- L State of New Mcxico - Form C-104 !

Submit § Copic ) e

/\l;nplrl\‘:;‘uial; Distsct Office Energy, Mincrals and Natural Resources. Bepartment Revised 1-1-89

Po L350, Hobbs, NM_ 88240 - Wi u!::n‘w(-::ul"“

P.O. Box , Hobbs, : [ omn nge
. OIL CONSERVATION DIVISION

DISIRICL AL ; - P.O. Box 2088

P.0. Drawer DD, Attesia, NM 88210 -0. Box

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

DISTRICT I
1000 Rio Brazos R, Aztec, NM 87410

I. TO TRANSPORT OIL AND NATURAL GAS
[Operator Weit APl No.
AMOCO PRODUCTION COMPANY 300450709400
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Iling (Check proper box) [T Other (Pleasa explain)
New Well D Change in Transposter of:
Recormpletion (J oil Dry Gas
Change in Operator [ Casinghcad Gas D Condcnsale D
1f change d(?cnlu Rive naine
and address of previous of
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Poot Name, Including Formation Kind of Lease Lease No.
STOREY LS 3 BLANCO MESAVERDE (PRORATED GA{SStale, Federal or Fee
Location M 1050 FSL
Unil Letter : Fed From The Line and 950 Feet From The FWL Line
| secion 20 Township 28N Range OV NMPM, SAN JUAN County _ |
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transpotter of Oil ] or Condcnsate 7 Addscss (Give address 1o which approved copy of this form is to be sent)
MERIDIAN OQIL INC._. 3535 EAST 30TH STREET, T
Narme of Authorized Transporter of Casinghead Gas [ orDiyGas [} |Address (Give address to which apprmyd copy of this form is io be sent)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASO, . IX. 79978
H welt produces oil or liquids, l Unit l Sec. |'I\vp, | Rge. | Is gas actually connected Whes ?
pive kocation of Lanks. | | l | |

If this production is commingled with that from any other lease or pool, give commingling onder pumber:

1V. COMPLETION DATA

|Oil Well I Gas Well | New Well l Workover I Deepen I Plug Back |S:me Res'v bi[f Res'v

Designate Type of Completion - (X) 1 | | | 1 | ]
Date Spudded Date Compl. Ready to Prod. “Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Fonnation Top OilGas Pay ‘lubing Depth
peiforations - Deph Casing Shoe

TUBING, CASING AND CEMENTING RECORD

" HOLE sig CASING & JUBING SIZE DEPTH SET S CEMENT
1L
il o
1 UW e 3 1es0

V. TEST DATA AND REQUEST FOR ALLOWABLE ] A 1
OIL \VIELI._ (Test must be afier recovery of lotal voluwne of load oil and must be equal to or exceed top bl - I.Dl}la’fuﬂ 24 hows.)
Dale Fird New Oil Rua To Tank Date of Test Producing Method (Flow, I gos, ’m.} 3
Length of Test Tubing Pressure Casing Pressure Choke Size
| Aciual Frod. During Test Oil - bbls. Walcr - Dls. Gai"MCE
GAS WELL
Actual Prod. Tesl - MCT/D Length of Teat Bbis. Condensaw/MMCF Gravity of Condensate
Teating Method (pitof, back pr ) Tubing Pressire (Siia-in) Casing Pressure (Shut-in) ] Quoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cestily that the rules and regulations of the Oil Conscrvalion O“.. CON SERVATION DlVlSlON

Division have been complicd with and that the informution given above

is Lrue and jcte 1o the best of my knowledge and beliel. ’

P Y knewletue EE Date Approved AUG 2 3 1390
ipnature ;J/ W'h 1 Y/S £f Ad A BY X <D eﬂ‘___'/

_Dong W. Whale ta min. Supervisor I

Printed Name ) Title Title SUPEAVISOR DISTRICT ¢#9

July 5,.19%0 __ _ 303- = —

Date Telephone No.

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

1) Request for allowable for newly drilied or decpened well must be accompanicd by tabultion of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections i, 1L, 11, 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.




