L,,;».:u; s Copi _ State of New Mexico Foem C-104
Appropriate srict Office Encigy, Mincrals and Natural Resources Department Revised 1-1-89
%‘Mo Box 1980, Hobbs, NM 88240 e

x 0bbs, - . at Bodtom of Page
DISIRICE It OIL CONSERVATION DIVISION
£.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1l
1000 Rio Brazos Rd., Auce, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

Operaior Weil APT Mo,

AMOCO PRODUCTION COMPANY 300450652800

Address

P.0. BOX 800, DENVER, COLORADO 80201

Rumnu') Tor F |Img (Checlz ;;Jpe;b«?) D Other (Please explain)

New Well {:) Changen;rnnspoﬂer of:

Recompletion ] oil Dry Gas

Change in Operator [J Casinghead Gas D Condensate D
I change of opcralor give name
and address c?‘;n:kus opcralor
1. DESCRIPTION OF WELL AND LEASE

Well No. |Pool Name, [ocludin Kind of Lease Lease No.

PERANCE D LS 1 | BLANCO “HESAVERDE ® (PRORATED GAfSSute, Federal ot Tee

Location -

G 1460 FNL 1700 FEL
Unit Letter : Feet From The Line and FeetFromThe _____ Lioe
18 27N
Section Township ’ Range 8w TNMPM, SAN JUAN County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naie of Authorized Trznspnncr of Gil 7} or Condensate (] Addsess (Givc address to which approved copy of this form is o be sent)

MERIDIAN OIL INC. 3535 _EAST 30TH STREET, FARMINGTON, NM_87401
Name of Authorized Transporter of Casinghead Gas 3 or Dty Gas [__] | Address (Give address 1o whick approved copy of this form is lo be sens)

EL PASO NATURAL GAS COMPANY P.Q, BOX 1492, FEIL PASQ, TX 79978

If well produces oil of liquids, Junic | se.  [iwp. | Rge. [is gas acuually connccted? | Wiea ?
vac focation of lanks. l l I I l

l! this production is commingled with that from any other lease or pool, give coinmingling order aumber:
1V. COMPLETION DATA

lal Well l Gas Well | New Well l Workover l Deepen l Plug Back |Same Res'v l)il! Res'v

Designate Type of Comypletion - (X) | I 1 I | | |
Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.
Flevations (DF, RN, RT, GR. etc) | Name of Producing Fotmation Top OiUGas Pay Tubing Depth
redorstions T T 7] Depeh Casing Shios

e o e G, | < SN
- HOLE SILE CASING & TUBING SIZE DEW
0 G2 9

V. TEST DATA AND REQUIST FOR ALLOWABLE i Q CcO
OIL WELL (Test must be afier 'zcofcf?'ry' total volune of load oil and must be equal to or exceed lop llamblw.'@h or be for fidl 24 hows. )
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gal lii, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Duning Test Oil - B3bls. Waler - Bbls. Gus- MCF

GAS WELL

Actual TProd Test - MCT/D ™ [ Length of Test Bbis. Condensate/MMCT Gravity of Condensate
Teating Method (puiat, backpr) | Tubing P'ressurc {Shut-in) T [Casing Presaure (Shuliny | Qwoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regutations of the Od Conscrvation
Division have beea complicd with and that the informution given above
is true and plete to tie bedt of my knowkedge and belicf.

OIL CONSERVATION DIVISION
AUG 2 3 1930

// 2 Z Date Approved
]},nalum;’ Wh 1J’/S (f Ad \S By ’Z.../‘- ) dg—\o/
_Doug W. ale ta dmin. Superviso
Printed Name 'nt], L Title SUPERVISOR DISTRICT 3
July 5, 1990 _303-830=4280

Date Telephone No.

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

1) Request for allowable for newly dritled or deepened well must be accompanied by tabulition of deviation tests luken in accordance
with Rule 111,

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

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name o aumber, transporter, or other such changes.

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




