tbmit S Cupics

Amopr'me atrict Office
P.0. Box 1980, Hobbs, NM 84240

DISTRICT Il .
P.O. Drawer DD, Antesia, NM 88210

State of New Mexico
Enesgy, Mincruls and Natwral Resources Depastment

OIL CONSERVATION DIVISION
P.O. Box 2088

Funn C-104 l
Reviscd 1-1-89
See lustructions

st Buttom of Puge

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

DISTRICT L
1000 Rio Brazos R4, Aziec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
[ AMOCO PRODUCTION COMPANY 300452275600
Mdress
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) [  Oer (Please explain)
New Well Cl Change in Transposier of:
Recompletion J oil DyGas U
Change in Operator 3 Casinghead Gas ] Coad (]
1If change of&pemat Rive naine
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
lﬁ?ﬁzﬂﬁ? LS Well No. | Poot Name, Including Formatioa Kind of Lease Lease No.
9A BLANCO MESAVERDE (PRORATED GAlsState, Federal or Fee
— J 1500
Unit Letter Feet From The FSL Line and 1750 Feet From The FEL Lioe
secion 0 Townsip __ 2N Range _ J1¥ L NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Transporter of Oil

or Condensale
|MERIDIAN OIL INC, -

[

Addicss (Give address 10 which approved copy of ihis form is 10 be sent)

3535 EAST 30TH-STREEF K

Ly

ARMINGTON EEH 87404
Address (Give address 1o which apprm’d copy AJ‘ this Jorm is 1o be sent)

[ Name of Authorized Transporter of Casinghead Gas [ ] orDiy Gas ]
EL PASO NATURAL GAS COMPANY PO
I well produces oil or liquids, I Unit I Sec. |1\vp | Rge. | Is gas actually connected ] Whea'?
pive location of tanks. { 1 | | |

1V. COMPLETION DATA

1f this production is commingled with that from any other lease of pool, give commingling onder oumber:

] ] [Oilwell | GasWell | New Well | Workover | Decpen | Plug Back [Same Resv  Diff Resv
Designate Type of Completion - (X) 1 l | | i |
Date Spudded Date Compl. Ready to Prod. Total Depth PBT.D.
Elcvations (DF, RKB, RT, GR, etc.) Name of Producing Fomiatioa Top Oil/Gas Pay ‘lubing Depih
Pedorations E;F},'c;ﬁ.’;‘sjﬁ
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. L
V. TEST DATA AND REQUEST FOR ALLOWABLE I M E’
OIL WELL (Test must be after recovery of total volume of load oil and musi be equal io or exceed top m ! is e owrs.)
Date Fint New Oil Rua To Tank Date of Test Producing Methiod (HWN, gas I, eic)
Length of Test Tubing Pressure Casiog Pressure nos 4
-~ || C< 1
“Actual Prod. Duning Tesl Oil - Bbls. Walcr - Bbls. A - %_; e
DRI,
GAS WELL
Actual Prod. Test - MCT/D Leogth of Teat Bbls. Condeusac/MMCF Gravity of Condensale
Tealing Method (pitod, back pr.) "Tubing Presaure (Shut-in) Casing Pressurc (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the mules and regulatioas of the Oil Conscrvalion O“— CONSERVAT]ON D‘V'SION
Division have been compliod with and that the informution given above .
js truc and comppletc 10 the best of my knowledge and belicf. AUG 2 B 1990
Date Approved
inature / . \ By 1"“JL > d"ﬁ_/
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Piinied Name Tidle Title
July 5, 1990 103-830=4280
Date Tlelephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly dritled o deepened well mu:
with Rule 111,

st be accompanivd by tabulation of deviation wsts taken in accordance

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

3) Fill out only Sections 1, 11, 111, and VI for chan
4) Separate Forin C-104 must be filed for cach pool in multiply

ges of operator, well name of nu mber, transporier,

or other such changes.
completed wells.



