Kbt 5 Coni State of New MexIco .

Submit 5 Copics . Foewn C-104

Appropriate Drtict Office Encrgy, Mincrals and Natural Resources Department Revised 1-1-%9
STRICT Sce lustructions

DIS
P.O. Box 1980, llobbs, NM 88240 at Bottein of Page

I OIL CONSERVATION DIVISION
PO, Drawer DD, Ancsia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISIRICT L .
1000 Rio Brazos Ra., Astee, NM 810 g e ST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operar T T T Well A"l No.
AMOCO PRODUCTION COMPANY 300392219000
Addrest
P.0. BOX 800, DENVER, COLORADO 80201

ﬁ;mn({) fo»rrl"lliing (Chec;;;;};érbaxj D Ouher (Please explain)
New Well l;_l Change inAransporter of:
Recompletion (1 oil Dry Gas 4 £
Change in Operator ] Casinghead Gas_[_] Cond 0 L2 1

- e ” g T
At o previons opersi =)
l!.#QF.SCRH'ﬂON OF WELL AND LEASE !
LgmNanlj Well No. |Pool Name, [ncluding Formatioa Kind of Lease Lease No.

R JUAN 28 7 UNIT 51A | BLANCO PC SOUTH (GAS) State, Federal or Fee
Location .
] 0 800 FSL 1520 FEL
Unit Letter : Feet From The Line ao0d FeetFiomThe .~ Lioe
Seclion 24 Township 28N Range A , NMPM, RIO ARRIBA County

M. DESIGNATION OF TRANSPORTER OF OIL ANN NATURAL GAS
Addicss (Give address 10 which opproved copy of this furm is to be sent)

Name of Authorized Transpotter of Oil 7 Cre> /

MERIDIAN OIL_INC. / ,ﬁﬁ g/ L 3535 EAST 30TH STREET, FARMINGTON-NM--87401
Name of Authorized Transposter of Casinghead Gas (] 7or v Gq [;] Address (Give address to which appmve’d copy of this form is 1o be sens)
EL_PASO NATURAL GAS COMPANY fp H X T

P.O. BOX 1492 _EL PASQ, TX -79978

If well produc.s oil of liquids, | Unit | séc. Itwp. | Rge. |15 gas actually connected | Whea 7

F:ve tocation of tanks. | l I l l

If this production is commingled with that from any other lease of pagl, give commingling order bumber:

1V. COMPLETION DATA SO S X

] ] [OitWell | GasWell | New Well | Workover | Deepen | Plug Dack [same Res'v it Resv
Designate Type of Comyletion - (X) | | | | | I 1

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Flevations (DF, RKH, RT, GR, eic) Natne of Producing Fomation Top OilGas Pay "Tubsng Depth

Perforations - N -[i:[.\!ll—Canuu Shoe

T TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

\
o _ ~ AUG23199
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL _(Test must be afier recovery of total volwne of load oil and must be equal 1o or um_-ﬁ@& !LD_&V-‘J be for full 24 hows )
o c low,

Dale Firt New Oil Run To Tank Date of Test Producing Meth IR, eic)
BisY. 4

Length of Test Tubing Pressurc Casing Pressure Choke Size

Acwal Prod. Dusing Test Oit - Bbls. Water - Bbls Gas- MCF
L

GAS WELL

Actual Trod Test - MCI/D Uength of Test Bbis. Condeasaw/MMCF Gravity of Condensate
Testing Meliod (pror, back pr.) ~|Tubing Pressure (Shut-in) i Casing Pressure (Shut-in) | Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oi$ Conscrvation OIL CONSE RVATION DlVlSlON
Division have been compliod with and that the information given abov
is true and plete o l.:c best of my k.n:wled:;c :“‘d l:nlicf v ¢ AUG 2 3 1990

/ ‘2 Z Dale Approved
Signaturs - ) / \ By QJ >’ A
_Uoug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT 73
Printed Name Tivle Title
. Gluly_i.ﬂl&%l_ e e -3032830-4280 -
ale cicy hone MO,

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

1) Request for allowable for newly drilled or decpened well must be accompanicd by tabulation of deviaton tests taken in accordiunwe
with Rule 111,

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

3) Fill out only Sections [, 11, 13, and VI for changes of operator, well name or aumber, transporter, or other such changes.

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



State of New Mexico
Energy, Mincrals and Natural Rcsourc7 Department

OIL CONSERVATIONWDIVISION

Lubmil 5 Copics

Form C-104
Appropriale District Office

Revised 1-1-89
See Instructions

DISTRICT]
P.O. Box 1980, Hobbs, NM BB240 at Boltom of Page

l’?lg] glg[&u DD, Antesia, NM 88210 P.O. Box 20,
DT Santa Fe, New Mexicé 87504-2088

STRICT UL
1000 Rio Drazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS

(.BEt:-l:ah)r Weil API No.
AMOCO PRODUCTION COMPANY 300392219000
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) Tor | Tiling (Check proper box} D Other (Please explain)
New Well - Chmge[gfnmpomr of:
Recompletion ( _] [e]] Dry Gas D L
Change in Operator [:] Casinghcad Gas D Condensate D \ \
et ool o _
1I. DESCRIPTION OF WELL AND LEASE i 4
Lcase Name Well No. | Pool Nane, Including Formatioa Kind of Lease Lease No.
SAN JUAN 28 7 UNIT 51A | BLANCO MESAVERDE (PRORATED GA[Sutc, Federal or Fee
@u‘m 0 8
Unit Letter ] 00 Feet From The FSL Line and 1520 Feel From The FEL Line
o _Secion____ " Township 28N Range A L NMPM, RIO ARRIBA County

11l DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Avthorized Transporter of Oil ) o Condcensate - Addrcss (Give address to which approved copy of this form is o be sent)
b 7 9/ g‘

MERIDIAN QIL_INC. AN [ 3/ 3535_EAST 30TH STREET. EARMINGT

Name of Authorized Transporter of Casinghead Gas [ ] Lo bry Gas (] |Address (Give adtress lo which approved copy of this form is lo be sent)

EL _PASO_ i P_0__BOX 1492, EL PASO,_TX 79978

I well produces o or liquids, JUnit | s [twp. | Rge. |15 gas actually connected Whea 7

pive Jocation of Lanks. | 1 l l l

1f this production is conuningled with that from any other lease or pool, give commingling onder aumber:

1V. COMPLETION DATA “) )= e

. i ) r()ill wett ' I Gas Well l New Well I Workover | Deepen ' Plug Back lSame Res'v bilf Res'v
Designate Type of Completion - (X) l | ] |

Date Spudded Dale Compl. Ready 1o Prod. Total Depth P.B.T.D.

Elevations (DF, RKB. RT, GR, eic.) Name of Producing Fomuation Top OiVGas Pay ‘Tubing Depth

FedGrations “" Depih Casing Shoe

_—7 o TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET [ SACKS CEMENT
— - ~A‘
| |
t.

I ~ AUG231390
V. TEST DATA AND REQUEST FOR ALLOWALBLE

OIL WELL (Test must be after recovery of total volume of load oil and mu.;l be ¢q|;al ‘0 or m%ﬂl@“ﬂmmw be for full 24 hows.)
0

Date First New Oil Rua To Tank Date of Test Producing Method A puB‘gf 3::.)
\ N

Length of Test Tubing Pressurc Casing Pressure Choke Size

"Actual Prod. Duning Test Oil - Bbls. Water - Bbis. Gas- MCF

GAS WELL

[Actual Prod Test - MCI/D Length of Teal Bbls. Condensal/ MMCF Gravity of Condensate
Teating Mctiod {pirod, back pr.) [ubing Pressure (Shul-in} Casing Pressure (Shul-in) CQhioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conservation
Division have been complied with and that the infornution given above

plete to the beat of my knowledge and belicf.

A

OIL CONSERVATION DIVISION

Date Approved __RUG 23 1330

ot W'h ) y/St, t Ag \s By o O LB. d“‘./
oug W. aleyq ota min. Supervisor __
“Jrinied Name ! D Tile SUPERVISOR DISTRICT #3
_BLulLS.HLQQQ_, 303=

alc

Telephone No.

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

1) Request for allowable for newly drilled o deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections 1, 11, 1Ii, and VI for changes of aperator, well name or number, transponier, or other such changes.

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



