B t;b.m s Copi State of New Mexico i

ich . Form C-104
Appropriate Bietsict Office Energy, Minerals and Natural Resources Department Revised 1-1-49
P.O. Box 1980, Hobbs, NM 88240 ’ St“ll!:“uu“:ﬂlm
.0, Box , Hobbs, a Uoin of Page
— OIL CONSERVATION DIVISION
PO, Drawer DD, Aesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
DISTRICT 11l
1000 R0 Brazos Rd., Aztec, NM 87410
1o frasos 14, akes REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
[ Operator / Well API No.

AMOCO PRODUCTION COMPANY / 300451114900

Address

.0. BOX 800, DENVER, COLORADO 80201

Rcason(s) [(;Fnling (Check proper box) D Other (Please explain)

New Well Change in Transposter of:

Recompletion 2 oil Obycs I

Change in Operator [} Casinghead Gas [] Cond (Xl l
If chunge of o) CRAlOF RIVE RAINE
and address of previous of
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poot Name, locluding Formation Kind of Lease Lease No.

UPTEGROVE GAS COM 1 BLANCO MESAVERDE (PRORATED GAStte, Federal or Fee
ancalion

) L 1850 FSL 790 FWL
Unit Letter H Feet From The Linc and Feet From The Line
Seclion 33 Township 32N Range 10w NMPM, SAN JUAN County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanic of Authorized Transponer of Oil - or Condensale xJ Address (Give address 10 which approved copy of this form is 10 be sent)

MERIDIAN OIL INC 4535 EAST 30TH STREET, FARMINGTON, CO 87401
Name of Authorized Transporicr of Casinghead Gas ) orDry Gas (X [Address (Give address io which approved copy of this form is 10 be sent)

_EL PASO NATURAL GAS COMPANY _ ____ P.O. BOX 1492, EL PASO, TX 79378

If well produces oil of liquids, f Unit I Sex. I'l\vp. I Rge. | Is gas actually coanected? | When ?

sive location of tanks. l l l 1 I

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

[t we | GasWell | New Well | Wokover | Deepen | Plug Dack |Same Res'v  |iff Res'v

Designate Type of Comyletion - (X) 1 | i | 1 | |
| Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, KKB, RT, GR, eic ) Name of Producing Formation Top OiliGas Pay ‘fubing Depih
Perforations ) [i;th—C;s—l;l_g_Sch

i TUBING, CASING AND CEMENTING RECORD . R
HOLE SIE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OlL !\' FLL ___(’l'ul_l_mf_t be afier recovery of toial volune of load oil and musi b:_fqual io or Hfud 10p allowuble for this depth or be /ﬂ’ Sull 24 hows )
Date Firt New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas I, eic.)
Length of Test Tubing Pressure Casing Pressure Thoke Size

Actual Prod. Duning Test Oil - Bbls. W ﬂﬂ“ sas- MCF

GAS WELL J!.II. 51990 )

Aciodl Trod e TMCTD™ T |Lesgth of Teat [bis, Candeasate/MMCF Giavily of Condeanaie —"1
Fontmg Method (ack, backpr) | Vubing Pressure (Shul-in) Casing Piaw_mw) 3 T | aiole size :
1S L]

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenily thut the rules and regulations of the Oil Conscrvation OIL- CONSEHVAT|ON DIVISlON

Division have becn compliod wath and that the informution given above

is myplcw}o the best of my knowledge and belicl. Date Approved JU[ 5 1990
QYA SR =/

SBoug W, W ﬁle\j: Staff Adnin. S ' i

_Doug _W. Whale Lta dnin. Supervisor

Panted Name Tile Tltle SUPERV'SOR DIST RICT ' 3
CJune 25, 1990 . 303-830-4280_. i

Daie Felephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

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

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

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

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



