L”l”m 5 (."['"‘ State of New Mexico Foem C-104

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
DISIRICT] Sce Instructivns
P.0. Box 1980, llobbs, NM 88240 - at Bottomn of Page
DISTRICLA OIL CONSERVATION DIVISION :
1.0, Drawer DD, Anesia, NM 88210 P.O. Box 2088 /
] Santa Fe, New Mexico 87504-2088 /
Fm%%&%mm Rd., Aztcc, NM 87410
0 bra ., Azicc,
REQUEST FOR ALLOWABLE AND AUTHORIZATICN ,

1. TO TRANSPORT OIL AND NATURAL GAS /
Operator Well APi No.

AMOCO PRODUCTION COMPANY 300390690200
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) [Jr'ﬁling (Check proper box) D Other (Pleare explain)
New Well C] Change in/Transporter of: _
Recompletion J il DryGss L]
Change in Operator [-] Casinghead Gas D Condensate I:]

If change of rlor give naine
and ndjnu éﬁmvims operator

11. DESCRIPTION OF WELL AND LEASE

Lease Name . Wetl No. | Pool Name, Including Formatioa Kind of Lease Lease No.
SAN JUAN 28 7 UNIT 98 | BLANCO MESAVERDE (PRORATED GASiale, Federalor Fee
Location G 18
0
Unit Letter : 0 Feei From The FNL Line and 1800 Feet From The __E'__.__Line
Section 29 Township 27N Rarge I LNMPM, RIO ARRIBA County

ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nume of Authonized Fransporter of Oil ) or Condensate [ Addicss (Give address 1o which appeoved copy of this form is 1o be sent)
MERIDIAN QIL_INC 3535 _EAST 30TH STREET-— FARMINGTON 87481
| Nane of Authorized Transporter of Casinghead Gas or Dry Gas ] | Address (Give address to whick appmv&i m;;:i‘lﬂfo;m ulo &R};ﬂ)
_EL_PASQ_NATURAL GAS COMPANY P.0. BOX- 1492 KL e
If well produces oil or liguids, l Unit l Sec. l'l\vvp. I Rge. | Is gas actually coanccted? I When 5
FM location of tanks. t 1 | 1 1

11 this production is commingled with that from any other lease or pool, give commingling ordes number:

1V. COMPLETION DATA

' ] {Oi Weil | Gas Well | New Well | Workover | Deepen | Plug Back {Same Res' Dite Res'v
Designate Type of Comyletion - (X) | | | | | | |
Date Spudded Date Compl. Ready Lo Prod. Total Depth P.B.T.D.
Llevations (DI?,T(KB. RI, GE:;IC.) Name of Producing Formalion Top OiliGas Pay ‘Tubing Depth

Perforations T Depth Casing Stoe

o TUBING, CASING AND CEMENTING RECORD
HCLE SiE CASING & TUBING SIZE DEPTH SET l SACKS CEMENT

— cEI¥E])

V. TEST DATA AND REQUEST FOR ALLOWABLE , V231890
(_)l_i:_‘_\' FLL (Test must be afier recovery of total volune of load oil and must be equal to or exceed lop allowa, d_gﬂweflrfuﬂ 24 howrs)
Dale First New Oil Rua To Tank Date of Test Producing Method (F/f , !é o
—_ \DiSt.
Length of Test ‘Tubing Pressurc Casing Pressure hl Choke Size
Actual Prod. Duning Test Qil - Ubls. Water - Bble Gas- MCF

3AS WELL
Actual Prod Test - MCI/D ™7 [Lenglhof Test Bbis. Condenea/ MMCF Gravily of Coadensate

e

Fexting Melid o, backpr) | Vabing Pressire (Shalm) Ciiing Fiessire (Shat-in) Qoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the informution given above

is true y;ﬂm 10 the best of my knowledge and belief. Date Approved AUG 2 3 1890

P /% ~ By DA, d&/’

OIL CONSERVATION DIVISION

\
_Uoug W. Whale Staff Admin. Supervisor
Diics Nams L Lo _SUPEL¥Ls Title SUPERVISOR DISTRICT #3
July 5,.1990 303-830-4280

Date 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 accompanied by tabulation of deviation tests laken in accordnce
with Rule 111,

2) Al sections of this form must be fitled out for allowablc on new and recompleted wells,

1) Fill out only Sections 1, 11, {11, and VI for chanpes of operator, well name or number, transporter, or other such changes.

4y Scparate Form C-104 must be filed for each peol in multiply completed wells.




