t.:h.m $ Copics State of New Mexico Fuem C-104 l

Appropriate District Office Energy, Mincrals and Naturat Resources Depantment Revised 1-1.89
PO“ Box 1980, 1lobbs, NM 88240 : i"‘.&.‘ii«".‘.“u'}“.'»‘:g.
' o OIL CONSERVATION DIVISION

DISTRICT I

P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

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

DISTRICT U1
1000 Rio Brazos Rd., Aucc, NM 87410

1. TO TRANSPORT OIL AND NATURALGAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300452239500
Address )
P.0. BOX 800, DENVER, COLORADO 80201
Reasoals) for Filing {Check proper box) D Onher (Pleass explain)
New Well Change is Transporter of:
Recompletion [ o Dry Gas
Change in Operator  |_] Casinghead Gas [] Cood ]
Ir cb:‘;\je of operalor Rive naime
and address of previous op

1. DESCRIPTION OF WELL AND LEASE

BLANCO MESAVERDE (PRORATED GAfSiate, Federal or Fec

Iﬁx&ﬁg@ Well No. | Pool Name, lacluding Formatioa Kind of Lease Lease No.
5 LS 2A

Locauon

D 1050 F i
Unit Letter : Feat FromThe — 0 Lineand 199 peromme _ FYL fine
Sectica___ 22 Townsip 32N Range _ 11¥ NMPM, SAN JUAN County
INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporter of Oil O or Condensale 3 Addsess (Give address 10 which appeoved copy of 1his form is 0 be sent)
MERIDIAN OJL INC. — _———“—_—%MAMF%FAW :
.| Name of Authorized Transporter of Casinghead Gas [[J orDryGas [} |Addsess {Give address 1o whick approvéd copy orm is lo be sens)
EL PASO NATURAL GAS COMPANY _ _.__-P-.Q.—BQX—I.AQ{,!T_E{,»
If well producss oil of liquids, JUait  ]Soc.  |Twp | Rge. [ls gas sctually coanccied Whea¥
Live localion of tanks. { l l l l

If this production is commingled with that from any ather lease or pool, give commingling order oumber:

1V. COMPLETION DATA

loitwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Nff Res'v

Designate Type of Completion - (X) | | | 1 | ] |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic.) Nauiie of Producing Formiation Top OilGas Pay Tubing Depth
Pefrations ’ Depth Caving Shios

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REEQUEST FOR ALLOWABLE
OIL WELL {Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depid o be for fidl 24 hows.)

Dute Fint New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas Iift, sic.) ‘
Leagth of Teat Tubing Pressurc Casing Pressure Z&EJ '

Actual Prod. During Tedl Oil - bl Wadcr - Bbls. GAY

GAS WELL IEON:
[Actual Prod Test - MCH/D Leagth of Teat Bbls. Condensae/MMCF Giavity Nﬁ!ﬁ&

Testing Method (pitet, bock pr.) Tubing Pressurc (Shut-in) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heseby centify that the rules and regulatioas of the Oil Conscrvation OlL CONSERVATION DlVISlON
Division have beea complied with and that the informtion givea above AU G 3
is lrue ;MJN& 10 the beat of miy knowledge and belicf, Date AppfOVB d 2 1990
e // y/i : By D) 62.4_
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT ¢#8
P'iinted Name Tide Title
July 5, 1990 303-830=4280
Date Telephone No.

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

1) Request for altowable for newly drified or deepened well must be accompanicd by tabulation of devialion tests taken in accordunce
with Rule 111,

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

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or aumber, transporter, o other such changes.

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



