t:bmil S Cupics Stae of New Mexico Funn C-104 l

Appropriate Distict Office Energy, Mincruls and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 ftuu::&w“.::‘im
.0. 3 . : o of Page
OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIlL AND NATURAL GAS
Operaior Well AP No:
| AMOCO PRODUCTION COMPANY 300452371200

DISTRICT L
1000 Rio Brazos Rd., Aztec, NM 87410

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reasoa(s) for Filing (Check proper bax) ] Ot (Picase explaia)
New Well ] Change in Transporter of:

Recompletion 2 Ol E Dry Gas ]

Change ia Operator [:] Casinghead Gas D Coadensate D

i Ch::f apn:ralqt RIVE Raine
r

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poal Name, Including Fonnatioa Kind of Lease Lease No.
HEATON LS 1A | BLANCO MESAVERDE (PRORATED GAlS4, Federal or Fee
Locauon .
Usit Letter 1830 mafroaThe  FSL Gneand 1190 peromme_ FEL g
secion 28 Tounsip 31N Range 11V NMPM, SAN JUAN County

lll DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(Name of Authorized Transpoiter of Oil . of Coadensate - ‘Addecss (Give aditress 1o which approved copy of this form is 1o be sent)

MERIDIAN OTL INC. . ]
.| Name of Authosized Transposicr of Casinghead Gas [ oDiyGas ] fﬁf {gmnddymwwhxiappmv&l opys fﬁ; H E‘Jm}si 70T

€
D l‘\ ROX—1 4G9 Ll_nlb% oAy

EL PASO NATIIRAL GAS COMPANY
If well produc.2s oif of liquids, |Unt | Sec [Twp | Rye. |Is gas sctually conncaca? = |1 u?jr
yuve localion of tanks. 1 | | § 1

1 this production is commingled with that (rom any other lease or pool, give commingling ordcr sumber:
1V. COMPLETION DATA

] ] foilwen | GasWell | New Well | Workover | Deepen | Plug Dack [Same Res'v  Nff Resv
Designate Type of Comypletion - (X) 1 | | 1 | 1 |
Dale Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevatons (DF, KKH, RT, GR, eic.} Naine of Producing Fomiatioa Top OiVGai Pay ‘Tubing Depth
fedorations ) Dupth Casiug Shos

TUBING, CASING AND CEMENTING RECORD

 HOLE SIZE CASING & TUBING SIZE DEPTH SET c NT |
|\ 1990~
AUG2 91
V. TEST DATA AND REQUEST FOR ALLOWALLE ‘}' c « ¥
OIL WELL (Test must be afier recovery of lotal volume of load oil and must be equal 10 or exceed top allowblcQ o e, ¢ ﬂ full 24 hows )
Date Find New Oil Rus To Taak Date of Test Producing Methxd (Flow, pump, gas I, ax
Lengih of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oit - Bbls. Walcr - Bbls. Gas- MCF
GAS WELL
Actual Prod Teat - MCF/D Leagth of Teat Hbls. Condensalc/MMCF Giavily of Coadensate
Tealing Mcthod (paot, back pr.) Tubing Pressure (Shiui-in) Casing Pressurc (Shut-ia) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulatioas of the Oif Coascrvation OIL CONSE RVAT’ON DIVISION
Division have ied with and ¢ information give v .
is‘u::orn: bpcl‘cll‘c?::{:‘c best of my x:vtd;c m::d‘m e shote AUG 2 h] 1990

// ,Z Z Date Approved
%mmm * / R By ’Z_—A ) dg‘ﬂ./
oug W. Whale Staff Admin. Supervisor
“Frinted Name Tide Title SUPERVISOR DISTRICT 43
July 5, 1990 303-830-4280
Date Teicphone No.

INSTRUCTIONS: This fonm is w 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 tiken in accordwce
with Rule 111.

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

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

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



