State of New Mcexico

ISubuul 5 Copues Form C-104 !

/\pp[q)l\rialcyl)li)llil:l Office Encrgy, Mincrals and Natural Resources Dcpanmcnt Revised 1-1-49
i‘lg% .I‘)RO Hobbs, NM 88240 S(!"Lll’-lrutl;nlm
0. Box , Hobbs, at Bottomn of Page
DISTRICL I OIL CONSFRVATION/I{VISION

F.O. Drawer DD, Ancsia, NM 88210 P.0. Box 2088

DiST Santa Fe, New Mexic6 87504-2088

RICT IIL
1000 Rio Drazos Rd., Azec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

| TO TRANSPORT OIL AND NATURAL GAS

Operator Weli"APf No.
AMOCO PRODUCTION COMPANY 300390738400

Address
P.0. BOX 800, DENVER, COLORADO 80201

Rrason(s-)fu?l iling (Chtct propcr bcu) D Other (Mlease explain)

New Well D Chmge@ij./znspomr of:

Recompletion (J il Dry Gas

Change in Operator (3 Casinghcad Gas D Condcnsate D

If chisnge of operator give naine
and address of previous opcralor .

H DFS’CR"’TI()N OF WELL AND LEASE

Welt No. [Pool Name, Including Formatioa Kind of Lease Lease No.
SAN JUAN 28 7 UNLIT 76 BLANCO PC SOUTH (GAS) Suate, Federal or Fee
Locaon A ‘ 990
FN
Unit Letter : Feet From The L Line and 990 Feet From The ﬂ______l‘ine
Seclion 22 Township ESN Range v L NMPM, RIO ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namie of Authorized Transporter of Oil . or Condensate [ Address (wa address to which approved copy of this form is io be sent)
MERIDIAN OIL INC. 3535_EAST 30TH_STREET
Nank of Authorized Transp of Casinghead Gas [ or Dry Gas [] | Address {Give adidress 1o which approved copy of this form is fo be seni)
EL_PASO NATURAL GAS COMPANY _ P_0O__BOX. 1492 KL
I well produces oil or liguids, I Unit I Sec. ITwp | Rge. | Is gas actually connected l Whea 5
pive location of tanks. | | | | 1

1f this production is commingled with that from any other lease of pool, give commingling order nurmber:
IV. COMPLETION DATA

IOiI Well I Gas Well I New Well | Workover I Deepen I Plug Back lSlme Res'v bi[f Res'v

Designate Type of Completion - (X) | l I | ] |
Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top DivGas Fay Tubing Depth
rerforations - - ﬁﬁh‘c&.‘-.ﬁ& -
e “TUBING, CASING AND CEMENTHJGIRE
] HOLE SIZE CASING & TUBING SiZE N\DEPTH SET SACKS CEMENT
. £ ol \ .
OO ki
Wik W . .
V. TEST DATA AND REQUEST FOR ALLOWABLE . \m
OIL WELL  (Test nust he after recovery of iotal volune of load oif and must be equal o or exceed lap allowable for this depth or be for full 24 howrs.)
Date First New Oul Rua To Tank Date of Test Producing Mclhud (Flow, pump, gas Igﬂ elc)
Length of Tes Tubﬁ\gﬁcssum Casing Pressure Chole Size
‘Actual Prod. [);m;g- Test ()Tli-Ubls. Water - Bbls Gai- MCF

GAS WELL

Actual Trod Test - MCTD [Length of Test Bbis. Condensate/MMCF Giavity of Condensate
Teating Method (pitot, back pr) | 1ubing Pressurc {Shul-In) T | Casing Pressurc (Shul-in} T | Gioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CON SEHVATION DlVlSlON

Division have becn complied with and that the informutian given above

i uuc/yplcu: 1o the best of my knowledge and belicf. Date Approved AUG 2 3 1990
I {% e By '}.*.v)‘- )_ d ./
aleyy Staff Admin. Supervisor

nature
SUPERVISOR DISTRICT #3

o_gw Wh

l‘unlcd Name Title Tl“e
July 5, 1990 ; 303-830-4280

Date “Felephone No.

INSTRUCTLONS: This form is 10 be Gled in compliance with Rule 1104

1) Request for alfowable for newly drilied or deepened well must be accompanicd by tabulition of deviation tests taken in iccordunce
with Rule 111,

2) Al sections of this furm must be filied out for allowable on new and recompleted wells,

3) Fill out only Scctions I, 11, 1I, and V1 for changes of operator, well name or number, transportier, or other such changes.

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



