L."b“u‘ $ Copics ) State of New Mexico Form C-104 1
Appropnate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
DISTRIC Sce Instructions
P.Q. Box 1980, Hobbs, NM 88240 - . st Botlon of Page
DISTRICE I OIL CONSERVATION DIVISION
P.O. Drawer DD, Atesia, NM 88210 P.0O. Box 2088
) Santa Fe, New Mexico 87504-2088
R%%%}g%ﬂim Rd., Aztec, NM 87410 ’
’ ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I ) _ TO TRANSPORT OIL AND NATURAL GAS
Operalor Weli APl No.

AMOCO PRODUCTION COMPANY 300390731500
Address

P.0. BOX 800, DENVER, COLORADO 80201
ﬁ;;o;t:] Tor 1 ﬁirE((fiZi proper box) D Other (f’lm.rt explain)
New Welt [:__J Chznge[_g'nnspoﬂcr of:
Recomptction [J oil Dry Gas
Change in Operator (] Casinghcad Gas D Condcnsale D

b S previoss opermior
1. DESCRIPTION OF WELL AND LEASE

L&mﬂzﬂﬁ Well No. | Pool Naine, 1ncluding Formation Kind of Lease Lease No.
: AN 28 7 UNIT 52 BLANCC MESAVERDE (PRORATED GA[SSute, Federal or Fee

Location

. H 1840 FNL 990 FEL
Unil Letter : Feet From The Line and Feet From The ___ — Line
2
Section T rowntip_ 2N Range 'V , NMPM, RIO ARRIBA County
[1I. DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS
Name of Authorized Transporter of Oil O or Condensate () Addicss (Give address to which approved copy of this form is to be sent)
MERIDIAN OIL_INC. 3535_EAST 30TH STREET, EARMIN
Nanie of Authorized Transporter of Casinghead Gas [] orDry Gas [} |Address (Give address to which approved copy of this form is io be sent)
EL PASO NATURAL GAS COMPANY P.0O. BOX 1492 EL FAS() TX 79978
If well produces oil or liquids, I Unit I Sec. I'I\Vp. l Rge. | [s gas actually coanected? When ?
Eive focation of Lanks. 1 | 1 L |

If this production is commingled with that from any other lease or pool, give comniinling onder aumber:
1V. COMPLETION DATA

[Oi Well | Gas Well | New Well | Workover | Deepen | Phug Back [Same Resv Iitf Resv

Designate Type of Comypletion - (X) 1 ! | i | | ]
Date Spudded Datc Compl. Ready to Prod. Tolal Depth P.B.T.D.
frevations (DF, RKB_RT, GR, etc.)  |Name of Producing Fonmation Top OilGas Pay fubing Depth
rredorations o Depth Casing Stioe

i _, ' ] TUBING, CASING AND CEMENT, y ] E e
__HOLE SIZE CASING & TUBING SIZE S| SACKS CEMENT
VTEST DATA AND REGUIEST FOR ALLOWABLE ) 9|L_CONJ

~ X
OIL WELL (Test must be after recovery of iotal volwne of load oil and must be equal to or exceed la.p‘mﬁvahu depth or be for full 24 hows )

Datc Firs New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas 11, eic.}
Length of Test Tubing Pressure Casiog Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Dbls. G MCE

L

GAS WELL

"Actual Prod Test - MCE/D™ — [Leogth of Test fibls. Condensatc/ MMCT Gravity of Coadensale
. ————— - — ‘,
festing Mcthod (pitet, back pr) Tubing Pressure (Shul-in) i | Casing Pressurc (Shul-in) 1 CQioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Ol Conscrvalion O"— CONSERVATION DIVISlON
Division have been complied with and that the informution given above
i ‘MW the bes of niy kn:wlcdgc o belict Date Approved AUG 2 3 1990
Signature - ) y/ v T By GJ )' -
_Uoug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Printed Name Title Title
. J$ll¥_iF199Qﬁ . 3= 830=4280
Date Felephone No.

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

1) Request for aflowable for newly drilled or deepened well must be accompinicd by tabulation of deviation tests taken in accordwce
with Rule 111,

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

1) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, OF other such changes.

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



