Lubnul S Copics State ol New MCeXI1co

Fo C- 104
Appropriate bastrict Office Energy, Mincrals and Natural Resources Department R‘:Jll:cd 1-1-89
SIRICTS Scen!::‘wud:ulm
P.O. Box 1980, 1lobbs, NM 88240 . at osn of Page
DISIRICL OIL CONSERVATION DIVISION
PO. Drawer DD, Antesia, NM 88210 P.O. Box 7088
Santa Fe, New México 87504-2088
[l)olsl) Rio D Rd., Azcc, NM 87410
10 Drazos R4, cc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Oprr Tt T T T Weli APi No.
AMOCO PRODUCTION COMPANY 300392117900
Address
P.0. BOX 800, DENVER, COLORADO 80201
R—;;m—(:) Tor hmg_ {Check ;:6;;« box) E] Other (Please explain)
New Well _ Change in Fransposter of:
Recompietion l__] Oil Dry Gas (]
Change ia Operalor [_] Casinghcad Gas D Condcnsate D
lfa».\n e of of r;h_x;;v; name
and address of previous operator
il. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
SAN JUAN 28 7 UNIT 245 | BLANCO PICTURED CLIFFS (GAS) [ State, Federal or Fee
Location
) B 820 FNL 1560 FEL
Unit Letter : Feet From The Line and FeetFromThe .~ Lioe
Seclion 18 Township 28N Range A NMPM, RIO ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil 1 or Condensale . Addicss (Give address to which approved copy of this form is 10 be sent)
MERIDIAN OIL INC. 3535 FAST 30TH STREET _FARMING:
Nane of Authorized Transportcr of Casinghead Gas 3 or Dry Gas [ | Address (Give address to which approved copy of this form is 10 be sent)
'EL PASO NATURAL GAS_COMPANY P.Q. BOX 1492 EL PASO,_TX. 79978
11 well producss oil or liquids, Junie Jsee  lTwp | Rge|ls gas actually coanccted? Wheo 7
};ne tocation of tanks. i i l i |

If this production is commingled with that from any other lease or pool, give comminling order number:
Iv. COMPLETION DATA

l()il Well l Gas Well I New Well I Workover I Deepen I Plug Back lSameRu‘v bilfkcs'v

Designate Type of Conyletion - (X) | | | | | | |
Date Spudded Datc Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, R, GR, «ic)) Name of Producing Fonmation Top OiVGas Pay “Iubing Depth
Pedorations - E:Tﬂh-Casmg Shoe
——— - e i
L TUBING, CASING AND CEMENTI El i
HOLE SIKE CASING & TUBING SIZE ACKS CEMENT
o - BUGZ 31
- Y- C G Y\
B T OfL CUAN. PV
V. TEST DATA AND REQUEST FOR ALLOWABLE ) DIST. 3
()!L»‘AY ELLA 5 ‘(_rel’r?uil be after ggqxw/_ﬁa{d volume of load oil and must be equal to or exceed top allowable for this depth or be Jor full 24 hours.) » "
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi. eic) ¥
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Watcr - Bbls Gas- MCF
L R
GAS WELL
Actual Prod Test - MCI/D ™ Length of Teat Bbis. Condeasalc/ MMCF Giavity of Coadcnsale
Ieating Methud (pitox, back pr.) Tubing Pressure (Shut-in T | Casing Pressure (Shuitin) Cioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the nules and regulations of the Oil Conscrvalion OlL CONSERVATlON DlVlSION
Diviuon have been complicd with and that the informustion given above
is truc and completc to the best of my knowledge and belicl. AUG 2 J 1980
// Date Approved
A o 3o ey
Signature / . \ y
Doug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Punted Name Tille Tlﬂe
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 dritled or deepened well must be accompanicd by tabulation of deviation tests taken in aecordince
with Rule 111,

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

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

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



