t;huu'l S Copics State of New Mexico Fonn C-104 ‘

Appropriatc Disuict Office Enesgy, Minerals and Natural Resources Depantment Revised 1-5-89
Po' Dox 1980, Hobbs, NM 88240 : i“ui'l.‘:“?}“f-“
Bodd h » n age
OIL CONSERVATION DIVISI ¢
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Azicc, NM 87410
‘ B REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300452250600
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) [0 Other (Please explain)
New Well 1 Change in Transporter of:
Recompletion {1 ol R-Dey Gas
Change in Operator ] Casighead Gas [[] Coad ]
iaabesl Fmvioss apermio
1. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Poot Name, acluding Fonmation Kind of Lease Lease No.
ATLANTIC LS 4A | BLANCO MESAVERDE (PRORATED G« Federal orFee
Locatioa
Uait Leter 1070 pearromme — TN pinesd 925 reaFommhe VL Lis
Section 25 Township 31N Range 10w NMPM, SAN JUAN County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authonzed Traaspodter of Oil 1 or Condeasale. (o] Addicss (Give address 10 which approved copy of ihis form is io be sent)
| MERIDTAN 0TI, INC 3535 BAST 30TH-STREET—FARMIN
I Name of Authorized Transporter of Casinghead Gas [ ] orDry Gas (] Address (i &Muww@‘appav&lcopyﬁﬂ)#muhumj87 Y01

EL PASO NATHRAL GAS COMPANY .
If well produc.s oil of liquids, | Unit | Soc. Jtwp | Rge |ls gas scuually m%f i ﬁ-n’l

pive localion of tanks. 1 { l l l

1f this production is commingled with that from any other lease of pool, give commingling osder sumber:
IV. COMPLETION DATA

[OitWell | GasWell | New Well | Workover | Decpen | Piug Back |Same Res'v |3l Resv

Designate Type of Comypletion - (X) | i ! | 1 | l
Daie Spudded Datc Compl. Ready to Prod. Total Depih P.B.T.D.
Tlevations (DF, RKH, RT, GR, eic.) Naine of Producing Formation "Top GiUGas Pay Tubing Depih
Ireforations ’ Dupth Casing Sioe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be after recovery of total volume of load oil and must be equal to or exceed i

Dute Fint New Oil Rua To Tank Date of Test Producing Method (Flo
Length of Test Tubing Pressurc Casing Pressure
Acwal Prod. During Test Oil - Buls. Water - Bbls.
GAS WELL
Acwal vod Teat - MCT/D Lengih of Teat Bbis. Condensate/MMCF Giavity of Coadeasale
Tealing Method (pitet, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Quoke Size -
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulatioas of the Oit Coascrvalion O"— CONSERVATION DIVISION
Divisioa have been compliod with and that the information givea above P
i lrue and corypletc 10 the best of my knowledge and belicl. Dale AppfOVBd AUG 23 ]990
- : - B D! Gﬁ /7
e haley( Staff Admin. Supervisor Y ' y
oug W. aley” a min. Supervi _
Trisied 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 taken in accordunce
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, 1il, and VI for changes of operator, well name or number, UWansporier, o other such changes.

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



