L. ) — State of New Mexico . . |
Subnut § Copics . Foem C- 101
Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

S : Sece Instruclions

DIy
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

p
DISTRICE I Ol1L CONSE‘RVATION DIVISION
P.0O. Drawer DD, Artesia, NM 88210 P.O. Box 20

Santa Fe, New Mexicg/ 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT 1l
1000 Rio Drazos Rd., Aucec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
[Operator Well API No.
AMOCO PRODUCTION COMPANY 300390726500
Address
P.0. BOX 800, DENVER, COLORADO 80201
l—{;;oniﬁ—f&;‘hling (Check proper box) D Other (Please explain)
New Well D Change iy Transporter of:
Recompletion [__] Oit Dry Gas
Change in Operator [j Casinghead Gas D Condensate D
1f change of opertor Rive naine
and address ol“;n:vious opcrator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, lacluding Fusmation Kind of Lease Leasc No.
SAN JUAN 28 7 UNIT 7 BLANCO MESAVERDE (PRORATED GAfSute, Federal or Tee
Locaxion A 990
Unit Letter : Fecdt From The FNL Line and 990 Feel From The __E_L_._.__UM
L Section 35 Township 28N Range v » NMPM, RIO ARRIBA County

11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Namc of Authorized Transportcr of Oif = or Condensate - Addicss (Give address to which approved copy of this form is to be seni)
MERIDJAN OILL_INC 3535..EAST 30TH STREET, FARMINGTON-—NM 87461
Name of Authorized Transporter of Casinghead Gas { or Dry Gas [} | Address (Give address 1o whick approved copy of this form is Io be sen)
EL_PASO NATURAL GAS COMPANY P.0._BOX 1492, EL-PASO, TX 79978

I wetl produces oil or liguids, | Unit l Sec. |'I\vp, l Rge. | Is gas actually connecied! [thn ?

pive location of Lanks. 1 I l l 1

I} this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

[Oitweli | GasWell | New Well | Workover | Doepen | Plug Back |Same Resv Poist Res'v

Designate Type of Completion - (X) - | | | 1 i | |
Date Spudded Date Campl. Ready 1o Prod. Total Depth P.B.I.D.
Elevations (DF, RAB, RT, GR, «ic ) Name of Producing Fonnation Top GivGas Pay ‘Tubing Depth
Peiforations o N Deph Casing Shoe __'

T TUBING, CASING AND CEMENTING
] ~ HOLE SIZE CASING & TUBING SIZE DE KS CEMENT

N ; |\ o
AUGZ 3 T¥30.

—at AL T
I OIL CONJ UIVJ
V. TEST DATA AND REQUEST FOR ALLOWABLE . D‘ST- 3
()”,_3‘ FLL . _(Test must be after recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hows.)
Date First New Oil Rug To Tank Date of Test Producing Method (Flow, pump, gas Ift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test il - Bbls. Walcr - Bbls Gas- MCF

GAS WELL

[Actuad Prod Tesi - MCI7D Length of Test Bbis. Condensaie/MMCF Giavity of Condensate
R e e LY
Festing Method (pited, back pr.) “Tubing P'ressure (Shul-in) Casing Pressure (Shul-in) CQhoke Size

VL OPERATOR_C_ERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation Oll— CONSERVATlON DIVISION

Division have been compliod with and that the information given above
is Lrue and plete ta the best of my knowledge and belicl. AUG 2 3 Bm

/ Dale Approved 7

L A M/ LA /
Signature \ By — -

oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Piinted Name Tile Tl“e

July 5,19%0 303-830-4280

Date Telephone No.

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

1) Request for allowable for newly drilled or deepencd well must be accompanicd by Labulaion of deviation tests tiken in accordwice
with Rule 111,

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

3} Filt out only Sections 1, 11, U1, and VI for changes of operator, well name or number, transporter, o other such changes.

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



