Lubu\il $ Copics State of New Mexico

Appropriate Diatrict Office Energy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISION
$.0: Drawer DD, Aniesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND-AUTHORIZATION

P.O. Box 1980, Hobbs, NM 88240

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

Foem C-104
Revised 1-1-49
Sce lustructions
at Bottom of Page

L TO TRANSPORT OIL AND NATURAL GAS
Operator 7 Well APl No.
AMOCO PRODUCTION COMPANY ) 300452251300
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) Tor T Filing (Check proper box) D Ouher (Please explaing
New Well - Change in Transpocter of:
Recompletion (d oi Dry Gas
Change in Operator 1] Casinghead Gas [_] Condensate [
If change of ralor Rive naine
and address of previous ap
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, tncluding Fonmatioa Kind of Lease Lease No.
LAWSON LS 1A BLANCO MESAVERDE (PRORATED GAl  Federal or Fee
Location J 00
1
Unit Letter : ’ Feet FromThe __LoF_ Lineaod — %90 poet Fromme  FEL Line
secion ! Townmip N Range  11¥ L NMPM, SAN JUAN County |
1. DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS )
Naine of Authonized Transpoder of Oil 1 or Condensate ) Addrcss (Give address 1o which approved copy of ihis fuem is 1o be sent)
MERIDIAN OTI._INC 3535 EAST 3GTH STREETF T‘ARL(IunmA\I AM D34 At
[ Name of Authorized Transportcr of Casinghead Gas [_]  or Dry Gas [} | Addrcss (Give adibress 1o which appeoved copy of this formi 3 ko be sens) O 0
EL PASO NATURAL GAS COMPANY . 1P O, BOX-¥4 39974
I well produccs oit of liquids, } Uait | see. fTwp. | Rge |Is gas sawally connocicd? i aﬁ‘:n’l
Fjve location of Lanks. | | { | i

If this production is commingled with that from any other lease or pool, give commingling order sumber:

1V. COMPLETION DATA

. . lOil Well | Gas Well | New Well I Workover | Deepen I Plug Back ISame Res'v l)iﬂ' Resv
Designate Type of Comyletion - (X) 1 | l 1 { l 1
Date Spudded Date Comgpl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Fonnation Top OivGas Pay ‘Tubing Depth
Perdorations ' Dupth Casing Shos
. TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SEY SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be afier recovery of total volume of load oil and musi be equal 10 or exceed top allowable for this depth or b
Date Firt New Oil Rua To Tank Dale of Test Producing Method (Flow, pi !VEICES E E
Length of Test Tubing Pressure Casing Pressure Chuke Size
U 62 51990
Actual Prod. During Test Ol - bbls. Wacr - Bbls. Gas- MCF El
oll CON. DWV.
GAS WELL pist. J
Acwal Prod Teat - MCT/D Leagth of Teat Bbis. Condensate/MMCF Giavily of Condeasate
Festing Mcthod (pitot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Qhoke Size .
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify tha the rules and regulations of the Oif Conscrvation OIL CONSERVATION DIVlSiON
Divisioa have been complied with and that the informution given above
is truc and e to the best of niy knowledge and belicf. s
i true a pleic 1o the y ge cli Date Approved AUG 23 1990
PR : » By s SV d p
pnalure A
g V. Whale)Ataff Admin. Supervisor e
Piinled Name Tile Title SUPERVISOR DISTRICT 43
July 5, 1990 303-830=4280
Date Telephone No.

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

1) Request for altowable for newly dritled or deepened well must be accompanivd by tibulation of deviation tests taken in accordwke

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 I, 11, 11[, and VI for changes of operator, well name or number, transporter, oF other such changes.

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




