State of Ncw Mexico Form C-104

A';»‘:::;,zalce“ c\:na Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
DISTRICT] Sce lmuux;::t;m
P.O. Box 1980, {lobbs, NM 88240 al Bottoin of Page
DISTRICE OIL CONSERVATION DIVISION -
P.O. Drawer DD, Antesia, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088
IO&) R'Crﬁul Rd., Aztec, NM 87410
io Brazos . Attec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.

AMOCO PRODUCTION COMPANY 300451086400
Addsess

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [:] Other (Please explain)
New Well 0 Change in Trnsposter of:
Recomplction ] oil ™Woycs O
Change in Operalor (1 Casinghcad Gas D Condensate D
1€ change of rator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE

m::t S Well No. |Pool Name lncludirx Fomnatioa Kind of Lease Lease No.

2 BLANCO MESAVERDE (PRORATED GASSuate, Federal or Fee
Localio
o M 990 FSL 990 FWL
Unit Letter : Feel From The Line and FeetFromThe ___ __ ___ Lise
8 1
Section Township 3N Range 1w » NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nuine of Authorized Transponter of Osl O or Condensate [ Addtcss (Give address 1o which approved copy of this form is 1o be sent)

MERIDIAN OIL INC. 3535 EAST 30TH STREET ~ FARMINGT
Name of Authorized Transporter of Casinghead Gas (T3 orDry Gas ] |Address (Give address io which approved copy of this form is io be sent)

EL PASO NATURAL GAS COMPANY P.Q., BOX 1492, EL PASQO, TX 799378
I well produces oil o liquids, Junit  {see. Jawp. | Rge. |Is gas sctually connccied? When 7
pive location of lanks. | l l l l

'Y

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

loitweti | GasWell | New Well | Workover | Dotpen | Plug Back |Same Res'v  Jilf Resv

Designate Type of Comypletion - (X) ] | | | | ]
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RAB, RT, GR, eic.) Name of Producing Formation Top GilGas Pay Tubing Depth
Pesforations o Depth Casing Siioe

TUBING, CASING AND CEMENTING RECORD

T T HOLE SiE CASING & TUBING SIZE D M’M ISACKS CEMENT
_ b
n

. | % &
v ?

RUGZ 31950
. L I N

V. TEST DATA AND REQUEST FOR ALLOWADLE , [ "t CON. Uiy

OIL WELL (Test must be after recovery of iolal volume of load oil and must be equal 1o or exceed iop allowdPURTiiQepih or be for full 24 hows.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifs, etc )
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbis. Waicr - Bble. Gas- MCE

GAS WELL

Actual Prod Test - MCT/D Length of Teat Bbls. Condeasate/ MMCF Gravity of Condensate
Testing Method (pitor, back pr) Tubing Pressure {Sliu-in) Casing Pressure (Shut-in) T |CGroke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify thal the rules and regulations of the Oil Conscrvation O”— CONSERVATlON DIV]SION
Division have becn complied with and that the information given above AUG 29 1990
i6 true and pletc o the best of my knowledye and belicf. Date Approved
ﬂ/ﬂ/ | " B, Sy
Houg W, wha 1ey4taff Admin. Supervisor SUPERVISOR DISTRICT #3
I'inted Name Tide Title
_bluly_L-JQ9Q_ 30 1:-| ap;i:,o:AN%m__
e cleplwne N

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulition of deviation tests Liken in accorduice
with Rule 111,

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

3} Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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




