S
) . . .
L..mm 5 Cupies St of New Mexico rés Form C-104 \
Appropnate District Office Encrgy, Mincrals and Natural Resou Department Revised 1-1-89
DISTRICT A See Instructions
$.0. Box 1980, llobbs, NM 88240 ' / . at Boltown of Page
DISTRICLL OIL CONSERVATION DIVISION
PO, Drawer DD, Anesia, NM 88210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
l&iﬂ[k' B ! Rd., Auce, NM 87410
io Brazos Rd., Auce,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
| TO TRANSPORT OIL AND NATURAL. GAS
[Operator - Weli AP No.
AMOCO PRODUCTION COMPANY 300450701900
‘Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper box) ] Other (Pieare explain)
New Well _) Change in Transporter of:__
Recomplelion [J Oil & Dry Gas ]
Change in Operator (] Casinghcad Gas D Condengate [:l J
lf::l—v.i;ae—o?gf:mu Rive naine
and address of previous of
II. DESCRIPTION OF WELL AND LEASE
! 2 Welt No. [ Pool Name, lncluding Furmation Kind of Lease Lease No.
F5INCE 8 15 17 \"RLANCO MESAVERDE (PRORATED GA[SSue, Federal or Fee
Location .
G 1550 FNL 1650 FEL
Unit Letter : Feel From The Line and FeetFromThe .~ Lice
33
____Section Township 28N Range 8v L NMPM, : SAN JUAN County J
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized Transporter of Onl I or Condcnsate [ Addrcss (Give address to which opproved copy of this form is 10 be sent)
MERIDIAN OIL _INC. _ . 3535 FAST 30TH STREET, FARMINGTON, NM--—87401
Name of Authorized Transporicr of Casinghead Gas [ ] or Dry Gas [[_] |Address (Give addrest lo which approved copy of this form is 1 be sent)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASO, TX 79978
If well producs oil o liquids, ] Unit I Sec. IT\Vp. I Rge. | ls gas actually connccicd? [Wlu:n ?
Five tocation of Lanks. l- l l 1 l

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

[Giwenl | GasWell | New Well | Wodkover | Deepen [ Plug Dack |Same Res'v  J¥ff Resv
PC

Designate Type of Conyletion - (X) ] l 1 | | | !
Date Spudded Dite Compl. Ready lo Prod. Total Depth P.BT.D.
Etevations (DF, RAB, RT, GR, eic.) Name of Producing Formation "Top OiVGas Pay ‘Tubing Depth

Ierforutions Depth Casing Shoe

T “TUBING, CASING AND CEMENTING RE
HOLESWE CASING & TUBING SIZE DEPTH

AUG2/3 133U

. U [ — ﬂ“_ C , UIV. .
TDATA AND REQUEST FOR ALLOWABLE et T 3
()_l L !! “LL (Test must be afier recavery of totud voluwne of load oil and must be equal to or exceed' top allowable ]NRE;M or be for full 24 hows.)

Date First New "0il Run To Tank 1 Da;.:—(;‘ Test Producing Methiod (Flow, pump, gas I, eic)
ETJ;E of Test - Tubing Pressure Casing Pressure Choke Size
Acuiai Prod. During Test Oil - Bbis. Water - Bbls. Gae MCE

GAS WELL

Adtual Prod Test - MCED™ | izngth of Teal Tibls, Condensate/MMCF Gravity of Coadenzate
[eaning Method (putcx, back pr) "Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Gioke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE -
1 hereby centify that the rules and regulations of the Oil Conservation O"- CONSE RVATION DlVlblON

Division have becn compliod with and that the infonmution given above AUG 2 9 1990
is Liue and plete to the best of my knowledge and belicf,

Date Approved
P ol M By 1...A >. (jo——/

Sig

_Aj:;‘;;mwn WhaleyAta‘ff Admin, Supervisor SUPERVISOR DISTRICT #3
Piimted Name Tule Tltle

July 5,.1990 e --303-830=4280—

Date Felephone No.

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

1) Request for allowable for newly dritled or decpened well must be accompanicd by tabulition of deviation tests tiken in accorduwe
with Rule 111,

2) All scctions of this form must be fitled out for aliowable on ncw and recompleted wells.

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporier, or other such changes.

4) Scparawe Form C-104 must be filed (or cach pool in multiply rompleted wells.




