L.“'b”“l 5 Copics _ State of New Mexico Form C-104 '
Appropriate Drstict Oftice Energy, Minerals and Natural Resources Department Revised 1-1-89
?glﬁx«{q@lso 1iobbs, NM 88240 S“u!.'“wdﬁm
.0, Dox , 1lobbs, - I at Bottoin of Page
OIL CONSERVATION DIVISION

ng,Jan;r DD, Artesia, NM 88210 P.O. ,Bf)x 2088
Santa Fe, New Mexica 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT it
1000 Rio Brazos Rd., Azlec, NM 87410

L TO TRANSPORT OIL AND NATURALGAS

Operator Well APl No,
AMOCO PRODUCTION COMPANY 300390738400

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

R;s:)ri(s_) f&hﬂl\-g—(zl_;c; ;;o_[;CTb:u) D Quher (Please explain)

New Well — Ch:ngafnnspomr of:

Recompletion J oil Diy Gas

Change in Operator [_l Casinghcad Gas D Condcnsate D

1If change o(:rcmor give name
and address of previous operator

1I. DESCRIPTION OF WELL AND LEASE

2 Well No. |Pool Name, lncluding Formalion Kind of Lease Leasc No.
A AN 28 7 unIT 76 | BLANCO MESAVERDE (PRORATED GARSue, Federa or Fee
u;'au'on
A 990 FNL 990 FEL
Unit Letter : Feet From The Line and FeetFromThe _____ —  Lise
22
Section Township 28N Range A LNMPM, RIO ARRIBA County
ll!__QrSlgﬂ_VL\'U(_)N OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Ol [ or Condcnsate 1 Address (Give address io which approved copy of this form is 1o be sent)
MERIDIAN OIL INC._ B 3535 EAST 30TH STREET _ FARMINGTON, NM . 87401
Nanwe of Authorized Transporter of Casinghead Gas ] or Dry Gas [ ] | Address (Give address to which approved copy of this form is 1o be seni)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASO, TX 79978
If well produccs oit of liquids, l Unat l Sec. I'l\vp. l Rge. | Is gas actually connected? Whea ?
pive location of Lanks. 1 1 I 1 ]

1f this production is commingled with that from any other Iease or pool, give commingling onder number:
1V. COMPLETION DATA

IOAI Well | Gas Well l New Well l Workoves | Deepen |Plug llacl[lSlme Res'v biff Res'v

Designate Type of Completion - (X) ] | | | | | |
[ Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Flevations (DF, RKB, RT, GR, elc) Name of Producing Formation Top OiVGas Fay Tubing Depth
Pedonations T - Dopeh Casing Shoe

T “TUBING, CASING AND CEMENTI 'E'
HOLE SIZE CASING & TUBING SIZE T En]SACKS CEMENT
J\\ —

AUG23

b—— ot

114

I OIL CON. DIV,
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of lotal volurne of load oil and must be equal to or exceed top aﬂtsxtjalhk depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Methiod (Flow, pump, gas i, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Walcr - Bbls, Gas MCE

L

GAS WELL

‘Actual Prod. Test - KICT/D ™ Length of Teat Tibis. Condcasate/MMCF Gravily of Condensate
_ e e e _ e —— : R . T \‘
Testing Method (puod, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFIC ATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT!ON DlVlSION

Division have been complied with and that the informution given above

is uucyplc\c to the best of my knowledge and belicl. Date ApprOVGd AUG 2 3 1990
Signature -

- A By XoAD dA 5/
_Uoug W. Whaleyf Staff Admin. Supervisor :
Printed Name ' Title Title SUFERVISOR DISTRICT $3

July 5, 1990 _ . 303-830-=4280 .
Date Telephane No.

INSTRUCTIONS: This form is w 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 taken in accordwwe
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



