t:b..uu $ Copics State of New Mexico Forn C-104 l

Appropriate Dustrict Office Energy, Mincrals and Natural Resources Depanument Revised 1-1-89
BT 1350, Hobbe, NM 88240 bt o

.0, ), N - A tloin Page
i OIL CONSERVATION DIVISION ‘“
P.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico §7504-2088

1000 Rio Braz0s Rd., Azicc, NM 87410 L/
REQUEST FOR ALLOWABLE AND AUTHQR]ZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP{ No.

AMOCO PRODUCTION COMPANY 300452249200

Address

P.O. BOX 800, DENVER, COLORADO 80201

Reasont(s) for Filing (Check proper bax) [0 Ower (Please explain

New Well Change in Transporter of:

Recompletion (] oit Dy Gas

Cange io Operator | Cusinghead Gas [ ] Cond
lfch:;je of opeglor Rive name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, [ncluding Formatioa Kind of Lease Leasc No.

ATLANTIC A LS 9A BLANCO PICTURED CLIFFS (GAS) | Swate, Federal or Fee

Location c 1185

Unit Letter : mrmm__ﬂl‘_mm_léz_s__rwmmm__im‘__uu
secion 21 Tounsip__ 3N Range__ 1OV . NMPM, SAN JUAN Couaty

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nainc of Authonized Transpoeter of Oil O or Condensate 1 Address (Give address io which approved copy of ihis form is io be sent)

MERIDIAN OIL INC 3535 E

.| Name of Authorized Transporter of Casinghead Gas  {— | orDry Gas [ ] | Address (Give address to whici apﬂav&lc@)ﬁﬁu’wmubﬁsw) i

| EL_PASQ NATURAL GAS COMPANY _ . 1P.Q._ BOX-1492.Ff—

If well produces oil or liguids, l Uait l Sec. le. ' Rge. | [s gas acually coancacd? i éjﬁﬁ
hiive bocation of Lanks. 1 { i | 1

If this production is comumingled with that from any othier lease of pool, give commingling order aumber:
IV. COMPLETION DATA

Ot Welt | GasWell | New Well | Workover | Deepen | Plug Back fSame Resv  [Diff Res'v

Designate Type of Comypletion - (X) 1 ] | | 1 1 |
Date Spudded Daic Compl. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Fonnation Top GivCas Pay "Tubing Depth
Iedorations - Depih Caving Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be afier recovery of total volumne of load oil and must be equal 1 or axceed top allowable fan, “‘E’!@m
Date Find New Oil Rua To Tank Producing Mewhd (Flow, pump, go o

Date of Test
Length of Tesd Tubing Pressurc Casing Pressure AVES-J 1990
Actal Prod. During Teat On - Bbls, Wakcr - Bbis Ol=00ON. DiV.
—DIST. 3
GAS WELL
‘Actual Prod Test - MCT/D Leagth of Test Bbls. Condensaw/MMCF Giavity of Coadeasate
Tesling Mecihod (pitot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) CQuoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the niles and regulations of the Oil Coascrvalion Ou— CONSERVATlON DIVISlON
Division have been compliod with and that the information given above
is Lrue and complete 1o the best of my knowledge and belicf. Date Approved AUG 2 3 1990
. : » By 1.~ s
‘nature W Wh 1 Y/St_ ff Ad R \S Lo . o T
oug W. aley] a min. Supervisor
Printed Name Title Title SUPERVISOR DISTRICT ¢#3
_ 0 303-830-4280
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 tabulition of deviation tests taken in wccordance
with Rule 111,

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

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

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



