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Subsmil $ Copics State of New Mexico / Form C-164 |

;} ;pr:::a:: 80“:: :)rr:; - Energy, Mincruls and Nalural Resources Department g:ll::rlu-:‘:-;xo:.::‘
", 3 5, - at Boltom e
DISTRICT I OIL CONSERVATION DIVISION
P.0). Drawer DD, Anesia, NM 88210 Santa T 5-0-30{2033_7
F&L e anta e, New Mexico 87504-2088 /
0 Lhrazos » ) -
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS ,
"()‘xmmr Weil APi No.
i AMOCO PRODUCTION COMPANY 3004507047
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper box) [T Ouwer (Please explain}
New Welt D Change in Transporter of:
Recompletion {1 Oil 0O Dry Gas 3
Crange in Operator ] Casinghead Gas [ ] Cond g
ir ch:‘;\:e of operatos give name
aad address ol previous op
II._DESCRIPTION OF WELL AND LEASE
Lnf: Name | . Well No. | Pool Name, lacluding Formation i Kind of Lease Lease No.

STOREY LS 4 BLANCO SOUTH (FICT CLIFFS) FEDERAL SF078566
Location

3 3 .
Unit Letier i : 299 reafromThe PN e ang 1650 peetfomhe ___ FEL 1
Section 34 Township <8N Range _ 8W  NMPM, SAN JUAN County

I1I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nuue. of Authonzed Transposter of Oil O or Condensate [ Addscss (Give address lo which opproved copy of thus form is 10 be sent)

MERIDIAN OIL INC. 3535_EAST 30TH STREET, FARMINGTON, NM 87401
Name of Authorized Tranip of Casinghead Gas [ orDry Gas [T |Address (Giwe address 1o whick approved copy of this form is 10 be seni)

“l PASO NATURAL GAS COMPANY P.0. BOX 1492, L _PASO, TX_ 79978
iIf well produccs oil or liquids, | Uit | Sec. |twp | Rge. |1s gas actually coanected? | Whea ?
juve kcation of tanks, 1 1 | | |

If this production is comumingled wilh that {rom any cther lease or pool, give commingling order sumber:
1V. COMPLETION DATA

loit Weli | GasWell | New Well | Workover | Deepen | Plug Dack [Same Resv  Oiff Resw

Designate Type of Conyletion - (X) 1 i 1 | | |
"Daie Spudded Datc Compl. Ready 1o Prod. Toul Deplh P.B.T.D.
Elevations (DF, RKB, RT, GR, etc ) Name of Producing Fonnalion Top OiVGas Pay “[ubing Depth
Per'orativns ’ Depth Casing Siioe

TUBING, CASING AND CEMENTING RECORD
HOLE SiE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL. WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed iop allowable for this depih or be for full 24 hows.)

Date Fint New Oil Rua To Taak Date of Test Producing Methaod (Flow, pump, gas I, etc)
PR AL I P TR T8

Length of Test Tubing Pressure Casiv ﬁuﬂ@ iy ik, 0 “‘: - qnou Size
Actual Prod. Dunng Test Oil - Bbix. . Wu&i I‘FFB? 5 1991, ' c;T-MCF
GAS WELL QiL CON. Y.
Actual Frod Teat - MCI7D Leoguh of Test Bbis. Condeasale/y T. [ Gun.l.y of Condensate
[ esting Method (puot, back pr.) Tubing Pressure (Sl -in) Casisg Pressure (Shui-in) T Clicke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hercby cenify that the rules and regulatioas of the Oil Conservation OIL— CONS ERVATION DlVIS]ON

Division have beeo conplied with and thal the informution iven above

is m’yplew 10 the beat of miy knowledge and belicd. Dale AppfOVBd FE B 2 5 1991

- // i By 3 du—,/

'i')%‘?i‘g"w. Whaley,/Staf:E Admin. \Sun-erviio_x_.‘

SBUPERVISOR DISTRICT 3

Minted Name Title f
_February 8, 1331 303-820=4280 Title
Date Telephone No,

L
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 iken in iwcordance
with Rule 111,
2) All sections of this form must be fitled out for aliowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI for changes of operitor, well name or number, trinsporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.




Lu;bmil $ Copics ~ State of New Mexico Form C-104
Apptopriate Disuict Otfice Energy, Mincrals and Nataral Resources Department Revised 1-1.89
DISTRICT Sce listructions
P.O. Box 1980, Hobbs, NM 88240 . R at Boitom of Page
— OIL CONSERVATION DIVISION
PO Inawer DD, Artesia, NM 88210 P.0. Box 2088
B Santa Fe, New Mexico 87504-2088
?(lxbl%%[nggm Rd., Aztecc, NM 87410
K ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT CiL AND NATURAL GAS
Opéianr - Well AP No.

AMOCO PRODUCTION COMPANY 300450704700
Address

P.0. BOX 800, DENVER, COLORADO 80201
lir;;aul(;)‘[ml ing (EEIQ,;&»,;M) U—ag{fltmz explain)
New Well i Change in Transporter of: _
Recempletion [J Qi ;B Dry Gas [_]
Charige in Operator {] Casinghead Gas [ condensae [

1l ch: age of operalor give naine
and address of previous op

1. DESCRIPTION OF WELL AND LEASE
Leane m]m Wei} No. | Pool Name, lacluding Formation Kind of Lease Lease N
WIOKEY 1S 2& BLANCO MES VERDEZ (PRORATED G S:le.l&d‘-'ﬂlofr“ e

Location ) .
_ B 900 FNL 1650 FEL
Unit Letter : Feet From The Line and Feet From The

34 ' :
. Section Township 28N Range 8k 2 NMPM, SAN JUAN County |

Line

1. DESIGNATION OF TRANSPORTER OF OIL AND NAYURAL GAS
Mame of Authorized Transporter of Oil O or Condensate - Addicss (Cive address 1o which approved copy of this form is 1o be sens)

MERIDIAN OIL INC._ 3535 EAST_30TH STREET, FARMINGION, NM_87401—
MName of Authorized Transporter of Casinghead Gas {T] orDiyGas (] |Addsess (Give address o which approved copy of this form is io be sent)

"E'. PASO NATURAL GAS COMPANY P.0._BOX 1492, El._PASO, TX 79978
If well produces ol or liquids, l Unit l Sec. l'l\vp. I Rge. | Is gas actually coanccted? When 7
Enc location of tanks. l l I l l

11 this production is commingled with that from any other lease or pool, give commingling order aumber: R

1V. COMPLETION DATA

I()il Well | Gas Well I New Well l Workover I Deepen l Plug Back ISamc Res'v biff Res'v

Designate Type of Completion - (X) | | | 1 | | |
Date Spudded Date Conpl. Ready to Prod. Total Depth P.B.T.D.
Flevations (DF, RKB, R T.GR.etc)  |Name of Producing Formation Top OivGas Fay ‘Tubing Depth
PédGrations o - 'ﬁ‘el_‘h‘c;;;;g;;——"‘—_"—"
CTTTTT T T T TUBING, CASING AND CEMENTING RECORD ]
~____HOLESsIZE CASING & TUBING SIZE DEPTH SET
- _ . X i) .
A :
] i\ 331890 )
| i 1 .
Vo TEST DATA AND REQUEST FOR ALLOWABLE . g -
OIL \\'l{l,l_, _(Test must be a]’lrr:tc_g»_'f_r_yj( total voliune of load oil and must be equal 1 or exceed top a"oohk {, Jor fuil 24 howrs.)
lh; Flr—;ﬁ;w—(}nl Run To Taak l Date of Test Iroducing; Method (Flow, pump, gas IL ) o2 st ) - _}
Limzu; of Test Tubing f’r:;nc Casing Pressure Choke Size
Aciual Prod. Duning Test |oit - vbls. Walor - Bbis Gan- MCF ]
GAS WELL
[[\‘ﬁfl"u&i Tt TMCID ™ |Lengih of Test : Bbis. Condensate/MMCF Giavily of Condensaie m'_-i
|
If:fuﬁ'ﬁnﬁ;&f(,'}.}}i,_hvxéi Y Tabing Pressure (S ‘Casing Pressure (Shut-in) Choke Size _‘
VI. OPERATOR CERTIFICATE OF COMPLIANCE -
I heteby centify that the rules and regulations of the Oil Conscrvation O“— CON SERVAT]ON D|V|S|ON
Division have becn compliod with and that the informualian given above
i6 true and plete (o the bet of my knowledge and belief. AUG 2 3 1990
,j/‘/ Date Approved -
K % 34D (3£~
inalure W Wh ) ) \ . By N 1,/ .
,i’__QE.S,__;_.___al? 7 Staff Admin. Supervisor ' SUPERVISOR DISTRICT #3
inted Name Title Title -
July 5,.1990 R 303-830=4280. -
Date Telephone No
| ”_LM

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

1) Request for allowable for newly drilled or decpened wetl must be accompianicd by tabulition of deviauon tests tuken in accordance
with Rule 111,

2) Al scctions of this form must be fitled out for atlowabl: on new and recompleted wells.

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

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




