Ebmil 5 Cupics State of New Mexico ’ Foom C-104 ‘

Appiopiate Disuict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
P.0. Box 1980, Hobbs, NM 88240 et of
.0. ), . - A o of Page
OIL CONSERVATION PIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

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

DISTRICT 11
1000 Rio Brazos Rd., Aztec, NM 87410

I TO TRANSPORT OIL AND NATURALGAS

Operalor Well AP{ No.
AMOCO PRODUCTION COMPANY 300452242600

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reasoa(s) for Filing (Check proper box) [J  Oher (Please explain)

New Well O Change in Transposter of:

Recomplelion a il DyGas LI

Change ia Operalor ( Casinghcad Gas Coad

il change of operator give naine
and address of previous op
1I. DESCRIPTION OF WELL AND LEASE

Welt No. | Pool Name, Including Formation Kind of Lease Lease No.
SO RDTFECER LS 1A~ | BLANCO MESAVERDE (PRORATED GAStae. Federal or Fee

Location 0 850 FS
Unit Letter : Fet From The L Linc and 1850 Feel From The FEL

secion 2! Townsip 3N Range OV NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanie of Authorized Transporter of Oil [ or Coudensale 1 Addrcss (Give address 1o which approved copy of this form is to be sent)

MERIDIAN OIL INC 3535 EAST 30TH-STREET —FARMINGTON “ n,‘l'%i
.|Name of Authorized Transposter of Casinghead Gas [[] oDiyGas [} Address (Give wmmwluchappvmdcopyzittu form is o be

| EL PASO NATURAL GAS COMPANY . ___WAQ%TEL-FASO—IPX——?QJ}%&———————
If well producss oil o« liquids, l Unit I Sec l’l\vp. I Rge. | ls gas actually coanccted Whea 1
]

Bive Jocation of tanks. { | | 1

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

[OitWell | GasWell | New Well | Workover | Deepen | Plug Back |Sume Res'v  Diff Resv

Designate Type of Conipletion - (X) | | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RY, GR, ¢tc) Namne of Producing Fonmatioa Top OiVGas Pay ‘Tubing Depth
Perforations N Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

Oll. WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed iop allo y  fc
Dute Firs New Oil Rua To Tank Date of Test Producing Method (Flow, 15
Toogh of Tea Tubing Pressure Casing Pressure Al

a
Actual Prod. Dunng Teat 0l - Bols. Water - Bbls. O CON: OV-—

GAS WELL
Actual Trod. Teat - MCT/D Leogth of Teat Bbis. Coadensa/MMCF Gravity of Condensale
Tealing Method (pitat, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Chioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oit Coascrvation Ou— CONSERVAT]ON DlVlSlON
Division have been complied with and that the infomution givea above
is truc and complee 10 the best of miy knowledge and belicf. Date Approved AUG 2 3 ]990
By 4.5 D -
ﬁ); turo y/ =L RO ea ar'd
oug W. Whaley{ Staff Admin. Sunt;rv;ag[
Piined Name Tide Title SUPERVISOR DISTRICT #3
July 5, 1990 303-830-4280
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests Liken in accordance
with Rule 111.

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

3) Fill out oaly Sections I, 11, Iif, and VI for ch.mges of operator, well name or number, transposter, of other such changes.

4) Separate Forin C-104 must be filed for cach poo! in multiply completed wells.



