t;bnu‘l 5 Cupics State of New Mexico - Foe C-104 l

Appropiiate Dustrict Office Energy, Mincrals and Natural Resources Dg; antment Revised 1-1-89

P 0. Bo ;980 Hobbs, NM 88240 S“B::‘wu“ll’olns

.0. Box ), Hobbs, at Bottosn of Page
DISTRICLI OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 Santa F I\II)QOAS!O" 20337 042088

anta Fe, New Mexico 87504-
1000 Rio Drazos Rd., Azice, NM §7410 /
o Drazos Rd., Aniec, 7
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operawor Well AP{ No.

AMOCO PRODUCTION COMPANY 300451075700

Address

P.0. BOX 800, DENVER, COLORADO 80201

Reasoa(s) for Filing (Check proper bax) D Other (Pleass explain)

New Welt .} Change in Fransposier of:

Recompletion 2 oil DyGas L1

Change ia Operator ] Casinghead Gas {_] Coad |
Ll;cdh.m ¢ of“pcralor glve'namc
1I. DESCRIPTION OF WELL AND LEASE

Lease Name Wetl No. {Pool Name, Including Fonmatios Kind of Lease Lease No.

NEIL LS 2 BLANCO MESAVERDE (PRORATED GAiPule, Federal or Fee

Location -

Unit Letter : 1550 Feat From The _.__EF_I:_ Line and L Feet From The FEL Lioe
Scclion 15 Township 31N Range 11V L NMPM, SAN JUAN County

111, DESIGNATION OF TRANSIPORTER OF OIL AND NATURAL GAS

Nume of Autharized Transparter of Oil C] or Coudensate E:] Addiess (Give adidress io which approved copy of i1his form is 1o be sent)

MERIDIAN QIL TNC 3535-EAST - 30TH STREET . -FARMINGTON-—NM— 87461

.{Nanwe of Authorized Transponcr of Casinghead Gas [} orDryGas [ ] |Address (Give address 10 which approved copy of this form i lo be sent

_EL PASQ NATURAL GAS COMPANY PO EL

If well producss oil or liquids, I Unit I Sec. I'I\up I Rge. |ls gas adually connected l Whm‘?
pive kocation of Lanks. ! | | |

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

|OitWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  iff Resv

Designate Type of Comyletion - (X) 1 | | | | 1
Date Spudded Date Conipl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc ) Namne of Producing Formation Top OiVGas Fay ‘Tubiog Depth
perforations ’ Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SE . 2 W g !; W KS CEMENT |
m Y Efji
‘Ul |24
|\ WY il
U N
V. TEST DATA AND REQUEST FOR ALLOWALLE . U‘V .
OIL WELL (Test must be afier recovery of 1otal volume of load oil and musi be equal i0 or exceed iop gr 4 or be for full 24 howrs.)
Date Find New Oil Run To Taok Date of Test Producing Metiod (Flow, pump,
Length of Test Tubing Pressusc Casing Pressure Choke Size
Acwal Prod. During Test Oil - Bbls. Waler - Bbla. Gas- MCF
GAS WELL
Actual Prod. Test - MCT/D Length of Teat Bbls. Condeasaic/MMCF Giavily of Coadeasate
Teating Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shui-in) Quoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the sules and regulations of the Oil Coascrvation OIL CONSERVATION D'VISION
Division have been compliod with and that the intonmlio}n given above
i true w«» the best of my knowledge and belic!. Date Approved AUG 2 3 1990
AQEQZ ; By 2. > -
snature 3 \ . ST, 4
oug W. Whale;Ataff Admin. Supervisor
Pimted Name Title Title SUPERVISOR DISTRICT /3
- {1 303-
Date ’lslcphum: 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 accompinicd by tabulation of deviation tests taken in accordince
with Rule 111.

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

3) Fill out only Sections 1, 1, 111, and VI for chinges of operator, well name or number, transporter, or other such changes.

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



