Kubmit s C.»Bi‘c- DLUC OF NEW MIERILO Forw C-104

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

D! )
PO Box 1260, i, N 88240 OIL CONSERVATION DIVISION

%.anwu DD, Antcsia, NM 88210 P.O. Boy/2088
Santa Fe, New México 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

See lustructions
at Botton of Page

DISTRICT il
1000 Rio Brazos Rd., Azscc, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS

oo Well API No.
AMOCO PRODUCTION COMPANY 300392220800

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

Reason(s) for Filing (Check proper box) [T Other (Please explain)

New Weli 0 Change in  ransporter of:

Recompletion || Oil Dry Gas

Change in Operator [j Casinghead Gas E] Condensate E]

I change of rator Rive Rame

and address of previ P

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Iacluding Formatioa Kind of Lease Leasc No.
SAN JUAN 28 7 UNIT 61A | BLANCO MESAVERDE (PRORATED G , Federal or Fee

Location b 040

Unit Letter : Feet From The FSL Line and 790 Feet From The FEL Line
Section 10 Township 28N Range ™ 2 NMPM, RIO ARRIBA County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil o or Condensate (o] Addicss {Give address 10 which approved copy of this form is 10 be sent)

MERIDJAN OIL INC 3535 _EAST 30TH STREET.,-FARMI

Y Ndoa:r e 2

| Name of Authorized Transporter of Casinghead Gas [] orDryGas [] |Address (Give address to which approved copy of this form is lo be sens)

EL PASO NATURAL GAS COMPANY PO
If well produces oil or liquids, Junit  [sec  Twp | Rege i g2 sctually connected? iwm‘;

pive location of tanks. 1 l l l l

If this production is commingled with that from any other lease of pool, give commingling order sumber:
1IV. COMPLETION DATA

Ot Well | Gas Well | New Well | Workover | Decpen | Plug Back [Same Resv  |iff Resv

Designate Type of Comipletion - (X) | | | 1 { | 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, eic) Name of Producing Formation Top OilGas Pay ‘Tubing Depth

Petforations

T TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEP ] SACKS CEMENT
LA

pLiz s i f
i

U

1}

)
AULZ 3 T

V. TEST DATA AND REQUEST FOR ALLOWABLE . .
OIL WFLL (Test must be after recovery of total volume of load oil and must be equal to or Wnlmja m’)ﬁm or be for full 24 howrs.)

Date Fird New Oil Rua To Tank Date of Test Producing Method (Flow.ma.lm. ec}

Length of Test ‘Tubing Pressurc Casing Pressure Choke Size
| Actual Prod. During Test Oil - Bbls. Walcr - Bbls. Gus- MCF

GAS WELL

(Actual Prod Test - MCI/D Length of Teat Bbis. Condeasae/MMCF Gravily of Condcosale

Teating Method (pilor, buck pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Clioke Size :

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation O“— CONSERVATION DIVIS]ON
Divisivn have be licd with and th e inl ution given abov
s uu:o:nd ; plccl:ccf::l‘:c beﬂ:)h( my kn;wulld;e[mcli':: - ¢ AUG 9 3 1990

// 'é Z Date Approved
i'nalum;’ V;h 1 Staff Ad \S By ’ZM p) d“‘/
_Uoug w. aley] Sta min. Supervi
Tt Name o Tillo SUPERVISOR DISTRICT #3
July 5, 1990 303=830-4280

Date Tetephone 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 accompanid by tabulation of deviation tests taken 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 I, 1i, 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 completed wells.



