[Subuul s Cur)i‘cs State of New Mexico Foen C-104

Appropriaie Drstrict Office Energy, Mincrals and Natural Resources Department Revised 1-3-K9
PIOV DBox 1980, Hobbs, NM 88240 s(“llml‘uucl::'ol"“
0. Box , Hobbs, al o npe
DISTRICT 1 OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
] Santa IFe, New Mexico 87504-2088
?&%EKEM Rd., Autec, NM 87410
10 Drazos .. cc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I o TO TRANSPORT OIL AND NATURAL GAS
Opetator T T Weli APINo. ™
AMOCO PRODUCTION COMPANY 300392334100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Tking (Check proper box) [0 Other (Please expiain)
New Well [__, Chmgtg\/unsp«mr of:
Recompletion l_] Oil Dry Gas (!
k}nnge in Operator [_] Casinghead Gas D Condcnsate D
If change o(gpcmm give name
and address of previous opeialor
1I. DESCRIPTION OF WELL AND LEASE
a Well No. | Pool Naine, Including Formati Kind of Le Lease N
LN Pan 28 7 UNTT 267 | BLANCO PC SOUTH (GAS) Stae, Federal or Fee e
Locatio
" J 1820 FSL 1850 FEL
Unit Letter : Fed From The Line and FeetFomThe _____  Lioe
15
Seclion Township 28N Range A , NMPM, RIO ARRIBA County

1II._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nunwe of Authorized Transposter of Oil [ or Condensate Ol Addicss (Give address (o which approved copy of this form is o be sent)

) MERIDIAN OIL INC. 3535 _EAST 3Q0TH STREET, FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas [) orDryGas [} |Address (Give address to which approved copy of ihis form is 1o be seni)

EL PASO NATURAL GAS COMPANY e PASO, TX . 799378

If well produces oil or liquids, I Unst | Soc. I'I\Vp I Rge. | Is gas actually connccted? | Whea 7

pive location of tanks. | | l 1 l

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

‘Uil Well | Gas Well I New Well I Workover l Deepen I Plug Dack |SzmcRu'v bilfkel'v

Designate Type of Completion - (X) i | | | | |
Date Spudded Date Compt. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DFj(A'lJ. RT, GK. ;lc_) Naine of Producing Formation Top Oil/Gas Pay ‘Tubing Deplh
Pedorations - li.i;h_c;s—ﬂlisl:n
T TUBING, CASING AND CEMENTING R E
__HOLE SIZE CASING & TUBING SIZE DEPT
—
- —_ - d-r=m

V. TEST DATA AND REQUEST FORALLOWABLE . 3
OIL WELL (Test must be after recovery of total volune of load oil and must be equal to or exceed 1op allowabl} jp’g&pl i or be for full 24 howrs.)

Dite Fird New Ol Run To Taok Date of Test Producing Method (Flow, pwnp, gas 11, eic )
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test O~ Bbls. Waer - Bbls Gae- MCF

GAS WELL

[Actual Prod Test - MCT/D [Length of Teal Bbis. Condensaic/MMCF . ... ] Giavity of Coauensate
ieating Method (pitox, back pr.) " Tubing Pressure (Shut-in) 1Casing Picssure (Shut-in) CQhioke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oif Conscrvation OlL CONSERVA-”ON DlVlSION
Division have been complied with and that the information given abov
is true and pleie Lo I)I:c beat of my ln:wlcdgc and l;clic: ) AUG 9 3 1990

// 2 Z Date Approved

Si -mlura. i y/ \ By ‘2 . )'

_Doug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT 3
Primed Name Tule Title

July 5, 1990 303-830=

Date Telephone 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 accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,
2) All sections of this foum must be filled out for allowable on new and recompleted wells.
3) Tilt out only Sections 1, 1, 111, and VI for changes of operator, well name or number, transporter, or otact such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



