Ll;b“m i Conics State of New Mexico F

$ B C . Form C- 104
Appropriate District Oflice Energy, Mincrals and Natural Resources Departiment Revised 1.1-89
DISTRICTS See Instructions
P.O. Box 1980, Hobbs, NM 88240

/ al Bottosn of Page
S OIL CONSERVATION DIVISION ‘
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
o Santa Fe, New Mexico 87504-2088
P&%%&:T%glws Rd, Auec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS
Operatir Weli AP No.

AMOCO PRODUCTION COMPANY 300392194300
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for 1 nluI((Vh;.; ;ra";;b;;) D Other (Please explain)
New W:I () Change i fmnspoau of:
Recomyiclion [J il Dry Gas
Change in Opesalor LJ Casinghcad Gas D Condensale D

If change of operator give name
and address of previous op

''''''' i Well Mo. | Pool Name, Including Formatios Kind of Lease Leasc N
YA TAN 28 7 UNIT 198 | BLANCO PC SOUTH (GAS) Suate, Federal or Tee e
Location
1 1530 FSL 1010 FEL
Unit Letter : Feel From The Line and Teet I'rom The v Line
12 27N

L. . Seclion Township Range A , NMPM, RIO ARRIBA County
I1L._DESIGNATION OF TRANSI'ORTER OF OIL AND NATURAL GAS

Nane cf Authorized Transporter of Oil ] or Condensale (o Address (Give address to which approved copy of this form is lo be sent)

MERIDIAN OIL INC. 3535 _FEAST 30TH STREET FARMINGTON, NM._ 87401
Name f Authorized Transposter of Casinghead Gas {T7] orDryGas [} |Address (Give address to which approved copy of this form is 1o be sent)

EL PASO NATURAL GAS COMPANY P.Q. BOX 1492, EL FPASQ, TX 79978

Il well prduces oil o liquids, | Unit l Scc. I'I\Vp. ! Rge. | Is gas actually connected? l When ?
pive locition of tanks. | l I l J

IT this production is commingled with that from any other lease: of pool, give commingling onder number:

1V. COMPLETION DATA

l()il Well l Gas Well I New Well l Workover I Decpen ll‘lug Dack |Same Res'v b)i!{Rct'v

Designate Type of Conmypletion - (X) | | 1 | | | |
Dae Spudded Dale Compl. Ready 1o Prod. Total Depth P.BI.D.
Clevations (13F, RAH, R‘I',E}tw.;lc ) Rﬂ;u:':['l"xmucing Fomation Top Oil/Gas Pay ‘I ubing Depth
Feforaions T ’ [xpth Casing Shoe B

T TUBING, CASING AND CEMENTING RECORD

SACKS CEMENT

T THOLESIE CASING & TUBING SIZE mmw e
D) ot

=

e , I\
—AUGR 3 189\

e e e e s o e ot rhing
V. TEST DATAAND REQUEST FOR ALLOWADBLE . O‘L COIN, ive’
()IL_“' ELL (Test must be afier recovery of total volume of load oil and mus: be equal o or exceed 1op all orai:_d_zpllc or be for full 24 hows )
Date First New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas 1ii, eic.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
"
Actual Prod. Duning Test Oil - Bbls, Wacr - Bbis. Gas” MCF g

GAS WELL

Actual Prod Test - MCF/D ength of Tesl Bbls. Condensawe/MMCH Gravity of Condeasale
Testing Metiod (pitor, back pr) fubing Pressure {Shui-in) Casing Pressure (Shul-in) - (uoke Size *

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oit Conscrvation
Division have becn complied with and that the information given above

QIL CONSERVATION DIVISION

is uuywcm 10 the bert of my knowlcdge and belicl, Date Approved AUG 2 3 1990

T /‘% -. By Brd Gﬂ..'é,-____

Uoug W. Whaley{ Staff Admin. Supervisor
Prinied Name Tide Title SUPERVISOR DISTRICT 3

July 5,.1990 . 303-830-4280_-
Dae Felephone No.
b

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1} Request for allowable for newly dritled or deepened well must be accompinicd by tabuliion of deviation tests tken in accordance
with Rule 111.

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

1) Till out only Sections 1, 11, 11f, and VI for changes of operator, well name or number, transporier, or other such changes.

1) Scparate Form C-104 must be filed for cach pool in multiply cumpleted wells.




