tn:bmil 5 Copics . Site of New Mexico Fuem C-104 i
Appropriate Disuict Office Enesgy, Mincrals and Natural Resources Department Revised 1-1-89
' See Instructions

P.O. Box 1950, liobbs, NM 88240 : at Bottom of Page
DISTRICTL OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
e Santa Fe, New Mexico 87504-2088
0 Brazos . .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP{ No.
AMOCO PRODUCTION COMPANY 300452239700
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [0 Oues (Please explaing
New Well ] Change in Taospantes of:
Recompietio a oil Hpycs O
Change in Operatos l] Casinghecad Gas [_—_] Coandcnsate D
If change of operator Rive naine
aad address of previous op
1I. DESCRIPTION OF WELL AND LEASE
%m Name Well No. | Poal Name, lacluding Formation Kind of Lease Leaze No.
ARNES LS 1A BLANCO MESAVERDE (PRORATED GAjState, Federal or Fee
Location B 800
Unit Letter H Feat From The __EEI.; Line aod ___1.5_(_).0__ Feet From The FEL Lins
Section 24 Township 32N Range 11W L NMPM, SAN JUAN County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nane of Authonzed Transposter of Oil (- or Condcnsate (- Addeess (Give address 1o which approved copy of this form is 0 be sent)

|MERIDIAN OIL INC 3535 E
.{Name of Authorized Transporter of Casinghead Gas ] oDiyGas [ Addrcss (Give address o which approvid copy s liﬁ 901.. sl E sens)
EL PASO NATURAL_GAS COMPANY B.Q
If well produx.cs oil or liquids, JUaie | see |Twp. | Rge. |1s gas sctually coanecied? i Whea'?

pive lcatioa of 1auks. 1 | | | |

If this production is commingled wilh that from any other lease of pool, give commingling order sumber:
IV. COMPLETION DATA

. . loilwett | GasWetl | New Well | Workover | Deepen | Piug Back [Sami Resy  Iff Resv
Designate Type of Completion - (X) | 1 | 1 | 1 |
Date Spudded Date Compl. Ready io Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ¢ic.) Name of Producing Fonnatioa Top OiliGas Pay ‘Tubing Depth
Pedoradions ' Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL (T est must be afier recovery of 1atal volumne of load oil and must be equal io or exceed 1op allowable for this depih or be for fudl 24 howrs.)
Dute Fini New Oil Run ToTaok  © [ Dute of Test Producing Method (Flow, pump, gas Iift, eic ) . @ E?i n

Al i
Length of Test Tubing Pressurc Casing Pressure ﬂ&i Sile ‘u'
Actual Prod. Duning Test Qil - lidbls Water - Bbls. Gas- - -
P y )
GAS WELL Oi h )T P !
Actual Frod Test - MCT/D Teagih of Tead bl CoadeomiMMCF Gisvity ardas
Testing Mcthod (pitex, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shu-in) Chioie Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulatioas of the Oil Conscevation OIL CONSERVATION DlVISION
Division have beea compliod with and that the informatioa given above .
is lnue /Zﬂcu 10 the best of my knowledge and belicf. Date AppfOVG d AUG 23 1990

fona™y. Whalew! Staff Admin. Supervisor o - —’

oug W. aleys a min, Superv

Teteiod e Title Title SUPERVISOR DISTRICT #3
July 5, 1990 =830=4280—
Date Telephone No.

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

1) Request for aflowable for newly drilicd or deepened well must be accompanicd by tabulation of deviation tests tiken in accordunce
with Rule 111,

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

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

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



