L:bu\h S Cupics State of New Mexico For C-104 l

Appropriate Disrict Office Enesgy, Mincrals and Natural Resources Department Revised 1-1-89
PO' Box 1980, Hobbs, NM 88240 suuk«':wd;ulm
.0. h N . al o of Page
S OIL CONSERVATION DIVISION ¢
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 é
et Santa Fe, New Mexico 87504}0 8
fa . . 7
REQUEST FOR ALLOWABLE AND AUTHORIZATION
| TO TRANSPORT OIL AND NATURAL GAS
Operator Well APINa.
AMOCO PRODUCTION COMPANY 300452249200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) D Ouher (Please explain)
New Well 0 Change in Trrsporter of:
Recompletion a oil X bycs [
Change ia Operalor [:] Casinghead Gas D Coadcnsate D
If change of opcrator give name
and address 3’: i P
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Includiag Formatioa Kind of Lease Lease No.
ATLANTIC A LS 9A | BLANCO MESAVERDE (PRORATED GAgSwe. Federalor Fee
Location c
Uit Letter : 1185 pearomte — PV fineasd 1575 peaFomme_FWL g
Section 27 Township 3IN Range 10w L NMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nauwe of Authorized Transposter of Ol . or Coudensale (| Addscss (Give address 10 which approved copy of 1his form is io be sent)

|MERIDIAN QTL INC_ |
.| Name of Authorized Transporicr of Casinghead Gas {T] orDiyGas (] | Addicss (Give address io which approvéd copy of thus Jorm s 1o be sent)

EL_PASQ NATURAT. GAS COMPANY P-0-—BOX—1492 —EL-PAGO—FX—79978
1f well producss oil or liquids, | Unit [ [twp | Rge. |1s gas acually coanccrcd? [ Whea®
Live location of Lanks. 1 { | { 1

If this production is commingled with that from any other lease of pool, give commingling onder oumber:
1V. COMI'LETION DATA

[OitWel | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Resv

Designate Type of Conyletion - (X) 1 | | 1 { l
Date Spudded Datc Compl. Ready 10 Prod. Total Depth P.B.T.D.
Etevations (DF, RKB, RT, GR, «tc) Name of Producing Fonnatioa Top OilGas Pay ‘Tubing Depth
Pedoriions ' Duepth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be after recovery of total volune of load oil and must be equal 0 or exceed top allo
Date First New Oil Rua To Taak Daie of Test Producing Mewod (Flow, pwrﬁ

Length of Test Tubing Pressure Casiog Pressure

Acwual Prod. During Tes Oil - Buis, Waicr - Dbis jttew.; DIV-—
_DIST.

GAS WELL
Actual Prod Teat - MCT7D Length of Test Bbls. Condeasalc/ MMCF Giavity of Condeasale
Testing Method (pitot, back pr) Tubing Pressure (Shit-in) Casing Pressure (Shul-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulatioas of the Oil Conscrvation O“— CONSERVAT]ON DlVlSlON
Division have been compliod with and that the information given above .
is tuc and eic 10 the beat of my knowledge and belicf. Date AppfOVG d AUG 23 ]990
- . - By oA d /7
o™y Whaley? Staff Admin. Supervisor o3
oug W. Whaley/ Sta min. Superv
Triuted Name Tide Title SUPERVISOR DISTRICT #3
July 5, 1990 303-830-4280
Date Teleptone No.

INSTRUCTIONS: This fonn 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 tiken in accordance
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 1, 11, 111, and VI for changes of operator, well name or aumber, transpoder, or other such changes.

4) Separate Form C-104 must be filed for cach pool in muliply complewd wells.



