thmit 5 Copics State of New Mexico Funi C-104 l

Appeopriate Disurict Office Energy, Mincruls and Natural Resources Department Revised 1-1-89
P(; Box 1980, Hobbs, NM 88240 s"u!.'w":;ﬁ
.O. ), » - at Bottoin ¢
DISTRICLIL OIL CONSERVATION DIVISION
P.O. Drawer DD, Ancsia, NM 88210 Santa F ;’-0- }301 2032 $04.208
anta Fe, exi 7504-
1000 Rio Brazos Rd., Azicc, NM 87410 o e ’
R REQUEST FOR ALLOWABLE AND AUTHORIZATION
| K TO TRANSPORT OIL AND NATURAL GAS
Operator ’ Well APl No.
AMOCO PRODUCTION COMPANY 300452282200
Address ‘
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) [T Other (Please explain)
New Well O Change in Transporter of:
Roecompletion 3 0il Dry Gas
Change ia Operatos [:] Casinghcad Gas D Condcnsal D
I Ch:;j‘ of operator give name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
lﬁﬁ&ﬁ? Weil No. | Poal Name, [ncluding Formatioa Kind of Lease Lease No.
Ls 15 | BLANCO PICTURED CLIFFS (GAS) | Site, Fedorul or Fee
Location M 835 F
Unil Letter : MFmThe_._S.I:_.Unnnd___ﬂ_Fedmem__I:WL_.__m
sectiog 20 Townsnip 2N Range 11V  NMPM, SAN JUAN County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanx of Authonized Transpoiter of Oil =) or Condensale — Addicss (Give address 10 which approved copy of this form is 10 be sens)
MERIDIAN OIL INC 3535 EAST 30TH STREET —FARMINGTON - NH—87461
| Name of Authorized Transponter of Casinghead Gas [ ] or Dry Gas ] | Address {(Giw address to which approved copy of ihis Jorm is ko besen) | U0
EL _PASO NATURAL GAS COMPANY _——_P-O--BOX—I-M)Q?—E-L—
If well produccs oil of liquids, {usit  [Sec.  [Twp | Rge |ls gas actually coonected Whea ¥
pive Jucation of Lanks. | | I I l

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

IOichll l Gas Well | New\leletovcr I Decpen IPlugBack |Same Res'v Pitf Resv

Designate Type of Conipletion - (X) | 1 I | | 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Fonmatioa Top OivGas Pay ‘Fubing Depih
pedortions T T T T T T [ Depth

Dupth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE i
OIL WELL (Test must be afier recovery of tolal volume of load oil and must be equal to or exceed iop azjﬁ
i

Dute Find New Oil Rua To Task - Date of Test Producing Method (Flow, |

Length of Test Tubing Pressurc Casing Pressure

Acwal Prod. Dunng Test Oil - Bbls. Waler - Dbls.

GAS WELL . -

Actual Prod Teat - MCIWD Leagth of Test Bbis. Condeasalc/MMCF Gravity of Condensale
Fevting Metvod (pito, back pr) Tabing Pressure (Shulia) Casitog Prossire (Shuiia) Ty T ——

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Coascrvalioa OIL CONSE RVATION D lVlSION

Division have beca comipliod with and thal the information givea above .
i true and conplete to the best of my knowledge and belicf. Date Approved AUG 2 3 1990

foug: W \;hal y/St ff Admi é isor B B '/
. €V, a min. up: v
Printed Name u?aue Title SUPERVISOR DISTRICT #3

_July 5, 1990 303-830-4280
Date Telephone No.
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 )
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken 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, 131, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



