Ebmil S Copic:

State of New Mexico

Appropriats wsict Office Energy, Mincrals and Natural Resources Department
P.0. Dox 1980, Hobbs, NM 88240 -

OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 :

DISTRICT 1L Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aziec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Revised §-1-89
See lnstructions
at Bottoin of Page

1. TO TRANSPORT OIL AND NATURAL GAS
Operalor / Well APl No.
AMOCO PRODUCTION COMPANY f 300452306300
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) T Oues (Please explain)
New Well 0 Changg in Transporter of:
Recomplelion [ Oil ‘% Dry Gas
Change in Operalor [:] Casinghead Gas Coad
e Ch:c’ll:‘ of operalor give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poot Name, lacluding Fonmation Kind of Lease Lease No.
NEIL LS SA | BLANCO MESAVERDE (PRORATED GAge, Federal or Fee
Location c
Unit Letter : 800 Fe FromThe TN Lieaad 1980 FeaFomme FWL Line
sccion 14 Towngip W mame 1V nuem, SAN_JUAN Couny |
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nain of Authorized Transporter of Oil Ol or Coadensale [ Addrcss (Give address 1o which approved copy of INis form is io be sent)

2826 RART

DI

JMERIDTAN OTL_INC 30
I Name of Authorized Transporter of Casinghead Gas [} or Dy Gas [] |Address (Cive oddress 1o .mz approved copy 9 JH ’orm sl bcl.mu) 1401

EL PASQ NATURAL GAS COMPANY 2.0~ PASO—TX—T9978
If well produces oil of fiquids, JUar | ftwp | Ree llplmBﬂgyﬂwulggif EL fhar ° 79978
sive locatioa of tanks. 1 | i i

Af this productio is commingted with that from any other leaie of pool, give commingling onder pumber:

1V. COMPLETION DATA

[Onwaell | GasWell | New Well | Workover | Decpen | Plug Back [Same Resv  Diff Resv

Designate Type of Completion - (X) 1 | 1 ! 1 i l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR eic) Nane of Producing Fonnation Top OilGas Pay Tubing Depih
pedordivns Do Cosing Sioa -~
TUBING, CASING AND CEMENTING RECORD
HOLE SILE CASING & TUBING SIZE DEPTH SET [ EMENT
)
"
V. TEST DATA AND REQUEST FOR ALLOWADLE .
Ol WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top aumufm'u D}wvju,l 24 howrs.)
Date Find New Oil Rua To Tank - Date of Test Producing Method (Flow, pump, gas Iy .
Length of Test Tubing Pressur Casing Pressure Choke Sizs
Acwual Prod. During Test Oil - Bbls. Watcr - Bbls. Gus- MCF
GAS WELL
Aciual Prod. Test - MCI/D Leagth of Teat Bbis. Condensac/MMCF Giavity of Coadensale
Testing Method (piror, back pr) "(obing freseure (S} Cisiog Pressare (Shui-io) ok Size '
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 heseby cenify that the nules and regulations of the Oil Coascrvalion o"— CONSERVATlON DlV‘SlON
Division have been compliod with and that the informtion given above .
is truc and the best of my knowledge and belicf. AUG 23
is e plete (0 the best of my knowledge Date Approve d 1990
$oug W. Whal y/St €€ Admin. 8 ' By B d“‘./
. aley, a min. Upervisor
Triied Name Tile Title SUPERVISOR DISTRICT 43
July 5, 1990 303=830=4280—-
Duate Telephone No.

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

1) Request for ullowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tiken in weordance

with Rule 111,
2) Alt sections of this form must be fillcd 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, transporter, or other such changes.

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



