t:buu'l 5 Copics State of New Mexico Forn C-104 ‘

Apptopnate Disuict Office Energy, Mincruls and Natural Resources Department Revised 1-1-89

DISTRICT § /,/ Sceulusuucl:alns

P.O. Bux 1980, 1lobbs, NM 88240 at Bottom of Page
. OIL CONSERVATION DIVISION

pISTRICY L P.O. Box 2088

P.O. Drawer DD, Anesia, NM 88210 O, box

. Santa Fe, New Mexico 87504-2088
DISTRICT 1L
1000 Rio Brazos Rd., Azec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300451069300
Addsess
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper box) ] Other (Please explain)
New Well - Change in Transporter of:
Recomplelion (1 Oil O Dry Gas
Change in Operator [:] Casinghead Gas D Cond le
If change of operalor give name
and address (:P: i P
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
STATE GAS COM M 1 BLANCO MESAVERDE (PRORATED GAStae, Federalor Fee
Location
Unit Letter H : 330 Feet From The FSL Line and 1040 Feet From The ______I_"_w_L_____Une
Section 16 Township 31N Range 12y + NMPM, SAN JUAN County
1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ) S
Nawwe of Authorized Taunsporter of Oil - or Condensate X1 Address (Give address 1o which approved copy of this furm is 1o be sent)
‘MERIDIAN-OIL -INC 3535_EAST -30TH g'I'J?l"‘EZI-'}_FA‘,R,l:‘l;USlGiIIJbl,—CO-—«BJ-AO-L—
Nanx of Authorized Transporicr of Casinghead Gas [C] orDryGas [X] |Addsess (Give adilress io which approved copy of this form is 10 be sens)
_EL PASO NATURAL-GAS-COMPANY .. PO, BOX-1492, EL PASO 78
If well producss oil of liquids, ] Unit | Sec. h‘wp. | Rge. | Is gas acually coanected? | When
pive location of tanks. { | | 1 |

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

[OitWell | GasWell | New Well | Workover | Doepen | Plug Back {Same Resv  Pilf Res'v

Designate Type of Comyletion - (X) | l 1 | 1 | {
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Clevations (DF, RKB, RT, GR, eic.) Nane of Producing Formation Top GivGas Pay ‘[ubing Depth
Perforations - ch)lh_C;;l—lIT-Sl;c

] TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPTH SET - SACKS CEMENT

V. TEST DATA AND REQUISST FOR ALLOWABLE

OIL WFELL (Test must be after recovery of total volwne of load oil and must be equal 10 or exceed top allowable for this depth or be Jor full 24 hows )

Dale First New Oil Rua To Taok Date of Test Producing Metliod (Flow, pump, gas Ui, eic)

Length of Test Tubing Pressure Casing Pressure . . ];givle Size
mEGE VAN

Actual Prod. During Test Oil - Bbls. Water N

GAS WELL Jut i

Actual Prod. Test - MCF/D Leagth of Teal Bbis. Cmmtsw [ Gravity of Condensale
.

é’% MCF

Testing Method {pitot, back pr.) Tubing Prussure (Shul-in) Casing Pressure (SN . Qiioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

} heteby cenify that the rules and segulations of the Oit Conscrvation O”—- CONSERVATlON D IV'SION
piviuon have been complied with and that the infomm'u\p given above
is lm’z?;c/m the best of niy knowledge and belicf. Date Approved JUL 5 ]990

) By BAD Gﬂ . u/

Siﬁnalurv B

“Boug W. whalg(sga ff Adwin. Supervisor

Punled Name . ‘Tile Tme SUPERVISOR D'STH‘CT ‘ a
_June 25, 1990 303-830-4280

Date ‘Felephone No.

INSTRUCTIONS: This fonu is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly dritted or deepened well must be accompanicd by tabulation of deviation tests Liken in accordwwe
with Rule 111,

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

3\ Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, of other such changes.

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




