Lnbmﬂl S Cupies State of New Mexico Foem C-104 _‘\

Appropriaic lsm'cl Office Enesgy, Mincrals and Nuturul Resources Department " Revised 1-1-89

po' Box 1980, 1lobbs, NM 88240 ! sf‘u::::wd;ol" ¥

0. Box , Hobbs, al om of Page
OIL CONSERVATION DIVISION /

P.O. Box 2088 /
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT Ul
1'0. Drawer DD, Ancsia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Azicc, NM 87410

L TO TRANSPORT OIL AND NATURALGAS

Operaws Well API No.
AMOCO PRODUCTION COMPANY 300452276500

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper box) D Other (Please explain)

New Weil ) Chasge in Transporter of.

Recomplction r_J Gil O Dry Gas 0

Change ia Operator~ [_] Casinghead Gas [_] Coad

If change of operalor give name
and address of previous op

1l. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
STATE GAS COM M 1A BLANCO MESAVERDE (PRORATED GA Fate, Federal or Fee
Localion
Unit Letter ! : 1460 Feet From The FSL Line and 1045 Feet From The _____FEL—___.UM
Section Y0 Townsip  3IN Range 12V L NMPM, SAN JUAN County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namne of Authorized Transporter of Oil 0O or Condensate xl Address (Give address 10 which approved copy of this form is o be sent)
MERIDIAN OIL INC 3535 EAST 30TH STREET, FARMINGTON, CO 87401

Name of Authorized Transporter of Casinghead Gas [] orDiyGas (X [Address (Give address io which approved copy of this form is 1 be sent)
— P.0. BOX 1492 EL PASO, TX 79978

If well produces oil of liquids, l Unit I Sec. |'l\vp I Rge. | 1s gas actually connecied? | Whes ?

pive kocation of lanks. { | | | i

If this production is commingled with that from any other lease of pool, give commingling order number:
1V. COMPLETION DATA

|Oil Well ' Gas Well I New Well ! Workover I Deepen lPlug Back |Same Res'v biff Res'v

Designate Type of Conypletion - (X) | | 1 | | | 1
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Clevations (DF, RXB, R, GK, eic.) Name of Producing Formation Top OiVGas Pay ‘Subing Depth
Ieforaions ’ Dopth Casing Shioe

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

V. TEST DATA AND REQUEST FOR ALLOWALLE
OIL WELL (Tesi must be afier recovery of total volwne of load oil and musi be equal 1o or exceed top allowable for this depth or be for Judl 24 howrs.)

1 hereby cenify that the rules and regulations of the Oil Conscrvation
Division have beea complied with and that the informution givea above

is lmyplcw/lu the best of my knowledge and belicf. Date AppfOVGd s “" 5 199[]

ignature . By e Gé:‘?é——ﬁ
ﬁonlg W. Whale9, Staff Admin. Supervisor -

Dalc Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i, eic )
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Bbls. Waler E‘ T MCF
GAS WELL JUL
FAcioal Prod. Test - MCIVO Length of Test Dbis. Condensac/MMCE D‘V Giavity of Coadensate
CON.
Festing Metiod (piet, back pr ) "Tubing Pressure (Shit-in) Casiag Pressure (iY@, & | Qiokesize ——
VI. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

“Priuted Name Tivle Title SUPERVISOR DISTRICT 23
_June 25, 1990 _.—303-830-4280__
Date Telephone No.

INSTRUCTFIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled of deepened well must be accompanicd by tabulation of deviation tests Liken 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, 111, and Vi for changes of operator, well name or number, transporier, of other such changes.

4, Separate Form C-104 must be filed for each pool in multiply cumpleted wells,



