t:bum S Cupics State of New Mexico / Foou C-104

Appropnate Disuict Office Energy, Minerals and Natural Resources Department / Revised 1-1-89
P TT0%0, Howon, NM. 8240 / S
0. Box , Hlobba, - at Bowtosn of Page
DISTRICL L OIL CONSERVATION DIVISION

1.0 Drawer DD, Ancsia, NM 88210 P.O. Box 2088

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

DISTRICT 1L
1000 Rio Brazos Rd., Aucc, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP! No.
AMOCO PRODUCTION COMPANY 300452278200
Address
P.0. BOX 800, DENVER, COLORADO 80201
R?oimu»;hling (Check proper box) D Other (Please explain)
New Well C] Change in Transporter of:
Recomplction (] oil [(Joycs L]
Change in Operator {2 Casinghead Gas (] Cona X}
) Aaba of previoss cperaio
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lncluding Fonnation Kind of Lease Lease No.
MCCOY GAS COM A 1A | BLANCO MESAVERDE (PRORATED GAState, Federal or Fee
Location
Unit Letier ¥ : 1845 Feet From The FNL Line and 1670 Feet From The ____FEL______UM
Section 18 Township 31N Range 10W NMPM, SAN JUAN County
IIL. DFESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Nauie of Authonzed Transponer of Oil O or Condcnsate [xJ Addscss (Cive address 10 which approved copy of this form is io be seni)
MERIDIAN OIL INC 3535 _EAST 30TH-STREET. F NGTON, CO
Nane of Authorized Tnspostes of Casinghead Gas [T7) orDry Gas [X] |Addicss (Give address 10 which approved copy of this form is 10 be seni)
_SUNTERRA GAS-GATHERING CO__ . P.O. BOX 1899,  BILQOMEIELD, NM 87413
If well produczs oil or liquids, JUait  |see.  Jiwp. | Rge [ls gas actualty coonected? ] Whea ?
pive location of tanks. ! | l | ]

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

IOAI Well l Gas Well I New Well ’ Workover | Deepen l Plug Back |Same Res'v i)if{ Res'v

Designate Type of Comypletion - (X) | | | 1 | | |
Date Spudded Date Compt. Ready 1o Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GK, ¢ic.) Name of Producing Formation Top OilCas Pay ‘l'ubing Depth
Ierforations ’ Depth Casing Shoe

e TUBING, CASING AND CEMENTING RECORD B o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

9!_[:_\_!!};':_ vfg:sl—l‘r}:s‘l be afier recovery of iotal volwne of load oil and musi be equal 1o or exceed lop allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas Ui, eic j
Lengih of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. During Test Oil - Bbls. Wt ﬂ - MCF
GAS WELL IUE{M
[Actual Prod. “Test - MCID [Eeogth of Feal Bbis. Condensaic/MMCF [Giavily of Coadensate
N oo | _OILCON. DIV.|
lealing Method (piot, back pr.} Tubing Pressure (Shut-in) Casing sure (Shyt 3 Choke Size
.

VI. OPERATOR CERTIFICATE OF COMPLIANCE

V heseby cenify that the rulcs and regulations of the Oil Conscrvation OIL CONSERVATlON DIVIS ION

Division have been complied with and that the information given above ‘lq(’ﬂ

is true and pleie 10 the best of my knowledge and beliel. 5 194

Jb/ Z Z Date Approved ul
= By a4 > s
0 i

Bous  W. Whalef, Staff Adwin. Sup

_Doug . Whalet, a dinin. Supervisor el e riae T A
14inted Name Tille Title A EEVISOR DISTHICT 4 ¢
_June_ 25, 1990 303-830-4280__

Date “Friephone No.

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

1) Request for allowable for newly drilled or decpened well must be accompanicd by tabulation of deviation lests taken in accordwice
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 VI for changes of operator, well name or number, wransporter, or other such changes.

4; separate Form C-104 must be filed for each pool in multipty completed wells,




