Lnbnul s (‘uB‘cs State of New Mexico Foem C-104

Appropriate Distict Office Energy, Mincruls and Natural Resources Department Revised 1.1-89
DISTRICTL ye See Instructions
P.O. Box 1980, Hobbs, NM B§240 . 7 at Bottown of Page
015 [RICE U OIL CONSERVATION DIVISION
1.0, Drawer DD, Artesia, NM 88210 0. Box 2088

) Santa Fe, New Mexico 87504-2088
DISIRICT I

1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.
AMOCO PRODUCTION COMPANY 300392194800
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonis) for Filing (Check proper boxj [ Other (Please explain)
New Well [ ] Change infTransporter of:
Recompletion ( :] Oit Dry Gas |
Change ia Operalor (J Casinghcad Gas [j Condcnsale D
lr‘:xi;i@?féﬁ.-ﬁ&}ﬁé name
and address of previous opetalor
11. DESCRIPTION OF WELL AND LEASE
Lcase Name Weli No. | Pool Name, Including Formation Kind of Lezase Lease No.
SAN JUAN 28 7 UNIT 50A | BLANCO MESAVERDE (PRORATED GAfSute, Federal or Fee
Location I ) 4
. 147 o o
Unil Letter _ : 0 Feet From The FsL Line and 1750 Teet From The ___Ii}lli Lise
Section 2‘? Township 28N Range W + NMPM, RIO ARRIBA County
111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ___ -
Naine of Authonzed ‘Transporter of Oit ! or Condcnsale [ Address (Give adidress 10 which approved copy of this form is o be sent)
MERIDIAN OIL INC._ .. . 3535 EAST 30TH-STREET - FARMINGTON-—NM-—87401+—
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [ ] | Address (Give oddress jo which approved copy of this form i lo be send)
EL _PASQ _NATURAL GAS COMPANY __ PO _BOY 1492, EL ASQT’_:];X__;Qg_;,g_______.,
If well produccs oil of liquids, I Unut l Sec. I'I'wp. ' Rge. | 1s gas actuaily connected rthn
Jive kocation of lanks. l I | l |

If this production is commingled with that from any other lcase or pool, give commingling order number:

1V. COMPLETION DATA

|U|I Well I Gas Well | New Well I Workover | Decepea I Plug Dack lSamc Res'v biff Res'v

Designate Type of Conyletion - (X) | | | [ | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Flevations il)—F_Ril_I“R? GR, etc.) T | Name of P_mducing Fonmation Top OivGas Pay Tubing Depih

Pedorations E:;Aih_Cnmg Shioe

TUBING, CASING AND CEMENTING RECORD

 HOLESWE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
e . ___amﬁ ¥l I
A IR

T T T T

1%, _
A2 3 1330

Lo . -
V. TiEST DATA AND REQUEST FOR ALLOWABLE ] P
OIL, WELL (Test must be after n{:f!z_r_y_oftmal volwne of load oil and must be equal o or Lg 7 ii!opi”én}?’}jﬁ b l&pll. or be for full 24 howrs )

Date Fust New Oil Run To Tank Date of Test Producing Methiod (Flow, m,?a.r Y, etc)
Length of Test "7 |Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Tesl Oil - Bbls. Walcr - Bbls. Gas- MCF

GAS WELL
Actual Pred Fest - MCT/D™ 7

T [iength of Test fibls. Condensate/MMCF Giavily of Condensate
—~——

| Casing Pressure (Shul-in)” T Qhoke Size

Ienting Method (utol, back pr) Tubing Pressure (Shul‘in)

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVlSlON

Division have becn compliod with and that the information given above

is uuc’yplcm lo the §cr-l of my knowledge and beticl. Date ApprOVed AUG 2 3 1990

L //% By 1S )

Signature \

Ifhug W. Whaley; Staff Admin. Supervisor

Trited Name e Title SUPERVISOR DISTRICT #3
July 5,.1990 . __ .. . .303-830-4280

Date Telephone No

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

1) Request for allowable for newly drilled or decpened well must be accompinivd by tabulution of deviation tests taken in accordinke
with Rule 111,

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

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

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



