Emm S Cupics State of New Mexico Furn C-104 l

Appropriate District Office Enesgy, Mincrals and Nuturad Resources Department Revised 1-1-89
' SR
$.0. Box 1980, Hobbs, NM 88240 . al oin of Page
OJIL CONSERVATION DIVISION
i P.O. Box 2088
$.0. Drawer DD, Ancsia, NM 88210 O, DOX

Santa Fe, New Mexico 87504-2083
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1L
1000 Rio Brazos R4, Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.
AMOCO PRODUCTION COMPANY 300452316000
Address 4
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper bax) D Ouher (Please explain)
New Well Change in Transposter of:
Recomplelion ] ol Dry Gas
Change ia Operalor [:l Casinghead Gas [:] Coad
I change of operator give name
aad address :‘P;uviws p
1. DESCRIPTION OF WELL AND LEASE
Lﬁﬁbﬁgne Welt No. | Pool Name, Iacluding Formation Kind of Lease Lease No.
LS 15A | BLANCO PICTURED CLIFFS (GAS) | Stte, Federsl or Fee
Locikon P 1150
Unit Letter : Fect From The __F_‘S.E_..Liu and___sl___l’edl’mm’nw FEL Lige
seccion > Townsip SN Range 11V L NMPM, SAN JUAN County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naime of Authonized Transposter of Oit — or Condensate [ Addsess (Give address 1o which approved copy of this form is 10 be sent)
MERIDIAN OTL INC, 3535_EAST 30TH STRERT -FARMINGTFON

.|Name of Auhorized Transp of Casinghead Gas {T |  orDry Gas [_] |Address (Give address io wlnkhappvan‘dc;pr;‘:i‘lwro;;s)abcnu)

EL PASO NATURAL GAS COMPANY B Q BOX—MQ—{—EL—-FASQ——TX—;Q‘)}B————
If well produces oil or ligquids, l Unit l Sec. I'l\vp. l Rge. | Is gas actually coanccted Whean ¥
|

pive localioa of tanks. 1 { { 1

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

] ] [Oitwell | GasWell | New Well | Workover | Doepen | Plug Back |Sume Resv  Jilf Res'v

Designate Type of Completion - (X) | | | | | I |

Dale Spudded Datc Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, KKB, RT, CR, «ic.) Name of Producing Formation Top OiUGas Pay ‘Tubing Depth

Pérforations ’ Dupth Casing Shoe

TUBING, CASING AND CEMENTING RE m N
HOLE SIZE CASING & TUBING SIZE DEPTH ‘ (1{ & hEMENT
—_AUG2 R 13QU
o OIL TON. DIV,

V. TEST DATA AND REQUEST FOR ALLOWABLE .+ D}SI 3 :

OIL WELL (Test must be afier recovery of toial volumne of load oil and musi be equal to or exceed lop allmvabl:&r s depih o be for full 24 howrs.)

Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, «ic )

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Waicr - Bbls. Gas- MCF

GAS WELL

Actual Prod Test - MCT/D Leagth of Teat Bbls. Condensalc/MMCF Gravity of Coadeasate

Teating Method (pitet, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shul-in) Choke Size - :

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulatioas of the Oil Conscrvation OlL CONSE RVATlON DIVIS’ON
Division have been compliod with and that the information givea above AUG 2 3 1990
is Lrue and 1 10 the beat of my knowledge and belicf.
R ;e/o C:/é Zm’ s ' Date Approved
ey whaley/Staff Admin. Supervisor i B,

. 4 min. Superv

Tuinied Name Tule Title SUPERVISOR DISTRICT #3
July 5, 1990 303=-830=4280
Date Tetephone 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 tabulation of deviation tests taken in acordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



