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Subnut 3 Copics

State of New Mexico

Forn C-104

Appropuate District Office Energy, Mincrals and Natural Resources Dgﬁanmcm Revised 1.1-89
DIsIRIC]} /’ See Instruclions
P.O. Box | 980, Hobbs, NM 88240 ~ - at Bolton of Page
OIS TRICL OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

. Santa Fe, New Mexico 87504-2088
DISIBIKCT L

1000 Rio Nrazos Rd., Azzcc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300450694600
[ Address.
P.0. BOX 800, DENVER, COLORADO 80201
R;::s—o;(;rh;Fng (Check proper box) D Other (Pease expiain)
New Well _ Change in Transporter of:
Recompletion [] Ol Dry Gas (]
Q‘i‘f_ge _i‘r_()ﬁmoc J - ] Casinghead Gas [] Condensate L__]
20 2ddiern of previous aprates
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formatioa Kind of Lease Lease No.
BOLACK B 1S 3 BLANCO MESAVERDE (PRORATED GAlgSale, Federal or Fee
LocaTu;n N 790
Unit Letter _ : Feet From The Line and 2200 Feet From The _____ﬂ____h'ne
Section Township 28N Range 8w , NMPM, SAN JUAN County

111, DISIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oit 3

or Condensate 3

Address (Give address 1o which approved copy of this form is 1o be seni)

MERIDIAN QIL_INC. ____ 3535 -EAST 30TH-STRERT,—FARMINGTON—NM-—8740+—-
IName of Authorized Transporter of Casinghead Gas [] orDryGas [ |Address (Give address lo which approved copy of this form i 2o be sent
"EL _PASO NATURAL GAS C P.0O. _BOX_ 1492 EI 0.7 |
Il well producss oil or liquids, | Uit I Sec. I'l‘wp. l Rge. | Is gas actually connocted] | When
Fivc locaton of tanks. | I l l l

IV. COMPLETION DATA

l-r this production is cormmingled with that from any other lease or paol, give commingling order aumber:

. |Uil Well l Gas Well | New Well I Workover I Deepcn | Plug Back ISame Res'v ')nff Res'v
Designate Type of Comypletion - (X} | ] 1 | | |
Dale Spurided Date Compl. Ready to Prod. Total Depth P.ILT.D.
Elevalions fDFTRKB. RT."(AII_Q:;IL) Nanw;fwl‘mducing Formnation Top Oit/Gas Pay ‘Tubing Depth
Peiforations - [i;?h“ciﬁm_s:& -
oo T TUBING, CASING AND CEMENTING RECORD _ |
HOLE SILE CASING & TUBING SIZE DEPTH ‘ MENT

AUGZ 31930

—OIL.CON. DIV.]

VI TEST DATA AND REQUEST FOR ALLOWABLE

% equal to or eceed iop allowable for m’:ﬂ: ; be for full 24 howrs.)

OIL WELL (Test must be afier recovery of tolal volwne of load oil and must |

Date Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)

Length cf Test ‘Tubing Pressurc Casing Pressure Choke Size

Actual Prod. During Test 0il - Bbls. Walcr - Bbls. Gus- MCF

L

GAS WELL

Actaal Prod Test - MCT/D Lengin of Test Bhls, Condensac/MMCF Giavity of Condensate

Testing M—Jl;‘;d(;;l;wck pr) Tubing Pressurc (Shud-in)

‘Casing Pressure (Shut'in) Qioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation
Division have been compliod with and that the information given above

is wimﬁp‘m to the best of my knowledge and belicl.

OIL CONSERVATION DIVISION
Date Approved AUG 2 3 1390

By Sn> Dy

SUPERVISOR DISTRICT #3

Title

—.S—i.;;;n;uve / 3

_Uong W. Whaley{ Staff Admin. Supervisocr

Puntzd Name Title

July 5,.1990 — 303-830-= —

Date Telephone No.
D

INSTRUCTIONS: This form is 0 be fited in compliance with Rule 1104
1) Request for altowable for newly dritied o deepened well must be accompinicd by tabulation of deviaton tests taken ia accordunce

with Rule 111,

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

-

\ Separate Form C-104 must be filed for cach pool in multiply

3} Fill out only Sections [, 1, 11, and VI for chiunges of operator, well name or aumber, transporicr, of other such changes.

completed wells.




