Siate of New Mexico

i B

Subiut $ Copics . Form C-104
/\I|xp:npn:|lc'[‘)lsuicl Olfice Energy, Mincrals and Natural Resources Department Revised 1-1-89
DISTRICTL See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Puge

_ OIL CONSERVATION DIVISION
DISIRICL Il ,

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

%%\.}%)KTBJUH Rd, Aztec, NM 87410
o Bra s (v
REQUEST FOR ALLOWABLE AND AUTHOR TION

1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well API No.

AMOCO PRODUCTION COMPANY 450612700

Address

P.0. BOX 800, DENVER, COLORADO 80201

ﬁ;;;(;i_h;‘[ \ing (Check pr'npu bax) D Other (Please explain)

New Well ) Gungeﬂ"nnspoﬂu of:

Recompletion r_] Oit Dry Gas O

Change iz Operator [_J Casinghcad Gas D Condensate [:]
if change of opcraior give name
and address o“;mviau ) —_—
1. DESCRIPTION OF WELL AND LEASE

Well No. | Pool Name, Including Formation Kind of Lease Leasc No.

YR C 1S 15 |PBLANCO HESAVERDE  (PRORATED GASStae, Federal or Fee

Locauol

" L 1800 FSL 1180 FWL
Unit Letter : . Feet From The Line and Feet From The Line
33 2

. Section Township N Range 8w L NMPM, SAN JUAN County
!ll:_Q!’.S_lGNAT_[()N OF TRANSI’ORTER_(_)_E_()IL AND NATURAL GAS

Nanw of Authorized Transporter of Oil . or Condensate ] Addicss (Give address 10 which approved copy of this form is 1o be senr)
MERIDIAN OIL_INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas [] orDryGas {_] |Address (Give address o which approved copy of this form is lo be sers)

EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978

Il well produces oil or liquids, | Unit l Sec. l'l‘wp. ' Rye. | Is gas actually connected? I When ?
Li\'e fucation of lanks. l l l l l

}f this production is commingled with that from any other lease or pool, give commingling order pumber:

1V. COMPLETION DATA

[Otweil | GasWell | New Well | Workover | Deepea | Pug Back [Same Res'v  Dilf Res'v

Designate Type of Comyletion - (X) | | | 1 i | |
[ Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Eievatons (DF, RKB, RT, GR, <ic ) Name of Producing Formation Top Oi/Gas Fay Tubing Depth

PerfGrations A—' E.Flh_czbﬁsh—(;c_

. . | ¢
- TUBING, CASING AND CEMENTIN E(E A R
HOLE SIZE CASING & TUBING SIZE T —_\LBACKS CEMENT
______ ] [T\ ~
N B3 18B0-

ol W/
= CONL PV

V. TEST DATA AND REQUIST FOR ALLOWABLE . A 9‘ 1.
Ql L \V_F,LL {Test must be afier rufycir_yl)flolal volune of load oil and musi be equal to or ¢iu:uJ top allax e for this depth or be for full 24 hows.)

Dule Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas it etc )

Length of Test ‘Tubing Pressure Casing Pressure Choke Size

Actual Prod. Duning Test Oil - libts. Waicr - Bbis. Gas- MCF

GAS WELL

[Actual Trod Test - MCI/D Length of Teat Tibls, Condencawc/MMCF C:ZWF&(’C;&E&E—-__—_—
Teating Method (pitex, back pr.) Tt abing Pressure (Shut-in) [Casing Preswire (Shul-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVA-“ON D lVlSlON
Division have been complied with and that the information given above
it Lrue and conuplete Lo the best of my knowledge and belief. AUG 2 3 1990

// é Z Date Approved
Sff"""""’;e k"h ley Staff Admin. Sup c By "B N
_toug W. aleyf a min. Superviso
Piinted Name Title Tl“e SUPERVISOR DISTRICT '3
July 5, 1990 o 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 accompanicd by tabulation of deviation twsts taken in accordance
with Rule 111,

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

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

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

———




