gb""-l 5 Copics State of New Meaico Form C-104 -| )

Appropriate Distnct Office Energy, Mincrals and Nawral Resourcés Department Reviscd 1-5-89
See Instructions
P.O. Box 1980, Hobbs, NM 88240 - : al Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
morw Santa Fe, New Mexico 87504-2088
o Brazos Rd., s
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS .
Operator Well' APi No.
AMOCO PRODUCTION COMPANY 3004524264
Address )
P.0. BOX 800, DENVER , COLORADO 80201
Reason(s) for Filing (Check proper bax) Othert (Piease explain)
New Well Chuge in Transporter of:
Recomgletion 0 0il ] Dry Gas D/—
Change in Operator 0 Casinghead Gas [] Cond
If change of operator Rive name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name . . Well No. | Pool Name, lncluding Formation Kind of Lease Lease No.
ATLANTIC A LS 15 BLANCO (PICT CLIFFS)~ FEDERAL NM000606
. A
Unit Letier : 790 e Frommre TN L 1050 reetFromTme_ FEL  yip
Section 28 Townshi 31N Range_ 10W L NMPM, SAN JUAN Counly
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transposter of Oil 1 or Condensate J Addicss (Give address io which opproved copy of this form is 10 be sens)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM _8740]
Name 1 of Casinghead or Dry Gas Address (Give address 1o which approved copy of this form is 1o be sens)
kL PAQO NATURK{“GAS L()HPANY - - P.0. BOX 1492, EI PASO, TX 79978
if well produccs oil of liquids, [Uat  Ise.  |Twp | Rge. [1s gas actualiy coonoctcd? | Whea 2
pive bocatioa of tanks. 1 l l l l

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

(Oiwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  ilf Resw

Designate Type of Conyletion - (X) | | l 1 | 1 |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fornatioa Top OilGas Pay ‘Tubing Depih
Perforations . Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WFLL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs )

Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Uift, eic.)
=l G ",’?_ §
LCength of Test Tubing Pressure Casing F{i}(f el gl ¥V m‘ Size
Iy (38
Acwal Prod. Dunng Test Oil - Bbls. ] Waicr - RBIRN FEB2 5 1391 MCF
GASWELL Ql}. ¢ CQN DI/,
[Actual Prod Teat - MCT/D Length of Teal Bbls. Coadentaie/MM: & ST ] mmy of Condensaie )
Testing Method (pdot, back pr.) Tubing Pressure (Shul-in) Casiog Presure (Shui-in) Qu.)kz Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Consctvation Ou- CONSERVATION DlVlSlON
Division have beea compliod with and that the information given above
is true ‘?ﬂm 10 the best of my knowledge and belicf. Date Approved FEB 25 1991
W_/,/%, By s D eé’.../
oug W. Whaley/taff Admin. Suoervmg: SUPERVISOR DISTRICT #3
Piinted Name Tide
_Fjgbruary 8, 1991 303=830-4280 Titte
Date Telephone No.

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

1) Request for allowablc for newly drilled or deepened well must be accompanied by tabulation of deviation wests taken in accordance
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, II, 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 multiply completed wells.



