;bmil S Copics Staie of New Mexico Fuan C-104 I

Appropriate District Office Enesgy, Mincrals and Natural Resources Department Revisedd 1-1-89
) Sece lnstructions
P.O. Box 1980, lobbs, NM 85240 al Bustom of Pug
OIL CONSERVATION DIVISION e
DISIRICTLL ; P.O. Box 2088
P.O. Drawer DD, Ancsia, NM 88210 0. box

Santa Fe, New Mexico 87504-2088

1000 Rio Drazos Rd., Aztec, NM 87410 .
e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS
Opcraw Well APf No.
AMOCO PRODUCTION COMPANY 300452317588
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoals) for Filing (Check proper bax) [T Ower (Picase explain
New Well O Change ia Transporter of:
Recomgpletion J oil Noycs O
Change in Opesator | ] Casinghead Gas [ ] Cond 0

Il chiange of operator give name
and idtfltil (?;:mviou; P i3

1I. DESCRIPFION OF WELL AND LEASE

léxcE.«me Well No. {Poot Name, lacluding Furmatioa Kind of Lease Lease No.
SE LS 3A | BLANCO MESAVERDE (PRORATED GAjSState, Federal or Fee
Locauon E 1790
Unit Letter : Feet From The FNL Line aad 1180 Feet From The FWL Lioe
secion 7 Townsip 3N Range 11V . NMPM, SAN JUAN County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanie of Authorized Transporter of Oil O or Coadensale [ Addicss (Give address 1o which approved copy of this form is 0 be sent)
. MERIDIAN OIL INC. 3535 EAST 30TH QTREET FARMINGEO
I'Name of Authorized Transporter of Casinghead Gas  []  of Dry Gas [ | Address (Give address 1o which approvel copy of this form i lo be sens)
| EL_PASO NATURAL GAS COMPANY — __4’..0._803(_1492-{_&1,-
If well produccs oil of liquids, I Uait l Sec. l'l\vp. l Rge. |1s gas actually coancacd Whea?
Bive lucation of tanks. 1 | ! 1 {
If this production is commingled with that from any other lease o pool, give commingling order oumber:
1V. COMPLETION DATA
) . [OitWell | GasWell | New Well | Workover | Decpen | Plug Back |Same Resv  |Diff Resv
Designate Type of Completion - (X) 1 ] i { | | 1l
Dale Spudded Date Compl. Ready 10 Prod. Tolal Depth P.8.T.D.
Elevations (DF, RKB, RT, GK, eic.) Name of Producing Fonnation "Top OilGas Fay ‘Tubiog Depth
erfonativns : : Depth Casiug Shos
TUBING, CASING AND CEMENTING RECORD ~ -
HOLE SIZE CASING & TUBING SIZE DEPTWET m CEMENT
AUG2 41390
V. TEST DATA AND REQUEST FOR ALLOWABLE o] L. CON. I\
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed 1op allowable fox peh o be for full 24 howrs.)
Daic Fina New Oil Rua To Taak Date of Test Producing Metsod (Flow, pump, gatfjioelc)
Lengh of Test Tubing Pressure Casiog Pressure Choke Size
Actual Prod. During Test Oif - Bbls. Waicr - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCTID Length of Teat Bbls. Condeasakc/MMCF Gravity of Coadensaie
Testing Method (pitod, back pr.) Tubiag Pressure (Shut-in) Casing Pressure (Shul-in) T Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulatioas of the O Coascrvatioa OIL CONSERVATION DIVISION
Divisiva have beea compliod with and that the infornution givea above A U G 9:
is Lue and the best of miy knowledge and belicf.
it jplcu 1a the best of my ge i Date Approved Jd 1990
ﬁ]gnalun A By ﬂx__L ) dv_ ‘/
oug W. Whaley/Staff Admin. Supervisor
Trinted Name Tite Title SUPERVISOR DISTRICT #3
AJuly 5, 1990 303-830-4280
Date Telephone No.

INSTRUCTIONS: This fonm is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilicd or deepened well must be accompanicd by tabulinion of deviation wsts taken in accordance
with Rule 111,
2) Al sections of this furm must be filled 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) Separate Form C-104 must be filed for each pool in multiply completed wells.

-~ A .-



