l

State of New Mexico |

subnut § Copics . Foon C-104

Appropriate District Oftice Encrgy, Mincrals and Natural Resources Department Revised 1-1-49

980, Hobbs, NM 88240 See lustructiofs
.O. Box , Hobbs, at Bottoin of I'age

DSTRICLL OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

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

DISIRICT UL
1000 Rio Brazos Rd., Aznce, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
[Operator y Well AT No.
AMOCO PRODUCTION COMPANY 300392194600
Address
P.0O. BOX 800, DENVER, COLORADO 80201
Reason(s) for Iling (Check proper box) [J Ower (Please expiain)
New Well — Chzng%-mpoﬂer of:
Recompletion ] oil DyGs I
Change in Operator [ __! Casinghead Gas D Condcnsate D
If change of operator give naine
and address o{P;r:viws operator
Il DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. {Pool Name, Including Formation Kind of Lease Lease No.
SAN JUAN 28 7 UNIT 24A | BLANCO MESAVERDE (PRORATED GA[SSiate, Federal or Fee
Location J 1700 FSL
Unit Letter : Feet From The Line and 1450 Feet From The ____FEL____UM
Section 14 Township 28N Range v NMPM, RIO ARRIBA County
111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanme of Authonzed Transposter of Oil — or Condensale ') Addicss (Give address 10 which approved copy of this form is 10 be sent)
MERIDIAN OIL_INC. 3535 _EAST 30TH STREET,
| Name of Authotized Transporter of Casinghead Gas [T] orDryGas [] |Address (Give address io which approved copy of this form is ko be sent)
EL PASO NATURAL GAS COMPANY P.Q. BOX 1492 EL PASO, TX 79978
I well producss ol of liquids, [Umt  }See  JTwp. | Ree s gas sctually coonecicd? [ Whea 7
pive location of tanks. | ] | 1 |

If this production is commingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

[Giweil | GasWell | Newwelt | Workover | Deepen | Plug Back |same Res'v  [iff Resv

Designate Type of Conyletion - (X) | | ] | 1 | l
Date Spudded Date Coimpl. Ready to Prod. Total Depth PB.T.D.
Ulevatons (DF, RKRRT, GR. eic) Name of Iroducing Fomation Top GilGas Pay ‘Tubing Depth
.
Pedorations T Depth Casing Shioe

TUBING, CASING AND CEMENTING RECORD

" " HOLE SIE CASING & TUBING SIZE SACKS CEMENT

- X ALIc2 21000
RUGL 0

IO

V. TEST DATA AND REQUEST FOR ALLOWABLE 9')! ]

OIL WELL (Test must be afier recovery of iotal volwne of load oil and musi be equal 1o or elleedYop e Lor Duis p’h or be for full 24 howrs.)
Date Firg New Oil Rua To Tank Date of Test Producing Method (Fl < MR, etc )

Lengih of Test Tubing Pressuse Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Walcr - Bbls. Gas- MCF

GAS WELL
Actual Prod Test - MCT/D Length of Teat Bbis. Condensae/MMCF Gravity of Condensale

« e tal A

I esting Method (pitol, back pr.) T|Tubing Pressure (Shut-in) Cisiog Picswure (Shuidmy Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulalions of the Oil Conscrvation OIL CON SERVATlON DlVlSION
Division have bec Jied with and that the informuti iven abo

isllruc and pl/c':ccrzc bcsllol my kno\ult;:l;{c:mrut::l‘intzfl oo Dale Appl’OVBd AUG 2 3 tggﬂ

Signature ' Y/ \ By 1""(& )‘ X

_Uoug W. Whaleyi Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Printed Name Title Title

July 5, 1990 _

Date 'l';lcp!xmc No.

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

1) Request for allowable for newly drilled or deepened well must be accompinied by wbulation of deviation tests Lken in accordance
with Rule 111,

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

3) Fill out only Sections 1, I1, 11, and V1 for changes of operator, well name or number, transporter, of other such changes.

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



