t:bmil 5 Copics State of New Mcxico . Funn C-104 ‘

Appropriate Distsict Office Energy, Minerals and Natural Resources Department /- Revised 1-1-89
D5, Dox 1980, Hobbs, NM 58240 / See listructions
.0, Box h v o of Page
OIL CONSERVATION DIVISION
DISTRICT I
P.O. Drawer DD, Antcsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1l
1000 Rio Brazos Rd., Aztec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS

Operawor Well APl No.

AMOCO PRODUCTION COMPANY 300451079400

Address

P.O. BOX 800, DENVER, COLORADO 80201

Reasoa(s) for Filing (Check proper box) [T Ouwer (Piease explain)

New Well C] Change jn Transporier of:

Recompletion (1 oit Dry Gas

Change in Operatos  |_] Casinghead Gas ) Cond
I c|w¢ of operalor give name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE

Welj No. | Pool Name, Including Formalioa Kind of Lease Lease N
ARy Ls BLANCO MESAVERDE (PRORATED GASui, Federator Fes o
Locauoa
' A 990 FNL 1090 FEL
Unit Letter : FeaFromThe — lineaod . FeetFomThe _______  Lioe
Section 17 Township 3N Range 120 2 NMPM, SAN_JUaN County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Transporter of Ol Cl or Coadcnsate - Addicss (Cive address 10 which approved copy of ihis form s 1o be sent)

MERIDIAN OIL_INC. 3535 EAST 30TH STREET, FARMINGT

.| Name of Authorized Transp of Casinghead Gas [] orDiyGas (] |Address (Give address io which approved copy of this form is 1o be sens)

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

If well produc.s oil of tiquids, JUnit | Sec.  [Twp | Rge. [ls gas actually connccted? | Whea ?
Jive hcation of tanks. | | 1 | 1

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

] i [OUWell | GasWell | New Well | Workover | Decpea | Plug Back |Same Res'v  |Diff Resv
Designate Type of Comypletion - (X) | 1 1 | | | |
Date Spudded Datc Compl. Ready lo Prod. Total Depih P.B.T.D.
Elevatons (DF, RKB, RT, GR, efc.) Namne of Producing Formation "Top GiliGas Pay ‘Tubiag Depih
Pedorations ’ Dupth Casiug Shoe
TUBING, CASING AND CEMENTING RECORD e =AY
HOLE StZE CASING & TUBING SIZE DEPTH SET .44 % E h" CEMENT |
i i .
\ l‘)& 4 aal)
bobalPYTEVA i
[ - % hl\_!‘
V. TEST DATA AND REQUEST FOR ALLOWABLE , “_ COWN W15
OIL WELL (Test must be aficr recovery of 1oial volwne of load oil and musi be equal 10 or exceed iop allowable ng be for full 24 howrs)
Dule Fird New Oil Rua To Tank Date of Test Producing Mclwd (Flow, pump, gas Iift, etc )
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Ubls. Walcr - Bbls. Gaus- MCF
GAS WELL
Actal Prod. Test - MCI/D Leagth of Teal Bbls. Condeasate/MMCF Giavily of Condessate
Teating Method (piter, back pr.) "Tubing Pressure (Shwt-in) Casing Preswire (Shut-in) Cioie Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cestify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT]ON DlVlSlON
Division have becn compliod with and thai the infomution givea above Yo
is truc and cppplete 10 the best of my knowledge and belicf. AU G z 9 1990
/ Z Z Date Approved
. - B 1-—./" )_ d4
i&fnuuw . \ y
oug W. Whaley,/Sta ff Admin. Supervisor SUPERVISOR DISTRICT #3
Tiinted Name Titte Title
Suly 5, 199 302-330-(;&30
Date 0 Telephone No.

INSTRUCTIONS: This form is (0 be filed in compliance with Rule 1104

1) Request for allowable for newly dritled or deepened well must be accompanicd by abultion of deviation tests tiken in accordunce
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, 11, 14, and VI for changes of operator, well name or number, transponter, or other such changes.

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



