Ebuu’l 5 Cupics . State of New Mexico Fuiwn C-104
Appropriate District Office Energy, Mincrals and Natural Resources Depantment Revised 1-1-89
y See Instructions

P.O. Box 1980, Hobbs, NM 88240 at Bottomn of Puge

OIL CONSERVATION DIVISION
fl-).los.%on, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND'AUTHORIZATION

DISTRICT 111
1000 Rio Brazos R4, Anicc, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operar Well APl No.
AMOCO PRODUCTION COMPANY 300452273300
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) ] Other (Please explain)
New Well D Change in Transpocier of:
Recompletion [ oil DyGa Ul
Change in Operator (3 Casinghead Gas {_] Coad
1l change of rator give name
and address :;Pf)mvious opetator
1. DESCRIPTION OF WELL AND LEASE
lﬁﬁbgﬁml s Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
s 10A | BLANCO MESAVERDE (PRORATED GAlSState, Federat or Fee
Location J 1500
Unit Letter : Feet From The FSL Linc and 1820 Feet From The ___EL___UM
Section 9 Township 3IN Range 11w TNMPM, SAN JUAN County
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transpodter of Ol ™ or Coudensale | 1 Address (Give address 1o whick approved copy of this form is 1o be sent)
MERIDIAN OJL INC. 3535 EAST 30TH- STRERT . -EARMINGTON-—NH—87461

.|Nane of Authorized Transporter of Casinghead Gas [C] orDiyGas ] |Addiess (Give address to which apprm’d copy of this form is 1o be sent)

EL PASO NATURAL GAS COMPANY _____P_.O._BOX_MQQT—E—L— SO -FX—99 88—
If well produces oil or liquids, I Uait l Sec. l'l\vp~ I Rge. | Is gas actually connccted Fﬁ‘hwuH
pive location of lanks. 1 I | { 1

If this production is commingled with that from any other leasc of pool, give commingling order aumber;
1V. COMPLETION DATA

IOil Well I Gas Well l New Well I Workover I Decpea lPlug Back |Samc Res'v ')iIfRu‘v

Designate Type of Comydetion - (X) 1 l 1 1 1 1 |
Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.T.D.
Clevations (DF, KX8, RT, GR, eic.) Namne of Producing Fonnatioa Top OiVGas Fay ‘lubing Depth
Perforaions ’ Depih 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 must be after recovery of ivtal volwne of load oil and must be equal to or axceed lop allowable for this depih o be for full 24 howrs.)

Date Find New Oil Rua To Tank Dale of Test Producing Method (Flow, pump, m E) & E I W E nl
| %)

Length of Test Tubing Pressurc Casing Pressure U“ Choke Size
Ug2. 31990
Acwual Prod. Duning Test Oil - Bbls. Walcr - Bbls. Gas- MCF
OIL CON. DIV
GAS WELL pDISY. 3
Actual Prod Test - MCTID Length of Teat Bbls. Condeasaw/ MMCF Giavily of Coadcasale
Teating Method {pitor, back pr) Tubing Pressure (Shit-in} Casing Pressure (Shut-in) T | Qioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heseby centify that the rules and regulatioas of the Oil Conscrvation OlL CONSERVATION DlVlSlON
Division have been complied with and that the informution given above .
is lruc and pltl.l: 1o u':c best of my knowledge and belicl. Date Approved AUG 2 d 1990
ey haley( Staft Admin. § oy o Y
oug W. aley; Sta min. Supervisor
Irinted Name Title 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 tabulion of deviation tests Liken in accordance
with Rule 111.

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

3) Fill out only Scctions 1, I1, 111, and V1 for changes of operator, well name or numbcr, transposter, or other such changes.

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



