Lubnul S Cn[;cs State of New Mexico . Form C-104

Appeopnate Dustrict Office Energy, Mincrals and Naturad Resources Department - Revised 1-1-89

Elglﬂxgc%ao Hobbs, NM 88240 See Invtructions
-0, Box ) HODDS, st Bottom of Page

DISTRICLL OIL CONSERVATION DIVISIO

F.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

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

DISIRICT 1L
1000 Rio Urazos Rd., Aztec, NM 87410

I. TO TRANSPORT OIL AND NATURAL GAS
Opesator Well APl No.

AMOCO PRODUCTION COMPANY 300450695900
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper box) [ Other (Picase explain)
New Well (] Change in Transporter of:
Recompiction r_] Oi IZ] Dry Gas g
Lﬂunge in Operator i Casinghead Gas D Condcnsate D
If change of;?tl’;;i;mg nime
and address of previous of
ll.___Ql_TS_C_l_{IKI“_!()N OF WELL AND LEASE

Well No. |Pool Name, [ncluding Fonmation Kind of Lease Lease No.
YSIIRDTFEGER A 1S 10 | BLANCO MESAVERDE (PRORATED GASSute, Federal or Fee
Location o
L 1180 FSL 475 FWL
Unit Letter : Feet From The Line and FeetFromThe _____— Lioe

L___ _ _ Section 3 Township 28N Range 8w » NMPM, SAN JUAN County
1II._DIFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naix of Authorized Transporter of Oil 1 ot Condensate J Address (Give address 1o which approved copy of this form is to be sent)

MERIDIAN OIL_INC._ . 3535 EAST 30TH _STREET, FARML
Name of Authorized Transporter of Casinghead Gas 3 of Dry Gas [} | Address (Give address 1o which approved copy of this form is io be sent)

EL PASO NATURAL GAS_COMPANY P.O. BOX 1492, EL PASO,TX 79978
It well producas oil of liquids, Jumt S [Twp | Rge [is gas acually coonecicd? When 7
Eivc location of tanks. 1 l I l l

If this production is comminglcd with that from any other lease of pool, give commingling order number:
1v. COMPLETION DATA

I_()il Well I Gas Well ' New Well I Workover l Deepen I Plug Back lSame Res'v bilf Res'v

Designate Type of Comypletion - (X) | | 1 1 | ] i
Dale Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc) Name of Troducing Formation Top OilGas Pay Tubing Depth
Pedorations - : Depth Casiug Shoe
U h)
L TUBING, CASING AND CEMENTINQRY( [N
T T HOLEsiE CASING & TUBING SIZE odATR V&4cks CEMENT
[ - ““ ag 24 Q(l
- a2 o -
I : —ean DIV
[ ] QUL = la
V. TEST DATA AND REQUIEST FOR ALLOWABLE , | $115) Bl
OIL WFELL (Test must be afier recovery of otal volume of load oil and must be equal i0 or exceed iop allowable for this depth or be for full 24 howrs)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Length of Test Tubding Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oul - Bibls. Waer - Bbis. Gur- MCE
L
GAS WELL
Actual Prod Test - MCI/D Length of Teat Tibls. Condensaw/MMCF Giavity of Coadcnsate B
Festing Method (uten, buck pr) Tubing Pressure (Shut-in) Casing Pressure (Shui-in) T | Cuoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Ol Conscrvation OIL CONSERVATION DlVlSION
Division have been complied with and that the informution given above
is truc and cpmplete to the best of my knowledge and belic!. AUG 2 3 1990
// Date Approved
L [, 5 3. Dy
Signalure y/ . \ y
Uoug W. Whaleyy Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Tinted Name Tide Title
July 5, 1990 -830-=
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 deviation tests taken in accordunce
with Rule 111,

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

3) Fill out only Sections I, 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.



