L}ubnul 5 Capics . . Slate o New Mexico Form C-104 !
Appropriate District Olfice Encrgy, Mincrals and Nataral Resources Department Revised 1-1-89
T 0. Hbbs, NM 88240 B e

(). Box , Hobbs, . s at Bouom of Page
DISIRICT I OIL CONSERVATION DIVISION
[0 Drawer DD, Ancsia, NM 88210 P.O. Bo% 2088

Santa Fe, New Mexico 87504-2088
DISIRICT I
1000 Rio Brazos Rd., Auec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APi No,

AMOCO PRODUCTION COMPANY 300390735000
Address

P.0. BOX 800, DENVER, COLORADO 80201
Fi;:;sonv(xi Tor 1 IIIFIE(C_'IGCE pro;;;lvb;} D Oll_\vc—lv(-l’lzan eaplain)
New Well - (Jlangepi{TnnSpoﬂzr of:
Recompletion lJ Oit ¥] Dry Gas
Change in Operator | Casinghead Gas [ ] Condensate { ]
if change o[;)}acmo( give name
and address of previous operalor
11. DESCRIPTION OF WELL AND LEASE

H Well No. | Pool Name, [ncluding Formation Kiad of Lease Lease No.
RVCI5AN 28 7 untT 114 | BLANCO PC SOUTH (GAS) Stat, Tederal o Fee
Location
N 990 FSL 2250 FWL
Unit Letter : Feet From The Line and FeetFromThe ______  Lioe
22
Section Township 28N Range ™ . NMPM, RIO ARRIBA County

111 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS __ ___ )
Name of Authorized Transportes of Oil ] or Condensale 3 Addsess (Give address 10 which approved copy of this form is 10 be sent)

MERIDIAN OIL_ INC._ _ 3535 _EAST 30TH STREET, FARMINGTON, NM 87401

| Name of Authorized Transporter of Casinghead Gas [T] orDty Gas [_] |Address {Give address 1o which approved copy of this form is i0 be sen)

EL PASO NATURAL GAS COMPANY P.O. BROX 1492 FEI PASO, TX 79978
If well producss oil or liquids, | Unit I Soc. I'I\lvp. ' Rge. |15 gas actually connected? Wheo 7
sive Jocation of tanks. | | | | |

If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

I()il Well I Gas Well I New WclllWorkover | Deepen | Plug Back |Sam: Res'v bil{Ru‘v

Designate Type of Conmpletion - (X} | | ] 1 ] | ]
Dale Spudded Date Compl. Ready to Prod. ‘iotal Depth PB.T.D.
Ulevations (DF, RKU, RT, GR, e1c) | Name of Producing Formation Top GiliGas Pay “Tubing Depth

Peforations aﬁh_chﬁliil;ae

T T T TUBING, CASING AND CEMENTING RECO -
___HOLESIE ____CASING & TUBING SIZE % :E 1 » SACKS CEMENT

e (4
e _ - — 1731990

S| (PR faY)
ST DATA AND REQUEST FOR ALLOWABLE , O CON Bt
OIL WELL (Test must be after recovery of iolal volume of load oil and must be equal 10 or exceed Io’ml_@l this depth or be for full 24 hows.)

Datc Firt New Oil Rua To Tank Date of Test Producing Metiod (Flow, pump, gas Ui, eic.)
L‘_:;'IEE{OT’I‘“‘ fubn]\g Pressurc Casing Pressure Chuke Size
Aciual Prod. Dunng Test Ol - Bbls, Waler - Dbx GuTMICE

GAS WELL

Actual Prod. Test - MCT/D™ T Length of Teat Tibls. Condensae/MMCF Gravity of Coadensate
.
Testing Melhiod (pitor, back pr.) “{Tubing Pressure (Shut-in} N Casing Pressurc (Shut-in} CQhoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the informution given above

is M’thyo \he best of miy knowledge and belicf. Date Approved AUG 2 3 1990

OIL CONSERVATION DIVISION

oug: W Mjha'le)At £f Admin. S i By - ‘A"/
B . 7 a min. Supervisor
inted Name Title Title SUPERVISOR DISTRICT /3
July 85,1990 303-830-4280
Date ‘Telephone No.

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

1) Request for alfowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections |, 11, 111, and Vi for changes of aperator, well name or number, transposter, or other such changes.

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



