AW D [l

V. TEST DATA AND REQUEST FOR ALLOWABLE i Uit
OIL WELL (Test must be afier recovery of otal volume of load 0il and must be equal 10 or exceed 1op allowuble for msrd. 3b¢[w[uﬂ 24 hows.)
Dule Fint 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 Oil - ibls. Walcr - Bbls. Gas- MCF
\ ’
GAS WELL
Actaal Prod Teat - MCT/D Leagth of Test Bbls. Coadensate/ MMCF Giavity of Coadensale
Testing Method (picd, back pr) Tubing Preéssune (Shut-in) Casing Pressure (Shut-in) Quioke Size
VI. OPERATOR CERTIFICATE-OF COMPLIANCE
I hescby cenify that the nules and regulations of the Oil Conscivalion Ou— CONSERVATION DIVlS[ON
Division have been complied with and that the infornution given above AUG 2 3 1990

is true and conppicie 10 the best of my knowledge and belicl. Date Approved
| A | 5 Bond Sy
ipnalure . \ Yy N
oug W. Whaley{ Staff Admin., Supervisor SUPERVISOR DISTRICT #3
Printed Name , Tidle Title
July 5, 1990 303-830-4280 —
Date . Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompianicd by tabulation of deviation tests tiken in accordwwe
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, 11, 111, and V1 for changes of operator, well name of number, transporter, or other such changes.

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



