lsub..m S Cupics DIALE Of NCW IVICRICO

N Form C-104

Appropriate District Office Energy, Mincrals and Nataral Resources Départment Revised §-1-89

B G- B0k 1950, H1cbbs, NM. 88240 See listructions
0. Box X 5, al oin age

o OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM B8210 P.O. Box 2088

Santa Fe, New Mexico §7504-2088

R)&)Rn Brazos Rd., Autec, NM 87410
peoe B AT REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIl. AND NATURAL GAS
Operator Weil API No.
AMOCO PRODUCTION COMPANY 300390738200
Address
P.0. BOX 800, DENVER, COLORADO 80201
E;sén—(_sv)-fo_rihling (Check proper box) D Orher (Mease explain)
New Well Ch:nge(?iT’anponu of:
Recompletion J oil /A bycas O
Change in Operator  [_J Casinghcad Gas [) Coodensate ]
1If change o(gptnlm Rive name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
SAN JUAN 28 7 UNIT 49 BLANCO MESAVERDE (PRORATED GASate, Federal or Fee
Location B 969
Unit Letter : Fed From The FNL Line and 1550 Feet From The __FEL___DM
Section 21 Township 28N Range v » NMPM, RIO ARRIBA County

11I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condcnsate [ Addicss (Give address 10 which approved copy of this form is to be seni)
MERIDIAN OIL INC

Namie of Authorized Transporter of Casinghead Gas ] orDryGas [ ]
_EL PASQO N.

3535 _EAST 30TH STREET . FARMINGT
Address (Give address 10 which approved copy of this form is t0 be seni)

ATURAL GAS COMPANY P.0O. _BOX 1492, EL PASO. TX 79978
If well producss oil or liquids, | Unit l Scc. I‘l‘wp. l Rge. | s gas actually connected? rthn H
Bive kocation of tanks. | i l l I

If this production is commingied with that from any other lease or pool, give cmmning,ling'mdcr oumber:

IV. COMPLETION DATA

JCiiWell | GasWell | New Well | Workover | Doepen | Plug Back [Same Res'v  Jff Resv

Designate Type of Comypletion - (X) 1 l | ] [ |
Date Spudded Date Comipl. Ready to Prod. Total Depth P.B.T.D.
Tlevations (DF, RAB, RT, GR. eic ) ‘Naimne of Producing Fonnation Top OiVGas Pay ‘Tubing Depth

Mo T | Deplh

e TUBING, CASING AND CEMENTI R
L HOLE SIZE CASING & TUBING SIZE T SACKS CEMENT
_ nl
“ At 1A0-0O-100(]
ULYAD RESL
[ G . ~Ai-_20OMN DIV

V. TEST DATA AND REQUEST FOR ALLOWABLE . VIL CUIN U,
OIL WELL (Test must be afier recovery of total volune of load oil and must be equal io or exceed 10p\p NG Jo@is deptts or be for full 24 howrs)
Date Fint New Oil Rua To Tank Date of Test Producing Methiod (Flow, pump, gas lift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Waicr - Bols. Gas- MCF
GAS WELL
Actual Prod Test - MCT/D Length of Teat Dbis. Condensaic/MMCF Giavity of Condcasale
Testing Method (pitor, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) T | Qoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol Conscrvation OlL CONSERVAT[ON DlVlSlON
Division have been complied with and that the information given above AUG 2 3
is true and plete to the best of my knowledge and belicl.

Date Approved "
1,/ 27, : Bond, Dy
S : Y ———SUPERVISOR DISTRICT #3
. Sﬂgw. Wha 1e%taff Admin. Supervisor ! icT 3
Printed Name Tidle Title
July 5. 1990 303:830-4280
ale ey hone N

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tuken in accordunce
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and V{ for changes of operator, well name or number, transporier, of other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply Lompleted wetls.




