tbmi( $ Cupics State of New Mexico ’ Fueus C-104

Approprisie District Office Energy, Mincrals and Nataral Resources Department Reviscd 1-1-89

See hinstructions
P.O. Dox 1980, Hobbs, NM 88240 : at Botton of Puge
ety OIL CONSERVATIQN DIVISION futiom oL B
P:O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 111
1000 Rio Brazos Rd., Aztcc, NM 87410

1. TO TRANSPORT Ol AND NATURAL GAS

Operator Well AP1 No.
AMOCO PRODUCTION COMPANY 300452245000

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

Reason(s) for Filing (Check proper bax) [] Othes (Please explain)

New Well Change in Transposter of:

Recompletion . 0Ol Dry Gas 0

Change in Operator {3 Casinghead Gas Cond

1f change of operator give naine
aad a&fuu olP;uviuus p

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poal Name, lacluding Fonmatioa Kind of Lease Leasc No.
RYBDIE ¢ Ls 3A | BLANCO MESAVERDE (PRORATED GA[Se, Federal or Fee
Locaiion F 1500
Usit Letier : Feet FromThe - Lineand 1500 peet Fromhe __FYL Line
Section 22 Township OV Range ¥ _NMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authorized Transponer of Oil [ or Coadcnsale 1 Addicss (Give aidress 10 which approved copy of ihis form is 10 be sent)
| MERIDIAN OIL_JNC 3535 EAST 30TH- STREET FARMINGTON-—NN—B87461
_[Name of Authorized Transponer of Casinghead Gas [] orDryGas ] |Address (Give address io which approved copy (ft’u':farm U lobesen) T
EL PASO NATURAL GAS COMPANY BP.0.BOX 1492 El $0-—E¥—FYYFB— ]
1€ well produccs oil or liquids, I Unit l Sec. I'l\vp. | Rye. | Is gas actually coanccted Whea %
Bive kocatioa of Lanks. { i | 1 1

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

[Oitwell | GasWell | New Well | Workover | Decpen | Plug Back [Same Res'v |oitf Resv

Designate Type of Conpletion - (X) | l 1 1 | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depih P.B.T.D.
Clevations {DF, RKB, RT, GR, «ic) Name of Producing Foration Top Gil/Gas Pay ‘lubing Depth
Pedorutions ' Dupth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volune of load oil and musi be equal 10 or exceed top allowable for ihis depth or be Jor full 24 hours )

Daic First New Oil Rua To Taok Date of Test Producing Method (Flow, pump, Wty c@ E l w P
\
Length of Test Tubing Pressurc Casing Pressure Choke Size M
g2 3 1390
Actual Prod. Dusing Test Oil - Libls. Waler - Bbls. Tta-MCF

O .CON. DIV.
GAS WELL DIST. 3

Actual Prod. Teat - MCI/D Leagih of Teat Bbls. Condensalc/ MMCF Giavity of ¢ sale
Teating Meihod (piot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) - Chivke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the nules and regulations of the Oil Conscrvation OlL CONSERVATION DlVlSlON
Division have been complied with and thal the informution given above
is krue and conpplete 10 the beat of niy knowledge and belicf. Date Approved AUG 2 4 1990
g * \ By -1 Y (ﬁ /
e Whaley( Staff Admin. Supervisor T N
Piited Name Tile Title SUPERVISOR DISTRICT £3
July 5, 1990 303-830=
Date Telephonc No.

INSTRUCTIONS: This fonu is 10 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 tiken in accordmwe
with Rule 111,

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

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

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



