L”bm S Copics i State of New Mexico Fortu C-104

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-%9
o Bo {930 Huobbs, NM 88240 -~ s"n!.mwﬂ;"lm

P.O. Box , Hobbs, - - at Bottoin of Page

NS IRICT I OIL CONSERVATION DIVISION

P.0. Drawer DD, Anesia, NM RR210 P.O. Box 2088

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

DUIRICL LI
1000 Rio Brazos Rd., Auce, NM 87410

1 TO TRANSPORT OIL AND NATURAL GAS
Opcratar Well AP[ No.
AMOCO PRODUCTION COMPANY 300390736500
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for 1iling (Check proper box) [ Other (Pease explain)
New Well [_ Change%lmpomr of:
Recomplction | oil Moyce O
Change in Operator Ll Casinghead Gas D Condensate D
If change of operator give name
and address olj,;mvious operator
11, DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, [ncluding Formation Kind of Lease Lease No.
SAN JUAN 28 7 UNIT 25 BLANCC MESAVERDE (PRORATED GA[gStte, Federal or Fee
Localion K B 1650
FSL
Unit Letter H— Feet From The St Line and 1650 Feet From The __E____Line
Seclion 23 Township 28N Range A L NMPM, RIO ARRIBA County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Naime of Authorized Transporter of Oil 1 or Condensale (-] Addsess (Give address 1o which approved copy of this form is o be sent)
MERIDJAN OIL INC 3535_EAST 30TH STREET, FARMINGTON —NM
Name of Authorized Transposter of Casinghead Gas [ or Dry Gas [ ] | Address (Give address io which approved copy of this form is Lo be semt)
_EL_PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASO -TX 79978
If well produces oit or liquids, I Unit | See "l'vlp. I Rge. | Is gas actually coanccted? [ When ?

Bive location of tanks. 1 l | l 1

If this production is commingled with thal from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

[it Well | Gas Well | New Welt | Workover | Deepen | Plug Back |Same Resy it Res'v

Designate Type of Completion - (X) | | | | | i ]
Dale Spudded | Date Compl. Ready to Prod. Total Depth P.B.TD.
ll;:m;:fi)l-, Rkirlﬁ—b!} ¢lz) N;u;c;l_' Producing Formation Té_ﬁ_ﬁﬁln—a?m? ‘Fubing Depth
Perforations - Depth Casing Shioe
B - TUBING, CASING AND CEMENTING RECORD.

HOLE SIZE CASING & TUBING SIZE: Dt S N CKS CEMENT
N
ALUG2 319390
rodaot A~ 5
V. TEST DATA AND REQUEST FOR ALLOWABLE , OIL C Plv ]
(_)lL WELL (Test must be after recggsr_y_f-f total volume of load oil and must bf‘_‘,‘l,“ﬂﬂ_"_f_fi‘_“_l top allo: ol pih or'be Jor full 24 hows )
Date First New Oil Rua To Tank Date of Test Producing Methxod (Flow, pum, fg’r.éc.)
Lc.n_glh of Test Tubing Pressurc Casing Pressure Clicke Size
"Actual Prod. Duning Test Oil - Bbls. Walcr - Bbls Gai- MCF
GAS WELL
Actual Prod Test - MCID T Lengih of Test Bbis. Condensalc/MMCF Gravity of Coadensale
————t——

Tealing Ki‘cﬁl_‘;!'{;1t_l:;7b3ch7) T 'rubing Pressure (Shut-in) Casing Picssure (Shul-in) T | Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION D[V|SlON

Division have been complied with and that the information given above 1990

is true and lewc 1o the best of my knowledge and belicf. :

is }o c my knowledge cli Date Approved AUG 2 3

Si 'nlmrew Whal J/SL £f Ad \q By 1 . A.). d‘—;/

ou . Whale a min, § i

T efuperyiser—— || SUPERVISOR DISTRICT #3

July 5,.1990 . 303-830=4280 -

Date Telephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by Libulation of deviation tests Liken in dccordwxe
with Rule 111,

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

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

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



