t:bnn'l 5 Cupics State of New Mexico Funu C-104 l

Appropriate Disiict Office Energy, Mincrals and Naturat Resources Department Revised 1-1-89

B O Do 1950, Hobbe, NM 85240 - o Botion ot
.0. , Hobbs, . Page

A OIL CONSERVATION DIVISION

$.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT 111
1000 Ruo Brazos R, Azicc, NM 87410

1

Operator Well API Na.
AMOCO PRODUCTION COMPANY 300452288000

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

Reason(s) for Filing (Check proper bax) [  Other (Please explain}

New Well l Change in Transporter of:

Recompletion | 0il K bycs [

Chasge in Operator [ ] Casinghead Gas [ Condensate [

I change of operator give name
and adjnu (?;u:vious

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lacluding Formation Kind of Lease Leasc No.
ATLANTIC A LS 1A BLANCO MESAVERDE (PRORATED GA , Federal or Fee
Location 3 1550
Uait Letter : Reat From The FSL Linc and 1650 Feet From The FEL Line
secion 2! Townsip W Range 1OV NMPM, SAN JUAN County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanke of Authonzed Transporter of Oil ' or Coudensate ) Addicss (Give address (o which approved copy of ikis form is 10 be sent)
JMERIDTAN OTL TNC 3535 EAST 30TH-STREET —FARMINGTON—NM— 87401
"[Name of Authorized Transporicr of Casinghead Gas  []  of Dry Gas (] | Address (Give address 1o which approvell copy of this Jorm is fo be sens) | 0
- P 0.-BOX- 1402 Ef—
Ir well producss oil or liguids, I Unit I Soc. |'l\vp | Rge. { s gas actuaily coanocied? When ¥
Llive location of tanks. 1 { 1 | 1

If this production is commingied with that from any other lease of pool, give commingling onder sumber:
1V. COMPLETION DATA

Ot Well | GasWell | New Welt | Workover | Deepen | Plug Back [Same Res'v  Jiff Resv

Designate Type of Comyletion - (X) | | I i | | |
Date Spudded Date Compl. Ready to Prod. Totat Depth PB.T.D.
Elevations (DF, RKB, RT, GR, etc ) Nane of Producing Fonnatioa Top OiVGas Pay ‘Tubing Depih
Iedforations ’ Dupth Casing Shoe

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

. -
B U
V. TEST DATA AND REQUEST FOR ALLOWABLE

O1L WELL (Test must be afier recovery of 1oial volume of load oil and musi be equal io or exceed iop a amuﬁz&wc Jor fudl 24 hows)

Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, P&f‘gm. DW
\ Wu

Length of Test Tubing Pressure Casing Pressure
Actual Prod. During Test Qil - bibls, Walcr - Bbls. Gas- MCF
GAS WELL
Actual Ivod. Test - MCI/D Leogth of Teat Bbls. Condensak/MMCF Giavily of Condcasaic
Texting Method (paee, back pv.) Tibiag Presaure (Shot-ia) Cising Pressars (Shut-in) | Giokz Size ==
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVISION
Division have been compliod with and that the informution given above
i true Zrm 10 the best of miy knowledge and belicf. Date Approved AUG 2 3 1890
‘ . By 14 N s
$5u, naleyStafe Aduin. Supervisor e =3
. aley/ a min. Superv
Piinted Name Tile Title SUPERVISOR DISTRICT ' 3
SJuly 5, 1990 303-830=4280
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation wsts taken in accordance
with Rule 111.

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

3) Fill out only Sections 1, 11, IH1, and VI for changes of operator, well name or number, transporier, o other such changes.

4) Separate Form C-104 must be filed for cach pool in multiply vompleted wells.



