.knbuu'l § Copics . OLIE OF LW IVITAILY Foam C-104
Appropriate Dustrict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
ISLRI See lmlrutllnl:\;
P.O. Box 1980, Hobbs, NM 88240 . ’ at Bottom of Puge
OIL CONSERVATION DIVISION
DISIRICT 1L P.O. Box 2068

P.O. Drawer DD, Artesia, NM 88210
Santa Fe, New Mexj€o 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1L
1000 Rio Brazos R4, Azec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well AP@ No.
AMOCO PRODUCTION COMPANY 300392332900
Address
P.0. BOX 800, DENVER, COLORADO 80201
Rcason(s) f&nhling (Check proper box) E] Other (Please explain)
New Well Change in JAansposter of:
Recompletion D Oil Dry Gas D
Change in Operator ] Casinghcad Gas [_] Condensate [}
If change of operalor give name
and address o}:mn’ous opcrator
1. DESCRIPTION OF WELL AND LEASE
lLease Name Well No. | Pool Name, Including Formalioa Kind of Lease Lease No.
SAN JUAN 28 7 UNIT 266 | BLANCO PC SOUTH (GAS) State, Federal or Fee
Locaton M 1025
S
Unit Letter : Feet From The FSL Line and 1070 Feet From The ___ﬂ___b'm
Seclion 9 Township 28N Range v L NMPM, RIO ARRIBA Counly
[II._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Gil ! or Condensate [ Addrcss (Give address o which approved copy of this form is to be sent)
MERIDIAN OLL_INC.. 3535 _EAST 30TH STREET, FARMINGTON, NM 87401
_{Name of Authonized Transp of Casinghead Gas [} orDryGas [_] |Address (Give address io which approved copy of this form is 1o be sens)
EL PASQO NATURAL GAS COMPANY P.Q. BOX 1492 EL PASO, TX—79978
If well producss oil or liquids, | Unst I Sec. l'l\vp [ Rge. | Is gas actually connocted Whea
pive location of tanks. | 1 ] | |

If this production is cormingted with that from any other lease of pooi, give commingling onder sumber:
1V. COMPLETION DATA

[Ouwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v Diff Resv

Designate Type of Conmyletion - (X) | | 1 | | | |
 Daie Spadded Date Compl. Ready to Prod. ol Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, etc.) Namne of Producing Formation Top GilGas Pay ‘l'ubing Depth
Pedorativas - Depeh Casing Shoe

TUBING, CASING AND CEMEN,

HOLE SIZE CASING & TUBING SIZE 1\b 11 sacks CEMENT
-
1 P\
N aug23 193U
kbl Wi
I . ~n CONL VUYWY-

V. TEST DATA AND REQUEST FOR ALLOWABLE . ST 2
()!_I_J_‘_VF.LL (Test must be afier recovery of total volume of load oil and must be equal 0 or exceed lop a;ﬂ7§h le for shis depih or be for full 24 howrs.)
[Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ifi, etc.)
Length of Test ‘Tubing Pressure Casing Pressure Choke Size
Aciual Prod. Duning Test Ol - Buls. Walcr - Bbls Gas- MCF
L
GAS WELL
Actudl Prod. Test - MCI/D ™7 [Length of Test Bbis. Condensale/MMCF Gravity of Condeasale
Teating Method (prrot, back pr ) Tubing Pressure (Shul-in) Casiog Pressure (Shul'in) T Qioke Size »
VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATlON DlVlSlON

Division have been complied with and that the information given above AUG 9 3 1990

is true and complete 1o the best of my knowledge and belicf. A

' jzy 57 A Date Approved ‘

o %%1 e By 3> Dy

Soug W, Whaley: taff Admin. Supervisor , SUPERVISOR DISTRICT #$

vinted Name Title Title
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 drilied or decpened well must be accompanicd by tabulation of deviation tests taken in accordunce
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, 11§, 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.



