,

Lnbmi! S Cupics State of New Mcxico Forn C- 104 l

Apptopriate District Office Energy, Mincrals and Natural Resources Depantment - Revised 1.1-89
Pglumuqf)lso Hobbs, NM 84240 / S“uf.mwdﬁm
P.0. Box , Hobbs, - at Boltoin of Page
DISTRICEH OIL CONSERVATION DIVISIO

7.0, Drawer DD, Aricsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088"

P&Dil%l%uim R, Aztec, NM 87410
1o Braros B, REE REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Opcratir Weil APf No,

AMOCO PRONDUCTION COMPANY 300392087000
Address

P.0. BOX 800, DENVER, COLORADO 80201
R:y;:(s-; for Filing (Check proper box) [:] Othes (Please explain)
New Well } Chang%/ﬁ:mpoﬂzr of:
Recompletion D Oil Dry Gas [;]
Change in Operator ] Casinghead Gas ] Condensate |
If cliange olgpcmm give name
and address of previous operalor
1. DESCRIPTION OF WELL AND LEASE

a Well No. [Pool Name, Including Formatioa Kind of Lease Leasc No.
L T6aN 28 7 UNIT 196 | BLANCO PC SOUTH (GAS) State, Federal or Fee
Location
(¢ 860 FSL 1840 FEL
Unit Letter : Feet From The Line and FeetFromThe . Lioe
10
Section, Township 2N Range w  NMPM, RIO ARRIBA County

1II._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nan of Authanized Transporter of Oil (] or Condcnsale Cl Addicss (Give addr e.s 10 which approved copy of this form is t0 be seni)
MERIDIAN OIL_INC. _ 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas {__] |Address (Give addb s to which approved copy of this form is io be sent)

EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL _PASO, TX 79978
Il well produces ol or liquids, . Unit l Sce I'l\vp. l Rye. | Is gas actually coane:1cd? When 7
P;ive location of tanks. 1 i l l 1

If this production is commingled with that from any other lease of pool, give commingling order aumber:
IV. COMPLETION DATA

|()i| Well | Gas Well I New Well | Workover I Deepen I Plug Back lSamc Res'vy l)iﬂ'ln‘v

Designate Type of Completion - (X) | | | 1 | i |
[ Date Spudded Date Comnipl. Ready 10 Prod. Total Depth P.B.T.D.
Llevations (DF,‘I}A‘U, RT, GR, eic.) Namc of Producing Formation Top OivGas Pay ‘Tubing Depth
Peforations ’ Depth Casing Sloe

- ' TUBING, CASING AND CEMEN'nNﬁF&ﬁ"'H 1
HCLE SILE CASING & TUBING SIZE D SET CKS CEMENT
B 14" ) Mlg23]99ﬂ

- - TV

I OIL CON.| DIV
PAST:

V. TEST DATA AND REQUEST FOR ALLOWABLE ]

OIL WFLL (Test must be after recovery of 1otal volwne of load oil and must be equal 10 or exceca iop allowable for this depih or be for full 24 howrs.)
Date First New Oil Rua To Tank Cate of Test Producing Method (i“low, punp. gas lifi, etc.)

Length of Test | Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Ol - Bbls. Waicr - Bbie Gas- MCF

GAS WELL

Aciaal Frod Test - MCT/D Length of Test Bbls. Condensate/MiMCF Giavity of Condensate
Teating Method (pitex, back pr.) "Tubing Pressure (Shut-in) Casing Pressure (Shat-in) OGL_E‘S'W:‘ -
VI. OPERATOR CERTIFICATE OF COMPLIANCE
[ heteby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlV‘SlON
Division have been complied with and that the informiation given above
is truc and xﬂplcm 10 the best of miy knowledge and belicl. Date Approved AUG 9 3 ]990
Signature - i y/ \ By 1—-—-—L b) d ‘/
oug W. Whaley{ Staff Admin. Superviso .
St T Tile SUPERVISOR DISTRICT #3
July 5, 1990 - 303-830-4280
Date Felephone No.

T S AT TR T N

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

1) Request for atlowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests taken in accordance
with Rule 111,

2) Al scctions of this form must be filled out for allowable on new and recompl:ted wells,

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for cach pool in multiply Lompleted wells.



