l.'»'nbuu( 5 Copics State of New Mexico Form C-104

Appropriate District Office Encrgy, Mincrals and N stural Resources Department Revised 1-1-89
380, Hobbs, NM. 86240 See Instructions
P.O. Box , Hobbs, at Botton of Page
— OIL CONSERVATION DIVISION .

PO Drawer DD, Artesia, NM 88210 P.0. 30x 2088

Santa Fe, New Mexico 87504-2088

D R4 Aztcc, NM 87410 '
10 razos 86, A REQUEST FOR ALLOWABLE AND AUTHORIZATION j
I. ] TO TRANSPORT CIL AND NATURAL GAS /
[Operator ) Well API Fo.
AMOCO PRODUCTION COMPANY 300450637600
Address
P.0. BOX 800, DENVER, COLORADO 80201
)i;sonk;) for I \VIIRE{(EMACA ;ol'crb;;) - []—"()-\l—neT(i’lzml explain)
New Well C Change iy Transporter of:
Recompletion {J Oil Dry Gas —
Change in Operator ! Casinghead Gas ] Condensate i

1 ch.mée ol opecrator give name
and address of previous operator —

1. DESCRIPTION OF WELL AND LEASE

HATNRNCE D 1S

Well No. | Pool Name, Incl ing Formaiion Kind of Lease Lease No.

4 BLANCO M:SAVERDE (PRORATED GASSte, Federal or Fee
fmcation T T T
waton G 1840 FNL 1800 FEL

Unit Letter § : Feet From The Line and FeetFromThe _____ _ Line

20
__ Township 27N Range 8w NMPM, SAN_JUAN County

. Section__

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

tame of Authonzed Transporter of Oil (] or Condensate | Addicss (Give address to which approved copy cher/'mT‘:r_m be senst)
MERIDIAN OIL_INC. 3535_EAST 30TH STREET, FARMINGTON

Name of Authorized Transporter of Cas&ng)\c:n;azrs _ or Dry Gas [_] | Address (Give address to which approved copy of this form is 1o be sent)

FL PASO NATURAL GAS COMPANY ___|P.0. BOX 1492, EL PASQ, TX 79978
Il well produccs oil or liquids, l Unit l Svc. |'l\vp. l Rize. | Is gas actually coanccted? I thn"l
pive kocation of tanks. | l l l l

If this production is commingled with that from any other lease or pool, give commingling ordet number:

Iv. COMPLETION DATA

|0il Well I Gas Well | New Well l Workover | Deepen l Plug Dack lSamc Res'v ’)i[”lel’v

Designate Type of Comyletion - (X) | ] | | | i |
D;L;-S;xtd;ie(l Dale Compl. Ready to Prod. Toal Depth P.B.T.D.
[levations (DF, RKB, RT, GR, etc) Naime of Producing Formation Top OilCas Pay ‘Fubing Depth
Perforations T T T l;.[Ih_C;;lnEglI)c

e “TUBING, CASING AND CEMENTING RECOR [
HQOLE SiZE CASING & TUBING SIZE o) KS CEMENT
_____HOLE s i | o)

S | [I\Y 521990 -
, ~  AUL& 9 R"

— %
R S ON: DIV,

V. TEST DATA AND REQUEST FOR ALLOWABLE ) ‘ 5“, e

LL (T'est must be a[lcrgcqu;r!_o[ﬁ)lal volurne of load oil and niust be equal o or exceed iop allou-uwwf_ _3;»0. or be for full 24 hows.)

OIL

Date it New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, elc)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Dunng Test O - Bbls. Water - Bbls. ‘Gas- MCF
Lo

GAS WELL

‘Actual Prod Test T MC/D T 7 |Leagth of 1 T T ibis. Condenma/MMCE [ Guavily of Coadeosate
lesting Method (piox, back pr) Tubing Pressure (Shut-in) | Casing Pressure (Shui-in) | Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regutations of the Oil Conscrvation
Division have been compliod with and that the infornution given above
is true and pleic 1o the best of my knowledge and belicf.

OIL CONSERVATION DIVISION
Date Approved AUG 2 3 1990

//%/ - By YD) 82._5/

iS[if,nalum \

oug W. Whaley{ Staff Admin. Supervisor __
Jinted Name = e Title SUPERVISOR DISTRICT #3
July 5, 1990 . __. _.303-830-4280.

Date “Fetephone No.

INSTRUCTIONS: This form is to be filed in compliance vith Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviaton tests Liken in accordance
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 I, 11, 111, and V1 for changes of oprator, well name or number, transporter, or other such changes.

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




