l."\llmul 5 Copice . Sate ol New Mexico Foem C-104 !
Appropriate Disict Office Encrgy, Mincrals and Natural Resources Department Revised 1-1-H9
{)IS'J'IQCI;J 0, Hebbs, NM 88240 See lustructions

P.O. Box 1980, Hobbs, g at Bottoin of Page
DISIRICL I OIL CONSERVATION DIVISION

100, Drawer DD, Artesia, NM 88210 P.0. Box 2088 7

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

DISTRICT 1l
{000 Riv Drazos Rd., Aziec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
iiﬁ:nuw Well API No.
AMOCO PRODUCTION COMPANY 300390729100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) (or Filing (Check proper box) D Other (lMease explain)
New Well CJ Chang?zirfumpomr of:
Recompletion [g 0Oil Dry Gas
Change in Operator (] Casinghcad Gas D Condcnsate I:]
if change M‘E)‘};:nlm give naine
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE
Lcase Name Well No. |Pool Name, lacluding Formation Kind of Lease Lease No.
SAN JUAN 28 7 UNIT 27 BLANCO MESAVERDE (PRORATED GAfSwte, Fedesal or Fee
l;alion N 990
Unit Letter : Feet From The FSL Line and 1650 Feel From The _E‘______Line
. Section 276_" Township 28N Range v LNMPM, RIO ARRIBA County
I, _[)_ES!G_NA’I:]_(_)N()E_’[I{/_\NSPORTER_QE_ OIL AND NATURAL GAS
Namne of Authorized Transporter of Oil J or Condensale (] Addicss (Give address to which approved copy of 1his form is io be sent)
MERIDIAN OILIL_INC. 3535_EAST 30TH _STREET. . FARMINGTON, NM-- 874
Name of Authorized Transporicr of Casinghead Gas ] or Dry Gas ] | Address (Give address to which appmve’d copy of Ihis form is lo be sent) 03—
|_[EL_PASO NATURAL GAS COMPANY P_0. BOX 1492, EL PASO, TX— 79978
[ well produccs oil or liguids, l Unat l Soc. |'l\vp l Rge. | Is gas actually coanected Whea 7
give location of tanks. 1 1 l 1 |

lrl this production i commingled with that from any other lease of pool, give commingling order aumber:
1V. COMPLETION DATA

|t Weil | GasWell | New Well | Wockover | Deepen | Plug Back [same Res'v  |Diff Res'v

Designate Type of Comyletion - (X) | | 1 1 I | |
"Date Spudded Date Compl. Ready to Prod. Tolal Depth P.BT.D.
"Elevations (DF, RNB, RT. GR_..—uc.) Name of Producing Formiation Top DiVGas Pay "Tubing Depth
“Peiforations ' Dupth Casing Shoe ’
i
_:‘__‘“_WM o TUBING, CASING AND CEMENZING
HOLE SIZE CASING & TUBING SIZE 9] 13 Il “sacks cemENT
e . N\ ]
° AUG2-3 1990
AV A" k- B A
. I iy ol .
V. TEST DATA AND REQUEST FOR ALLOWABLE . hadhd
()E WELL (Test must be after recovery of 1otal volune of 10ad oil and must be equal to or exceed t Hc%l this depth or be for full 24 hows)
Date Fint New Oil Run To Tank Dale of Test Producing Method (Flow, pump, gas 1, eic)
Lengih of Tet Tubing Pressurc Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Walcr - Bbis. Gas- MCF
GAS WELL
Acival Prod Test - MCTID Leagth of Test Bbis. Condensale/MMCF Gravily of Condensate
Tosting Methiod (puot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) T | Clioke Size *

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cetify that the rules and regulations of the Oil Conservalion
Division have been complied with and that the information given above

is lmc’andjplcw to the besd of my knowlede and belicf. Date Approved AUG 2 3 1990
nature i ‘ E By 1 . % )_ d ‘/

Sip v
lfoquL_w_h‘_a_leAtaff Admin. Supervisor

OlL CONSERVATION DIVISION

“Tinted Name Tide Title SUPERVISOR DISTRICT #3
July 5,.1990 . 303-830-
Date Telephone No.

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

1) Request for aflowable for newly drilied or deepened well must be accompanicd by Labulation of deviation tests taken in accordince
with Rule 111,

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

3) Fill out only Sections 1, i1, 1H1, and VI for changes of operator, well name of number, transposter, of other such changes.

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



