Emm s Cupics State of New Mexico Form C-104

Appropriate Duict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

PO' Box 1980, 1obbs, NM 88240 S“u::::“c.:hu

0. ), N ‘ st U] Puge
OIL CONSERVATION DIVISION *

P.O. Box 2088 .
Santa Fe, New Mexico 87504-2088

Wm Rd, Aziec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT It
£.0. Drawer DD, Anesia, NM 88210

-

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APf No.
AMOCO PRODUCTION COMPANY 300452304700
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) ] Ot (Please explain)
New Welt ) Change ipTransposter of:
Recompletion ] oil DyGas I
Cnange in Operator 1] Casinghead Gas [} Condensate [
1l change of operalor give name
aad address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lactuding Fonmatioa Kind of Lease Leasc No.
NYE LS 1A | BLANCO MESAVERDE (PRORATED GASSWis. Fedoral or Fee
Locauoa o
1 v
Unit Letier : 080  ofromThe — YO Lincand — 1990 reaFomThe FEL s
Section 23 Township 31N Range 11V  NMPM, SAN JUAN County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nan of Authonized Transponer of Oil () or Coadcnsale D Addicss (Give address 1o which approved copy of INis form i5 0 be sent)
MERIDIAN OTI, INC 3535 RAST—30TH-STREET—FARMINGPON-—NH "
| Name of Authorized Transporicr of Casinghead Gas []  orDiy Gas [ ] | Address (i e addres 10 which appeoveld copy of this vt s o be sen) O T PO T
EL PASQ NATURAIL GAS COMPANY 1P .0 BOX—1492 —Ei-PASG—TX—T79978
I welt producas oil or liquids, | Unit | sec. Jtwp | Rge |5 gas actually coancacd! {Whea? T277%
sive location of lanks. 1 | { | |

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

1V. COMPLETION DATA

[OilWell | GasWell | New Well | Workover | Decpen | Plug Dack |Same Resv  Diff Resv

Designate Type of Conypletion - (X) 1 1 | | | l |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.I.D.
Elevations (DF, KKB, RT, GR, «ic) Namne of Producing Fonnatioa Top OivGas Pay ‘Tubing Depth
Perforaions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
B HOLE SIZE CASING & TUBING SIZE DEPTH SET BENT
{4 1
L%/
— ———— o -t il i
V. TEST DATA AND REQUEST FOR ALLOWABLE . OllL CON. viv.
OIL WELL (Test must be after recovery of iotal volume of load oil and must be ¢qual to or exceed iop allowable for 1his beof full 24 howrs.)
Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas I, eic.
Leagih of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. Dunng Test Oif - Libls. Watcr - Bbls. Gas- MCF
GAS WELL
Acwal Prod Teat - MCT/D Leagth of Teat Bbls. Condeasac/MMCF Giavity of Coadeasate
Teating Method (paat, back pr.) Tubing Pressure (Shul-in) Cising Pressure (Shul-in Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules sad regulations of the Oil Coascrvation OlL CONSERVATION DIVISION
Divisioa have beea coniplied with and that the iafornutioa given above AUG 2 3 1990
is true and 1 10 the beat of my knowledge and belicf.
e /:‘/" ) 'é Z'"’ owledpe aEBE Date Approved
Yoig W. Whaley( Staff Admi 5 iser % T '/
. aley, a min. uperv
Frinted Name Tide Title SUPERVISOR DISTRICT 43
July 5, 1990 303-830=4280
Date Telephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for ullowable for newly drilled or deepened well must be accompan
with Rule 111,

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

) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name of number, ransporer,

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

or other such changes.

icd by tabulation of deviation tests Liken in wcordwe



