gubmil $ Coupies State of New Mexizo Furm C-104 l

Appropriate District Office Energy, Mincrals and Natural Rescurces Department g::l;:d 1-1-89
nstructlons
P.O. Box 1980, Hobbs, NM 88240 : at Botom of Page
b OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
. S o Santa Fe, New Mexico 87504-2088
1000 Ri , Atec, 41
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS .
Operator Well AP Na.
AMOCO PRODUCTION COMPANY 3004522734
Address
P.0. BOX 800, DENVER, COLORADO 80201
Rcason(s) for Filing (Check proper bax) h Cthes (Please explain)
New Well C Chasge in Transporter of: "
e e
Change in Operator ] Casinghead Gas "] Cond
If change of operator give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Format on . Kind of Lease Lease No.
NEIL LS 3A BLANCO (PICT CLIFFS) FEDERAL SF078051
Locauoa
Unit Letier E : 1600 peet FromThe — DL Line and 1105  peetFromThe —— FWL __ Line
Section 15 Townanip 31N Range L1V LNMPM, SAN_JUAN County
11l. DFESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
"Nanr of Authorized Transporter of Oil [ or Condensate () Addicss [Give address 1o which approved copy of this form is (o be sent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM R7401
_[Name of Authorized Transp of Casinghead Gas ] orDryGas ] Addsess (Give address 10 which approved copy of ihis form is 10 be sens)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well producas oil of liquids, Juat  [Se  |T™wp | Rge |lsgas acwally connected? | Wheo ?
jive bocalion of Lanks. | | | | ]
If this production is comemingled with that from any other lease of pool, give commingling order aumber:
1V. COMPLETION DATA
[ORWe | Gas Well | New Viell | Workover | Decpen | Plug Back |Same Resv it Resv
Designate Type of Comyletion - (X) | ] { 1 l | 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top Gil/Gas Pay ‘Tubiog Depth
Iedorations ’ Dupth Casing Sioe
TUBING, CASING AND CEMENTING RECORD
L HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be afier recovery of iotal volume of load oil and must be equal w or exceed iop allowable for this depth or be for ful 24 howrs)
Datc Find New Oil Rua To Tank Date of Test Produciig Method (Flow, pump, gas I, eic.)
Leagth of T ing Pressu Casi @f_" r:!, - T [Gwke Size
ng! et Tubing ~ nj”( .l h: ﬁ W h ; {
Aciial Prod. Dunng Test Oil - Bbix . Waier { pbiy. “ MCF
FERZ 51991
GAS WELL il DI
Aciual Prod Test - MCT/D Length of Test Bbis. Cor MCEZ T ¥+ W2 ¥ ¥ TGiavity of Coodensate
DIST. 3 e
T'eating Method (paot, bock pr.) “fubing Pressure (Shut-in) Casing Picssure (Shul-in) Ohoke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE ’
1 hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSlON
Divition have been complied with and that the information given above FE B 2 5 1991
i best of ledge and belief.
is Lrue and corppleic to the beat of my knowledge Date AppfOVBd
_ - By o BRI/ A
ey ynaley! Staff Admin. § ' \ i
= OUg ¥ d min. SUPELVisor - SUPERVISOR DISTRICT #3
1inied Name Tie Mitle
February 8, 1391 303-830-4280
Dae Telephone No.

M

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

1) Request for allowable fur newly drilled or dcepened well must be accompanicd by wbulation of deviation tests taken 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, 11, and V1 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.



