Lubnul § Cupics State of New Mexico

¥ C-104
Appropriate Drstrict Office Energy, Mincrals and Natural Resources Department Revised 1l~|-x9
}){)SI&L’%SO flobbs, NM 88240 S:eul:nlrutl:ulns
.0, Box , Hlobbs, a ttoin of Page
S OIL CONSERVATION DIVISION
5.0 Drawer DD, Antesia, NM_ 88210 P.0. Box 2088
) Santa Fe, New Mexico 87504-2088
ﬁlx})l%l(:llt—m Rd, A NM 87410 ‘
10 Brazos R, Autece, 4
REQUEST FOR ALLOWABLE AND AUTHORIZATIO
1 TO TRANSPORT OIL AND NATURAL GAS
Opérawn T T [ Well AP No.
AMOCO PRODUCTION COMPANY 300390701100
Address B T
P.0. BOX 800, DENVER, COLORADC 80201
Reason(s) for T1ling (Check proper box) [0 ower (Please explain)
New Well [:J O\angtlsrj/Tnn:poner of:
Recompletion [_J Oil Dry Gas
Change in Operator ] Casinghead Gas [:] Condensate D
If change o((?vcm_nr give name
and address of previous operalof
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lncluding Formation Kind of Lease Lease No.
SAN JUAN 28 7 UNIT 97 BLANCO PC SOUTH (GAS) Suate, Federal or Fee
Locson A 903 F
Unit Letter : Feet From The NL Line and 990 Feet From The —FE—_UM
Section 21 Township 278 Range w , NMPM, RIO ARRIBA County
11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nan of Authorized Transporter of Oil () or Coadcnsate 1 Addicss (Give address 1o which approved copy of this form is 0 be sent)
MERIDIAN OIL_INC. 3535 _EAST 30TH STREET, FARMINGTON . NM— 87401
Nanw of Authorized Transporter of Casinghead Gas [C] orDry Gas ] |Address (Give address to which a,npwve,d copy of this form is Yo be sens)
EL PASQ NATURAL GAS COMPANY P_0O. BOX. 1492, EL PASO. _TX 79978
If welt produces ol or liguids, I Unit l Sec. |'l‘wp. | Rge. | [s gas actually connccted I Wh-:n’7
Eive location of tanks. l l I l l

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

I()il Well I Gas Well | New Well I Workover I Deepen lPlug Dack !S:me Res'v bi[f Res'v

Designate Type of Comypletion - (X) | | | | i l
[ Dale Spudded Date Conmipl. Ready Lo Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, etc.) Naine of Producing Fonnation Top GilGas Pay ‘Tubing Depth
Pedforations Dupth Casing Sioe
- ] TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ] CASING & TUBING SIZE DEPTH SET l SACKS CEMENT
S | ml
L%/
n
U [ _ ao 24000
V. TEST DATA AND REQUEST FOR ALLOWABLE . AUl & 01999
()&l\' LL (Test must be after recovery of iotal volume of load oil and must be equal 1o or exceed top allambll% Ig h !: ,:4_/1 24 hows.)
Dale First New Oil Run To Taak Date of Test Producing Method (Flom 9
Length of Test Tubing Pressurc Casing Pressure Chioke Size
Aciual Prod. Dunng Test Oul - Ubls. Walcr - Bbls. Gas- MCF
GAS WELL
Actual Frod Test - MCT/D [Leagth of Test Bbis. Condensa/MMCF Gravity of Condensate
eatiog Metiod (i Backpry | Yabing Pivssure (Siii-ia) Caing Picwmure (Shu-ia) — Crioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Oil Conscrvalion O“— CONSERVATION DlVlSION

Division have been complied wilh and that the information given above

is lmjplcm to the best of my knowledye and belicf. Date Approved AUG 9. 3 1990

Signalure ' BY 1*—"’ ), M__,______,
_Uoug W. Whaley]

y/Staff Admin. Suvervisor SUPERVISOR DISTRICT #3
Title :

Printed Name Tile

July 5,.1990 . 303-830=4280
Date Telephone No.

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

1) Request for aflowable for newly drilled or deepened well must be accompanicd by bulation of deviation tests taken in wccordawnee
with Rule 111,

2) All sections of this form must be filled out for allowuble on new and recompleted wells.
3) Fill out only Sections I, 11, Itl, and VI for changes of operalor, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for cach pool in multiply completed wells.




