lfwbnul § Copics State of New Mexico Formn C-103 !

Appropriate District Office Encrgy, Mincrals and Natural Resources Dej nt Revived 1-1-K9
Y IRIC Sce Instructlons

i
P.O. Box 1980, Hobbs, NM 88240

- OIL CONSERVATION DIVISION B Dl o P
E-Ig.nbirlacwl;:PDD, Anesiz, NM 88210 P.O.Box 2088 ./

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

DISIRICT 1L
1000 Rio Brazos R4, Aztec, NM 87410

. TO TRANSPORT OIL AND NATURAL GAS
Operator Well'API No.
AMOCO PRODUCTION COMPANY 300390727400
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Tiling (Check proper box) UJ~ Ouwer (Pieasa explain)
New Well L) Chmgeﬁ%nmpoﬂar of:
Recompletion G Oil Dry Gas
Change in Operator (1 Casinghead Gas D Condcnsate D
If change o(aptmm give name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Leasc No.
SAN JUAN 28-7 (MV) 1 BLANCO MESAVERDE (PRORATED GASSate, Federal or Fee
rleauon A 660
Unit Letter : Feet From The FNL Line and 660 Feet From The ___F_EL____unc
Secion 30 Township 20N Range /¥ L NMPM, RIO ARRIBA County

1HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namie of Authonzed Transporter of Oil . or Condensate [ Address (Give address lo which approved copy of this form is 1o be sent)
MERIDIAN_OLL INC. 3535 _EAST 30TH STREET, g,m_mmw%
Name of Authorized Transposter of Casinghead Gas 3 or Dry Gas [_] | Address (Give address 1o which approved copy of this form is be sens)

_EL PASO NATURAL GAS COMPANY B.O Jsox_uazraLPAm TX 79978

If well produces oil of liquids, JUnit | Sec. Jtwp. | Rge. |18 gas actually coonected { Whea

sive localion of Lanks. | l l 1 ]

1f this production is commingled with that from any other lease or pool, give commingling onder sumber:
1V. COMPLETION DATA

'()ilWelI I Gas Well I New Well l Workover l Deepen lPlug Back lSamc Res'v bi[”’(u‘v

Designate Type of Completion - (X) I ] | i | I l
Date Spudded Datc Compl. Ready 1o Prod. Tolal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Fonnation Top GiliGas Pay ‘Tubing Depth
Pedorations - Dopth Casing Slioe
WER
- TUBING, CASING AND CEMENTING R U
e HOLE SIE CASING & TUBING SIZE DEP 1 SA CEMENT
L] 4
AUG2 31390
AL CON.DIV:]
A dd L
L [ . A ms 3 s
V. TEST DATA AND REQUEST FOR ALLOWALBLE . \ ¢
OIL WELL (Test must be after recovery of iotal volume of load oil and musi be equal o or exceed 10p allowable for this depth or be for full 24 hows.)
Dute Firt New Oil Rua To Tank Date of Test Producing Metliod (Flow, pump, gas Iifi, eic.)
Length of Tegt Tubing Pressurc Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbis, . Waler - Bbis. Gas- MCF
GAS WELL
Actual Prod Test - MCI/D Length of Test Tibls. Condensate/MMCF Gravily of Coodensate
[Testing Method (pitex, back pr) Tubing Pressure (Shut-in) Cazing Pressure (Shul-in) QiokE Sie 3
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSEHVATION DlVlSlON
Division have been complied with and that the information given above
is m’yplcw to the bert of my knowledge and belicl. Date Approved . AUG 2 3 1980
S - By 7 S d pd
5 . . PUNEE == —1
_if'oug W. Whaleyétaff Admin. Supexvisor Sup
Tinted Name Title Title ERVISOR 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 affowable for newly drilled of deepened well must be accompanicd by tabulation of deviation tests taken in accordwice
with Rule 111,

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

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

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



