.tubnul 5 Cupics
Appropriate Disuict Office

P.O. Box 1980, Hobbs, NM B8240

DISTRICT I
P.O. Drawer DD, Ancsia, NM 88210

State of New Mexico
Energy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

TFoan C-i04 {
Revised 1-1-39
Sce Instructions

at Bostom of Page

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

DISTRICT 11
1000 Rio Brazus Rd., Azicc, NM B7410

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APL No.
AMOCO PRODUCTION COMPANY 300452213500
Address
P.0. BOX 800, DENVER, COLORADO 80201
mom—fo—;'lilling (Chccipm}lzl box) D Other (Please explain)
New Welt - Change in Transportes of:
Recomplelion D Oil 0 Dry Gas (1
Change in Operator (] Casinghead Gas [_] Cond X
If change of operator give name
and address of previous operalor
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Iacluding Formation Kind of Lease Lease No.
SAMMONS GAS COM A 1A BLANCO MESAVERDE (PRORATED GASuate, Federat or Fec
Locauon
P 830 FSL 1000 FEL
Unil Letter Feet From The Line and Feet From The Lioe
Section Township 3IN Range 100 NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

_EL PASO NATURAL GAS COMPANY __ .
If well produces il of liquids, Jusie s, frwp |
pive location of Lanks. | i | I

Rge.

Name of Authorized Transporter of Oit ' or Condensate x1 Address (Give address 1o which approved copy of this form is 10 be sent)
MERIDIAN_OIL INC 3535 EAST 30TH STREET, FARMINGTON, CQ 87401
Name of Authorized Transporter of Casinghead Gas {7 orDry Gas [ X] |Address (Give address so which approved copy of this form is 10 be sent)

_____| P.0. BOX 1492, EL PASO, TX

799178

|Wbcn'!

1

Is gas actually coanected?

IV. COMPLETION DATA

I this production is commingted with that from any other lease or pool, give commingling order aumber:

i . |0il Well | Gas Well l New Well I Workover I Deepen I Plug Back lSame Res'v I)i[{ Res'v
Designate Type of Conipletion - (X) | I | | | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GK, eic)) Name of Producing Formalion Top Oil/Gas Fay Tubing Depth
I'erforations - D Casing Siioe —

TUBING, CASING AND

CEMENTING RECORD

" HOLE SIZE CASING 8 TUBING SIZE

DEPTH SET T SACKSCEMENT

T FOR ALLOWABLE
(Test must be after recovery of total volume of load oil and must

V. TEST DATA AND REQUES
OIL WELL

be equal to or exceed top allowuble for this depth or be for full 24 hows }

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi. etc )

Length of Test Tubing Pressure Casiog Pressure Choke Size
- mECEIVEN.

Actual Prod. Dunng Test Oil - bbls, Water - 1CF

GAS WELL J uc i

[Aciual Trod Test - MCI/D Length of Test

ﬁfais—.Condcdwﬁem. mvzuvhy of Condensate

Testing Melhod {pitot, back pr.) “Fubing Pressure (Shui-in)

Casing Prassire (s EIOT, & | aioie size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and segulations of the Oil Conscrvation
Division have been complicd with and that the infomution given above

i myplcw to the best of my knowledge and belicf.
//%

Signatuse
_lif})_ggi_w»._‘wrh_g_lgﬁl_é'ga ff Adwin. Supervisor
inted Name Tule

SJune 25, 1990 303-830-4280..
Date Felephone No

OIL CONSERVATION DIVISION
JUL 5 1990

Date Approved

By 2D d“'r,/
SUPERVISOR DISTRI

Title T 43

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

1)

with Rule 111,
2)
N

Request for altowable for newly drilled or deepened well must be sccompanied by tabulation of deviation tests tahen in iccordance

All sections of this form must be filled out for allowable on new and recompleted wells.
Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or numiber, transporter, or other such changes.

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



