t;bmil S Copics State of New Mexico /'l Fuan C-104 - 1-

Approprate Dissict Office Energy, Mincrals and Natural Resources Department / Revised 1-1-89

P.O. Box 1980, l{obbs, NM 88240 : / f."u'::.’,‘f.‘.“:}“.'-‘.'...
OIL CONSERVATION DIVISION  /

DISTRICT Il

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

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

1000 Rio Brazos Rd., Azcc, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
peralor Well AP No.
AMOCO PRODUCTION COMPANY 300452299400
Addsess
P.0. BOX 800, DENVER, COLORADO 80201
Reasons) for Filing (Check proper bax} [0 O (Please explain)
New Well ) Change in Transponer of:
Recompletioa | Oil Q Dry Gas 0
Change in Operator (] Casinghead Gas ] Condensate [
If change of operalor give Rame
and adafmn previous op
1. DESCRIPTION OF WELL AND LEASE
Ny Well No. | Pool Name, lacluding Fonmatioa Kind of Lease Lease No
A¥EA ic B Ls 6A | BLANCO PICTURED CLIFFS (GAS) | State, Federal or Fec -
bocatoa F 1500 FN
Unit Letter : Feat From The L Lige and 1730 FeelFm'lbe__l_‘_w_L___._Uu
Seclioa 33 Township 31N Range 10W JNMPM, SAN JUAN Counly
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nane of Authorized Transpostes of O () o Condensate 1 Addicss (Give address 10 whick approved copy of this form is io be sent)

MERIDIAN OIL INC, 3535 _EAST-30TH STREET . FARMINGTO
.| Nanie of Authorized Transponer of Casiaghead Gas [} orDry Gas [} Addtau(ciumew&hwm’dcayya{lhsruﬂubﬁm)

EL PASO NATURAL GAS COMPANY P_ 0. BOX-1492.-EL PASC—T%—79978
1 well producs oil or liquids, JUst  [See  |Twp | Rae. |ls gas sctually coancacd? [ Whea®
Live bocation of lanks. 1 1 i | I

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

[OiWell | GauWell | New Well | Workover [ Decpen | Plug Back {Same Resv  iff Resv

Designate Type of Cony.letion - (X) { | 1 { | 1 1
Dale Spudded Date Comgpl. Ready 1o Prod. Toal Depih P.B.TD.
Clevations (DF, RKB, RT, GR, sic) Naune of Producing Foanation Top OilfGas Pay ‘Tubiag Deplh
Pedforaious ’ Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPT! g i BACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADLE ) ]
OIL WELL (Test must be afier racovery of total volume of load oil and must be equal io or mmmikn‘qs}h o be for full 24 howrs)

Datc Fint New Oil Rus To Taak Date of Test Produciag Methiod (Flow, pur Fas W, eic )
Length of Tedl Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test Oil - Ubls. Waler - Bbls Gar- MCF
GAS WELL
Actal Prod Teat - MCT/D Lesgih of Teal Abls. Coadensate/MMCF Giavity of Coadeasale
Testing Method (pidod, back pr.) Tubing Presaure (Shut-in) Casing Pressure (Shul-in) Chiolie Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cerify that the rles and regolatioas o the Oil Coaservation OIL CONSERVATION DIVISION
Division have beea complied with and that the in!omulio.n given above o
is Lrue and coryplcse 10 the best of my knowledge and belict. Date Approved AUG 2 5 1990
_ : By s SR N=/ M4
isnatue . \ i - PR o '
oug W. Wha ley,/Sta £f Admin. Supervisor
Trinted Name Tie Title SUPERVISOR DISTRICT #3
]||¥ 9 199 303=-830-=4280
'l.\)lnc £ TTeicphone No.

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

1) Request for allowuble for newly drilled or deepened well must be accompanicd by tsbulation of deviation wsts tiken 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, transpodier, o other such changes.

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



