L-n,..uu 5 Copes State of New Mexico Form C-104

Apptopriate District Office Energy, Mincrals and Nataral Resources Departiment . Reviscd 1-1-K9
DISTRICT. See Instructions
P.O. Box 1980, 1{obbs, NM 88240 al Bottoan of Page

I OIL CONSERVATION DIVISION ~ /

P.O. Drawer DD, Artesia, NM 83210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

0o R Brebos R , Azce, N 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OiL AND NATURAL GAS
Gperaior ] Wil AP No:
AMOCO PRODUCTION COMPANY 300450627100
Address -

P.0. BOX 800, DENVER, COLORADO 80201

Reasongs) Toc | hing (Cb}_c; ;a/w bozx) E] Other (Please explain)
New Well () Change[iﬁ"nnspoﬂu of:

Recompletion [7] Oil Dry Gas D

LCh:mge in Operator LJ Casinghead Gas D Condensate D

If change of vperator give naine
and address of previous

11, DESCRIPTION OF WELL AND LEASE

Lease Name . Well No. | Pool Name, Including Fonmatioa Kind of Lease Lease No.
BOLACK C LS 10 | BLANCO MESAVERDE (PRORATED GASSute, Federal or Fee
Locatun A B .
090
Unit Letter . Feet From The FNL Line and 800 Teet From The FEL —Lioe
L,_,_<_5,¢c~lior1,,,,__38_,,1&"@1&_ 27N Range 8w L NMPM, SAN_JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized Transporter of OF [ — or Condensaie  — Addrcss (Give address 1o which appeoved copy of this form is 1o be sent)
MERIDJAN OLL_INC, .. - 3535 EAST- 30TH STREET, FARMINGTON,—NM- 8746+
Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas [_] | Address (Give oddress to which approved copy of this form is lo be sens)
_EL_PASO NATURAL GAS COMPANY P.O. _BOX 1492, EL PASO, TX 79978
I well produces oil or liquids, I Unut l Scc. l'l‘wp. l Rge. { s gas acually councdled? When
pive bocation of Lanks. 1 1 | | ]
II this production is commingled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA _
] |Cil weil | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  Pilf Resv
Designate Type of Comypletion - (X) | | 1 1 | | 1
‘Date SpuEd;Ed Date Compi. Ready to Prod. Total Depth P.B.T.D.
Llevauons (UF, RKB, RT, GR, —tlc.) Naine of Producing Formation Top OWCas Pay ‘Tubing Depth
Pedorations T T T T WE;W&————
T - TUBING, CASING AND CEMENTING X % |
_____HOLE siE o CASING & TUBING SIZE DE ET - 00l SACKS CEMENT
. BW aUG% 9 P
L e e e Oﬂ n\v
; 1! ! P -
V. TEST DATA AND REQUEST FOR ALLOWABLE . X
01 le [:Li_<4 _{I_cil_nt:n be after L‘_cf‘:','],o/ 1otal volwne of load oil and must b_¢ equal o 1@((&1 iop allowable for l_IALdfplh or be for full 24 hows )
Date First New Oil Run To Taak Date of Test Producing Method (Flow, pump, gas lift. eic )
l;n:ﬁ Teat - Tubing Pressurc Casing Pressure Choke Size
Actual Prod. Dunng est Ol - Bbls. Waler - Bbls. Gas- MCF
GAS WELL
Actual Prod Test - MCT/D™ Length of Test Bbls. Condensae/MMCF Gravily of Coadeasate
Vesting Mcthod (pios, backpr) "T'ibing Pressure (Shul-in) 1 Casing Pressurc (Shut-in) T (hoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heteby certify that the rules and tegulations of the Oil Conscrvation OIL CONSERVATlON DIV‘SlON
Division have been complicd with and that the informution given above
is true and cpmplete to the best of my knowledge and belicl. AUG 2 3 1990
j/' . Date Approved
A 8y 3>, Dy
Signalure . \ 3
_Houg W. ,Wl‘EJSYé}.Qf_LAQL“JLSEEQL!L&L_. SUPERVISOR DISTRICT #3
Piinted 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 drilled or deepened well must be accompanicd by tabulation of deviaton tests taken in accordince
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 1, 11, 111, and VI for changes of operator, well name or number, transporter, o other such changes.

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

R .




