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Appropriale nalrct Office
P.O. Box 1980, Hobbs, NM 88240

DISTRICT 1l
P.O. Drawer DD, Ancsia, NM 88210

State of New Mexico
Enesgy, Mincrals and Natural Resources Depanment

OIL CONSERVATION DIVISION
P.O. Box 2088

Fumn C-104 l
Revised 1-1-89
See lnstructions
al Botton of Page

Santa Fe, New Mexico 87504-2088

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP{ No.
AMOCO PRODUCTION COMPANY 300452281700
Addeess
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper bax) [:] Oxher (Please explain)
New Well Change in Transporter of:
Recomplelion ] oil E DyGu LI
Change in Operator [] Casinghead Gas Condcnsaie D
I change of opcrator give name
and addicss 34‘: b P
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Fosmation Kind of Lease Lease No.
NEIL LS 9A | BLANCO PICTURED CLIFFS (GAS) | Stte. Federal or Fee
bocation E 1820
Unit Letter Fect From The —_ V" Lineasd 1190 rees Fromhe _ FWL: Line
Section Township 3iN Range 11w TNMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naiie of Authorized Teansporer of Oil () or Coadensate (- Addicss (Give address 10 which approved copy of this form is 10 be seni)
MERIDIAN OIL INC 3535-EAST 30T o1
_[Nanic of Authorized Transporter of Casinghead Gas [} o¢Dry Gas [_] | Addsess (Giwe adidress 1o whick approveéd copy guﬂ ,anl il 2‘. seni)
EL PASO NATURAL GAS COMPANY P.G BOX—I»49-2—_,——E—L——
10 well producss oil or liquids, l Unait l Sec. |'!\~p I Rge. | Is gas actually coancaied i Whea ¥
pive location of tanks. | | | | ]

If ihis production is commingled with that from any other lease of pool, give
1V. COMPLETION DATA

commingling order pumber:

. . |0il Well l Gas Well I New Well l Workover | Deepen l Plug Back ISame Res'v bi“ Res'v
Designate Type of Completion - (X) | 1 | 1 1 1
Date Spudded Datec Compl. Ready 1o Prod. Total Depth PB.I.D.
Clevations (DF, RK8, RT, GR, etc.) Name of Producing Fonniatioa Top OilGas Pay Tubing Deplh

Pedorstions

Depih Casing Slioe

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 afier recovery of total volume of load 0il and musi be equal 1o or exceed iop a“aﬂjﬁw 5)
Dute Fird New Oil Rua To Taak Date of Test Producing Method (Flow, fas W, B¥) U
Length of Test Tubing Pressurc Casing Pressure RU mqggg
Acival Prod. During Test Oil - Bbks, Waier - Dbls OIL C&NFDIV.
ST.-3
GAS WELL
Aciual Tvod Test - MCT/D Leagth of Teat Bbls. Condensalc/ MMCF Gravity of Condensale
Testing Method (pitat, back pr.) Tubing Pressure (Shul-in) Casing Prcasure (Shul-in) Qioke Size — ‘
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| heseby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVIS’ON
Division have been complicd with and that the information givea above .
is brue Wo the best of iy knowledge and belicf, Date Approved AUG 2 3 1990
foug W Wh ly/St €€ Admpin, § - By A, d“c/
. aley, a min, i1}
i Nams SUPELYASOr —— Title SUPERVISOR DISTRICT #3
July 5, 1990 303-830=4280
Date Tciephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly dritled or deepened well must be accompanicd by tabulition of deviation tests tuken 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 I, 11, 111, and VI for changes of operator, well name or number, transposter, o other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



