Lubnu‘l 3 Cupics State of New Mexico Form C-104 l

Appropriate District Olfice Enesgy, Mincrals and Natural Resources Department. Revised 1-5-89
RO 1980, Hobbs, NM. 84240 : f."‘uf.'.‘..“.;"‘.!}“#'.g.
DISIRICT I o OIL CONSERVATION DIVISION
P.O- Drawer DD, Antesia, NM 88210 Santa F :-0-30{203837504 2088
anta ‘e, New Mexy -
R T icx Re. Azice, NM 87410 ”
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OlL AND NATURAL GAS .
Operator Well AP{ No.
AMOCO PRODUCTION COMPANY 3004523280
[ Address
P.0. BOX 800, DENVER, COLORADO 80201

Reasoats) for Tling (Check proper bax) 'fonm {Please explain)
New Well ] Change in Transporters of:
Recompielion D Oil | Dry Gas ] —
Change in Operator ] Casinghead Gas [} Cond
If change of operator give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Luu'Name, . Well No. | Pool Name, Including Formation R Kind of Lease Lease No.

ATLANTIC A LS 17 BLANCO (PICT CLIFFS) FEDERAL NM000606
Location

Unit Letter J : 1770 feet From The FSL L ine and 1770 Feet From The FEL i
Section 27 Township 3IN Range 10w NMPM, SAN JUAN County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporter of Oil [ or Coodensate (] Addsess (Give address io which approwed copy of this form is so be sent)

MERIDIAN OIL 1INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of Authorized Transp of Casinghead Gas [} orDryGas [] Address (Give address 1o which approved copy of this form is 1o be sent)

EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL_PASO, TX 79918
Il well producss oil of liquids, l Unat I Sec |T\vp. | Rge. | ls gas actually coanected? I Wheo ?
Pve location of Lanks. | | l i 1

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

IOiI Well ’ Gas Well l New Well l Workover | Deepen I Plug Back lSame Res'v bi" Res'v

Designate Type of Conyletion - (X) 1 | | i 1 | ]
‘Date Spudded Datc Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevauons (DF, RKH, RT, GR, etc ) Name of Producing Fonnation Top GivGas Pay ‘Tubiag Depth
Pécforativns ’ Depah Casing Shoe

TUBING, CASING AND CEMENTING RECORD

| HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFELL (Test must be afier recovery of iotal volume of load oil and must be equal o or exceed top allowable for this depth or be for full 24 hows.)
Date Find New il Rua To Tank Date of Test Producing Method (Flow, pump, gas i1, eic)
Length of Tedt Tubing Pressure Casi ,{ iL, ﬁ; R: H 1:‘,}7 gi . Chuk: Size
i L S 2
Actual Prod. Dunng Test Oil - Bbls. . Walkf. Hu‘F B2 5 T 1Ghs- MCF
3 1991
GAS WELL 52“ g\H[ IRV
Aciual Prod. Test - MCE/D LCeagih of Test Bbls. ™ [)qu v ”Gxavilyz of Condcl:ulz
Tealing Methud (piot, back pr.) Tubing Pressure (Shul-in) Casing Pressurc (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Ol Conscrvation O“.. CONSERVATION DIVlSlON
Diviton have been comiplied with and that the information given above FE B 2 5 1991
is true and Wo the best of my knowledge and belicf, Dala Appl’OVBd
= %/ \ By 2> )
oug W. Whaleyf Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Iinted Name Tite 'rme
February 8, 1991 303-830-4280
Dac Telephone No.

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

1) Request for allowable fur newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accardance
with Rule 111,

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

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

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



