L.n..m 5 Copics State of New Mexico VForm C-104

Appropnate Drstrict Office Encrgy, Mincrals and Natural Resources Department Revised 1-1-89
. tiobbs, NM. 88240 / o ot o
P.O. Box 1980, Hobbs, [ oin of Page
DS OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 /
] Santa Fe, New Mexico 87504-2088 -
F&&J)]émﬂ‘m Rd, Auec, NM 87410
10 L1y -y g
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIl. AND NATURAL GAS
fi[}?aluf Weti API No.

AMOCO PRODUCTTON COMPANY 300450641600
Address

P.0. ROX 800, DENVER, COLORADO 80201
Reason(k) Tor T1ling (Check proper box) [T] Odiex (Please explain)
New Well [1] ChangﬂTnnspomr of:
Recompletion ] oi Dry Gas
Change in Operator L] Casinghcad Gas D Condcnsale D

1f change of rator give naime
and address of previous opetator

Lsa Well No. | Pool Name, lacluding Formation Kind of Lease Lease No.
YHO8McE b LS ] 12" | BLANCO MESAVERDE (PRORATED GAShate, Federalor Fee
Location B 790 AL
Unit Letter : Feet From The Line and 1628 Feet From The __EL___UM
Scction 19 Township 27N Range 8w <TNMPM, SAN JUAN County

11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transporter of Ol ] or Condensate ] Addicss (Give address to which approved copy of this form is to be sens)
3535 EAST 30TH STREET,  FARMINGTON

MERIDIAN OIL INC._
Name of Authorized Transporter of Casinghead Gas (7] orDryGas [[_] |Address (Give address to which ﬂpp'm:i copy of this form is 1o be sen)
"EL PASO NATURAL GAS COMPANY P.O. BOX 1492 FEL PASO, TX 79978

If welt producss ail of liquids, I Unit I Sec. l'l\vp. l Rge. | ls gas actually connected? wan ?
pive kocation of tanks. l ] l | |

If this production is commingled with lhal from any other lease or pool, give commingling order aumber:
1v. COMPLETION DATA

] ] [Cii Well | Gas Well | New Well | Workaver | Deepen | Plug Back [Same Res'v irf Resv
Designate Type of Conyletion - (X) | |

) - ] | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Eievations (DF, RKB, RT, GR, etc) | Name of Producing Formation Top OilGas Pay Tubing Depth
Peforations o Depth Casing Shoe
IS — 2\
e “TUBING, CASING AND CEMENTING RECORD } Il
__HOLE SILE . CASING & TUBING SIZE DEPTH SET SACKS CE|
S )62 31990
.
V. TEST DATA AND REQUEST FOR ALLOWABLE .  DIST. 3
(_)ll_‘__\ﬂjl,l,_ __(Test must be after recovery of total voluwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pwnp, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Agclu—alvli’v_(ﬁ.ibuung Test 0.lv-‘ljbls. Water - Bbls Gas- MCF
GAS WELL
[Actual Frod Test - MCT/D ™ T [Length of Test bis. Condensalc/MMCF Gravily of Coadensale
Testing Mothosd (pitor, back pr.) ) "Tubing Pressure (Shut-in) - 1 Casing Pressure (Shul-in) T Quoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oif Conscrvation Oll— CONSERVAT]ON DIVISION
Division have becn compliod with and that the informution given above
is true and complete fo the best of my knowledge and belicl. AUG 2 3 1990

Date Approved

KA L ’.1_\..../- ) do—/
Signaturo J/ \ By :
lt leyy Staff Admin. Supervisor

oug W. Wha SUPERVISOR DISTRICT #3

Trinted Name Title

July 5, 1990 . 303-

Date 'I‘élc]\lum‘c MNay.

Title

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

1) Request for aflowable for newly dritled or deepened well must be accompanicd by tabulation of deviation tests taken in accordince
with Rule 111,

2) All sections of this form must be fitled 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, or other such changes.

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




