State of New N

Lubunl 5 Copies Foom €104

Appropriate {istrict Office Energy, Mincrals and Natral 1 _..ces Department Hevised 1-1-89
DISTRICT L Sml lu\(rm’:;olm
P.O. Box 1980, Hobbs, NM 88240 . , at Bottom of Page
—— OIL CONSERVATION DIVISION

7.0 Drawer DD, Artesia, NM 88210 0. Box 2088

Santa Fe, New Mexico 87504-2088

@R' [;m Rd., Azec, NM 87410
10% Rio Brazs Rd. Adec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator - i Weli APl No.
Amoco Production Company 3004522916

Address ST T o -
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for Iﬁiuﬁrgi((fiu‘ck;‘vmpa bo;)A T (jl};e??i’l;a:r;—zxq[dain)

New Well [C Change in Transporter of:

Recompletion (] Oil L] Dry Gas U

Change in Operalor [E Casinghead Gas D Cond D

If change of operator giv.é narhe
and address of previous operalor

1. DESCRIPTION OF WELL AND LEASF.

eco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

Lease Name Weli No. | Pool Name, Including Formation T T L Ne.
SAN JUAN 32-9 UNIT 8A LANCO (MESAVERDE) EDERAL 820785070
Locawon T 7

Unit Leuer F . 1835 Feet From The FNL Line and 1660 Feet From The _F_WL~.___Unc

. Scch’nq??ﬂ o qu_nsﬂipiZN RangelﬂJ 2NMPM, SAN JUAN County

L DESIGNATION OF TRANSPORTER OF OILAND NATURALGAS
Name of Authorized Transposter of Oil L] or Condensate .- Address (Give address 10 which approved copy of thes form is 1o be sent)
LONOCY e F. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authosized Transporter of Casinghead Gas ] or Dry Gas [E Address (Give address 1o which approved copy of this form is 1o be sent)
El. PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO , TX 79978
If well produces oil or liquids, l Unit l Scc. IT‘Wp, I Rge. | Is gas actually connected? , When ?
pive location of tanks. l I l J l

It this production is commingled with that from any other lease or pool, give commingling order number:

IV._ COMPLETION DATA

[0t Well | Gas Well | New Well | Workover | Deepen | Piug Dack |Same Resv  Ioilf Resv

Designate Type of Completion - (X) | | | | | | 1
Date Spudded 7T Date Compl. Ready to Prod. Total Depih” 7 emib. -
Clevations (F, RKB. RT, GR, eic)  |Name of Producing Formation Top OilGas Pay “Tubing Depth o

Pedforations ™~ Depth Casing Shoe

__ TUBING, CASING AND CEMENTING RECORD

MOLESIZE |~ CASING& TUBINGSIZE DEPTH SET | sackscement

V.TEST DATA'AND REQUEST FOR ALLOWABLE ~ T T
OIL WELL (Test must be after recovery of tolal volune of load oil and must b‘_'q,'{‘]_[f_a, or exceed top allowable for this depth f’l’_{[‘{’,/}ﬂgih"“’-‘_)’ o

Date Fira New (it Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc )

Ltn:glh of 'Iesi T N Tubing Pressure T &rggﬁu;ri T Choke Size” T
Actual Prod. Duning Test. ~ | 0il - Bols, Waler - Bbls. Gas-MCE — T T
GAS WELL

Actual Prod Test - MCI/D ™7~ " ]iengih of Test Bbis. Condensate/MMCF "7 T [ Gravity of Condensate T

.

Casing Fressure (Shui-in)’ S e 17T S

Lenting Mcthd (putor, back pr)”  |'Tubing Pressuie (Shul-m)

VI. OPERATOR CERTIFICATE OF COMPLIANCE " '
| hereby certify that the rules and regntations of the Oil Conservation OIL CONSERVATION DlVISlON
Division have been complicd with and that the information given above
is true and complete 1o the best of my knowiedge and belicef.

Date Approved MAY 0R 1089

.S %%W/z;/ By DD '.744—‘/

Siggature

J..L. Hampton . _. . Sr. Staff Admin. Suprv._ SUPERVISION DISIRICT #3

Printed Name Title Title

Janaury 16, 1989 303~830-5025 -
Dae T T T T T e phane Now

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken 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, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

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



—t—

Submic $ State of New Mexico Form C-104 +
Dmc‘;ﬂ:wm Energy, Minerals and Natural Resources Department é‘uuu
P.0. Bax 1930, Hobbe, NM 83240 at Bottom of Page
I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box'2088
m N Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well AP[ No.
Meridian 0i1, Inc.
Address
P.0. Box 4289, Farmington, New Mexico 87499
Reason(s) for Filing (Check proper box) L]  Other (Pleass explain)
New Well ad Change ia Transporar of:
Recompletion a ol Obpyos O
Chaoge in Opermtar () Casinghead Gas [ ] Condenmw [X] Effective 11/1/89
"m:‘j’;“ % opemiar _AMOCO Production Company, P.0. Box 800, Denver. Colo. 80201
IL “DESCRIPTION OF WELL AND LEASE
Lsase Name Weil No. {Pool Name, Inchuding Formation K.ndduuoué“ Lease No.
" San Juan 32-9 Unit 28A Blanco Mesa Verde Fedenal or SF 078507
Locatios
Unit Letier F 1835 Feat FromThe __NOTEN iy 1660 Feet From The €St Line
Section 26 Township 32N _ Range 10W (NMPM,  San Juan County
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oll or Condensats @ Address (Give address to whick approved copy of this form is 0 be sent)
Meridian Qil Transportation, Inc. P.0. Box 4289, Farmington, N.M. 87499
Nams of Aihorized Transporter of Casinghead Gas (T  orDry Ges [X] |Address (Giwe address 10 which approved copy of this form is 1o be sent)
{ E1 Paso Natural Gas Company P.0. Box 990, Farmington, N.M. 87499
If well produces oil or liquids, | Unit | Sec. |Np. | Rge. |Is gas actually connected? | Whea ?
ve location of tanks. \F 126 | 32N} 10W ]
If this productioa is commingled with that from any other lease or pool, give commingling order oumber:
IV. COMPLETION DATA
. ] [OilWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv |Diff Resvv
Designate Type of Completion - (X) [ [ l | i l |
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevavons (DF, RKB, RT, GR. uc.) Name of Producing Formation Top OiliGas Pay Tubing Depth
Perforalicos Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE .

OIL WELL

{Test must be afier recovery of 1otal volume of load oil and must

be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas lift, eic.)
Length of Test Tubing Pressure Casing Pressure
Actual Prod During Test Oil - Bbis. Water - Bbls
GAS WELL
Actual Prod. Test - MCF/D Leagth of Test Coodeanwe/MMCTF
[Testing Method (pitor, back pr.) Tubizg Presaure (Shix-m) Casing Pressure (Shui-in)

- e r‘mAmp f"‘“fr"—wﬂ‘.w - -

T i sa ,.u[vnu Gt

Vil VUNSER VA 1 IUN UIVISIUN

nwmummqmdumm ‘
CoT 50 ¥
Date Approved
Sigaste Peggy Bradee d - Regu]atory Affairs SUPZRVISOR CISTRICT 23
10/28/89 (505) 326-9700 " Title
Duta Telophone No.
INSTRUCTIONS: This form is t0 be filed in with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

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

3) Fill out only Sections L I, 1L, and VI for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed wells.



