Kubnut s Copics SULIL UL itw IVILAILY Form C-104

Appropriate District Office Encrgy, Mincrals and Natural Resources l/)é'partmcnl Revised 1-1-89
P ()ﬂ Box ;980 1lobbs, NM 88240 4 sl"ll!:;l‘uui::"l“
0. , 1lobbs, - al oon of Page
DISTRICT OIL CONSERVATION PIVISION
F.O. Drawer DD, Ancsia, NM 88210 P.0. Box 208,
?0&) e Santa Fe, New Mexico '87504-2088
0 Drazos Rd., Azlec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[Operator Weli AP No.
AMOCO PRODUCTION COMPANY 300390735100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) I'(;r_hling (Check proper box) D Other (Please explain)
New Well [____] Changni.iﬂﬂ(nmponcr of:
Recompletion W] oil DyGs LJ
Change in Operator {(J Casinghead Gas E] Condcnsate D
if change d‘?\chlor give name
and address of previous operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formalioa Kind of Lease Leasc No.
SAN JUAN 28 7 UNIT 26 BLANCO MESAVERDE (PRORATED GA[SStte, Federal or Fee
Location M 990
Unit Lettee : Feet From The FSL Line and J10 FeetFromThe T 7°___ Line
__Scclion ﬁ_ Township 28N Range v L NMPM, RIO ARRIBA County
II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namie of Authonzed Transporter of Oil ] or Condensate () Addscss (Give address 1o which approved copy of this form is to be sent)
MERIDJIAN OIL INC._ _ 3535_EAST .30TH STREET. FARMINGTON, NN
Nanie of Authorized Transpodcr of Casinghead Gas [} orDry Gas [ ] |Address (Give address o whick appmu'd copy of this form is lo be sens)
_EL_PASQ NATURAL GAS COMPANY P.O_ BOX.- DASO,_TX— 79978
If well produces oil or liquids, l Unit I Scc. l'l‘wp. ] Rge. { Is gas actually connected When ?
pive location of tanks. | l l l l

If this production is commingled with that from any other lease or pool, give commingling ondcr aumber:

1V. COMPLETION DATA

IOiI Well I Gas Well I New Well l Workover I Deepen I Plug Back ISamcRet'v biﬂ'kcs'v

Designate Type of Completion - (X) l | | | | | ]
Date Spudded Date Counpl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, Rk, RT, GR, etc.) Name of Producing Formation Top OivGas Tay ‘lubing Depth
Pedorations - Depih Casing Shoe

- T TUBING, CASING AND CEMENT]I «}Bgﬁﬁ—w 1)
. HOLE SIZE CASING & TUBING SIZE 6 T ‘SACKS CEMENT
T
. AUG2 3199

P oA |
I . OIL CON. UlIV.)}
V. TEST DATA AND REQUEST FOR ALLOWABLE \ST 3
OlL WELL (Test must be after rzcog{r_y_o/lolal volume of load oil and must be equal to or exceed top alpw§(¢701 this depth or be for full 24 hows.)

Date Ting New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Libls. Walcr - Bbls. G- MCE

GAS WELL

Actual Prud. Test - MCT/D Length of Teat Tbis. Condensatc/MMCF Giavity of Condensate
Tesling Mcthod (pitot, back pr.) "Tubing Pressure (Shul-in) Casing Pressurc (Shai-in) Choke Size *

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation O”— CONSERVATION DlVISlON
Division have been complied with and that the informution given above
is true and compicic to the beal of my knowledge and belicf. AUG 2 3 1990

Date Approved
oug: w Wh 1 y/St £f Admin. § By o "
oug W. aley] af min. Supervisor
Printed Name Title Title SUPERVISOR 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 aflowable for newly drilled or decpened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections [, 11, 11, and VI for changes of operator, well name or number, transponer, or other such changes.

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



