Kubnut 5 Cupics ," Form C-104
Appropnale Bl
DISTIICT

3
PO. Box 1980, Hobbs, NM 88240

State of New Mexico
strict Office Energy, Mincrals and Natural Resources Dcp;u}nt'nl Revised 1-1-49

See linstructions
OIL CONSERVATION DIVISION

at Bottoin of Page

DISTRICL I
F.O. Drawer DD, Artesia, NM 88210 0. Box 2088 y

DISIRICT LI
1000 Rio Braios Rd., Aztec, NME 87410

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

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.
AMOCO PRODUCTION COMPANY 300390733200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Rcason(i)_ﬂ;hlmg (Check preper box) D Ouhier (Please explaing
New Well E] Changeéi/fnnspomr of:
Recompletion [;] Oil Dry Gas
Change in Operator [_J Casinghead Gas D Condensate D
If change of operator give namne
and addre o('pu:n’ous apecrates
1L _DESCRIPTION OF WELL AND LEASE
1 Well No. [Pool Name, Includin Kind of Lease Lease No.
EN jﬁA N 28 7 UNIT , 73 BLANCO MESXVERDE (PRORATED GASState, Federal or Fee
bocawon T
A 990 FNI, 1090 FEL
Unit Letter : Feet From The Line and FeetFromThe _____—~ Line
28
| Section _Township 28N Range w » NMPM, RIO ARRIBA County
lll DESIGNATION OF TRANSPORTER OF OIL AND NATURAL . GAS
[Name of Autharized Transposte of Ol (3 or Condensate [ Addicss (Give address 10 which approved copy of this form is to be sent)
MERIDIAN OIL_INC, _ 3 NGTON,
Nane of Authorized Transportc: of Casinghead Gas [ or Dry Gas [ ] 1 Address (Give address 1o which approved capy of this form is io be sent)
El, PASO NATURAL (AS COMPANY ) P.O. BOX 1492 EL PASO —IX 79978
Il well produccs oil or liquids, l Unit ' Sec. l'l\vp. l Rge. | Is gas actually connected? Whea ?
PVC kocation of tanks. 1 l I I I
If this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA
loitwelk | GasWell | New Well | Workover | Deepen | Plug Dack [Same Resv itf Resv
Designate Type of Conyletion - (X) ] | [ | | |
[ Date Spudded Date Compl. Ready (o Prod. Total Depth P.B.T.D.
Elevations (DFJM'II, RT,GK, ec) Namc;? l"r—;t_!"t;cing Foration Top OiliGas Pay ‘lubing Depth
Pedforations T liﬁh—clﬁi_s&

T ] TUBING, CASING AND CEMEN] E
~ HOLE SIZE CASING & TUBING SIZE SACKS CEMENT

AUG23.1330

— oI CON. DIV

V. TEST DATA AND R:ZQUEST FOR ALLOWABLE |

OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal to or u.cudlop nl&:tfcgr this depih or be for full 24 hows.)
Dale Tirst New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas tift, eic )

Length of Test ‘Tubing Pressurc Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Watcr - Dbls, G- MCE

GAS WELL

[Actual Prod Teat - MCT/D Leagih of Teat Bbls. Condensate/ MMCT Guavily of Condensate
Testing Method {pitox, back pr) | Tubing Pressurc (Shutin) | Casing Pressure (Shuiiin) ] Qioke Size —==
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conscrvation O”— CONSEHVATION DlVlSlON
Division have been complied with and that the information given above
is lmczyplcm 1o the bcnl of my knowledge and belicf. Date Approved AUG 2 3 1990
nalun By 1“ AD d '/
oug W. Whaley Staf( Admin. Su ervisor '
Trimed Name e Title Title SUPERVISOR DISTRICT ¢3
July_i,_m 90 30 }_-IagQ:AN%gg,__
Date clephone .

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

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests tiken in iccordunce
with Rule 111,

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

3) Fill out only Secticns 1, 11, 111, and VI for changes of aperutor, well name or aumber, transporter, or other such changes.

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



