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L'ubmil $ Cupics State of New Mexico Form C-104

Appropriate District Office Enesgy, Mincrals and Natural Resources Department Revised 1-1-89
1950, Hobbs, NM 88240 a See Instructione
.0. Box , Hobbs, Bottom age
. OIL CONSERVATION DIVISION
DISIRICT I
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico §7504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I}
1000 Rio Brazos Rd., Aztecc, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS
Operalor Weil APl No.
AMOCO PRODUCTION COMPANY 300392231400
Address
P.0. BOX 800, DENVER, COLORADO 80201
Rumn(l)—[o_r— Filing (Check proper bax) D Other (Piease explain}
New Well Change in, Transporter of:
Recompletion J oil Dry Gas
L?h:mg: in Operator L] Casinghcad Gas D Coodensal D
Il change of rator give name
and address (?;mvium P
I1. DESCRIPTION OF WELL AND LEASE
Well No. | Poot Name, Including Formatioa Kind ol Lease No.
LA © S5 |"BLANCO "MESAVERDE  (PRORATED GAls-l. T o e *
Locatio
" I 1800 FSL 890 FEL
Unit Letter H FeetFromThe . Lineand _____ Feet From The e Line
14
Section Township 26N Range W TJNMPM, RIO ARRIBA Counly

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil = or Condcnsate ) Address (Give address 1o which approved copy of this form is to be sent)
MERIDIAN OIL INC. 3535_EAST 30TH STREET, FARMING

[ Name of Authorized Transporter of Casinghead Gas [T orDryGas [] |Address (Give address o which approved copy of this form is 1o be sent)
NOREHWESTPTPELTNE_CORPORATION [N G Co |p,0. BOX 8900, SALT LAKE CITY, UT 84108=0899

If well produces oit or liquids, | Unit } Sec. Fiwp | Rge |1s gas actually cosnected? | Whea ?
pive Jocation of lanks. 1 l l l l

If this production is commingled with that from any other lease or pool, give commingling order

1V. COMPLETION DATA

l()il Well | Gas Well | New Well | Workover | Deepen I Plug Back |Same Res'v bm Res'v

Designate Type of Comypletion - (X) ] ] | 1 | | l
Date Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic) Name of Producing Fonnation Top OilGas Pay ‘Tubing Depth
Perforations ’ Depth Casiug Shoo
) R TUBING, CASING AND CEMENTIN: an_n
HOLE SIZE CASING & TUBING SIZE 0 CKS CEMENT
nt 1
WS L o indn
RUG& o 99U
: OIL-CON-—DIV
V. TEST DATA AND REQUEST FOR ALLOWABLE . . .
OIL WELL (Test must be afier recovery of tolal volune of load oil and must be equal to or exceed lop ARG e Qs depth or be for full 24 hours)
Dale Fint New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc )
Length of Test Tubing Pressure Casing Prossure Choke Size
Aciual Prod. Dunng Test Oil - Lbls. Waler - Bbls Gas- MCF

GAS WELL

‘Aciual Prod. Test - MCIVD Length of Test Tibls. Condensae/MMCF Giavity of Condensale

Teating Mcthod (pited, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-inj Chioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the rules and regulations of the Oil Conscrvalion O“— CONSEHVAT[ON DlVlS‘ON

Division have been comiplicd with and that the information given above
Date Approved AUG 2 3 1930

is true and ;o the beat of my knowledge and belief.
Tf;namm A By 1 "N ). d‘-{____

oug W. Whaley,/Staff Admin. \Suoervisgr SUPERVISOR DISTRICT ¢§

“Printed Name Title Title
July 5, 1990 303-830=4280.
Duate Telephone 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 accordance
with Ruie 111

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

3) Fill out only Sections 1, T1, 11, and V1 for changes of operator, well name of number, transporier, of other such changes.

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



