tS—ubmil § Copics State of New Mexico Fuan C-104 l

Appropriate Dulrict Office Enesgy, Mincrals and Natural Resources Department Revised §-1-89
P c;, Tox 1980, 1lobbs, NM B8240 sf‘ul‘&‘f.:‘lm
O, 18 A 6, : al Le
DISTRICT L OIL CONSERVATION DIVISION
F.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Drazos R4, Azicc, NM 87410 ’
T REQUEST FOR ALLOWABLE AND AUTHQRIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operatos 7 Well API No.
AMOCO PRODUCTION COMPANY ~ 300452304500
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoals) fur Filing (Check proper bax) [0 Oer (Please explaing
New Well Change in Transporter of:
Rocompletion J o Dy Gas L]
Change in Operator ] Casinghead Gas ] Condensate [
If change of operalor give name
and addrcss of previ P
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Poot Name, tacluding Formativa Kind of Lecase Leasc No
SMYERS COM LS 1A | BLANCO MESAVERDE (PRORATED GAgfs. Federsl or Fee
Localica F
Unit Letter : 1775 ifromTe — FNE Lineand 1455 Feet FromThe FWL Lise
secion > Townip N Range  11V¥ NMPM, SAN JUAN County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naune of Authorized Transposter of Oil [am or Coudensale o Addscss (Cive address 10 which approved copy of this furm is 40 be semt)
MERIDIAN OTL INC 3535 EAST-30TH-SEREET —FARM
I Name of Authorized Transporics of Casinghead Gas [ ] orDry Gas [ ] {Addeess ! e address 10 which opprovell ¢Sp',“2f';tu“’3ui.eu" o i 87 401
EL PASQ NATIRAL GAS COMPANY ___P_g__m_%__ﬁﬁ_nlnn By . eean
16 welt produces oil of iquids, [Uae [ Se  |Twp | Rge |ls gas actually connede 7 [Wpar 15 77770
sive Jocation of Lauks. 1 l l

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

[Oitwen | GasWell | New Weit | Workover [ Decpen | Pug Back |Sume Resv  JOiff Resv

Designate Type of Conysletion - (X) 1 ] | i | i |
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Etevations (DF, RXH, RT, GR, «ic) Naine of Producing Fonnation Top GilGas Pay Tubiog Depih
pedoration v ﬁ:ﬁn'c;m;‘—"—’"_"—

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
(il
_ _ _ “ N .L P ﬂ)ge_——_———_
V. TEST DATA AND REQUEST FOR ALLOWABLE R AUGL Y19
OJL WELL (Test puasi be after recovery of wotal volume of load 0il ond st be equal o or exceed iop allowablg for his ylcgih o e /¢ Rbws.)
Date Find New Oil Rua To Taak Date of Test Producing Methaod (Flow, pump, S0/ W, ‘L;UI 4- BI e i
st 3 _

Length of Test Tubing Pressuse Casiog Pressure Choke Size
‘Acwal Prod. Duniag Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL
Actual Prod Teat - MCT/D Leogth of Teat Bbls, Condeasa/MMCF Giavity of Coadeasale
Testing Methud (pitad, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) OIES.u - *

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 heredy centify that the rules and regulations of the Oit Coascrvation OIL CONSERVATION DIVISION
Division have been compliod with and that the informution givea above .
is Lue %;ﬂm 10 the best of miy knowledge and belic!. Date Approve d AUG 2 J 1990
ignature ) y/ \ By 1 A ) d:‘./
W. Whaley{ Staff Admin. isor
l-.:;:gNm =8 taff Aduin Supg-c%iue Title SUPERVISOR DISTRICT #3
_July 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 tibulation of deviation tests Liken in accordwice
with Rule 111.

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

3) Fill out only Sections {, I, 111, and VI for changes of operator, well name of numbcr, transpoaier, Or other such changes.

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



