Luhnul § Copices . State of New Mexico Form C-104
Appropriate Bisuic! Office Energy, Mincrals and Natural Resources Department Revised 1-1-¥9
y See Instructions

P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

OIL CONSERVATION DIVISION
/ P.O. Box 2088
anta Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT I
P.O. Drawer DD, Artesia, NM 88210

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

1 TO TRANSPORT OILAND NATURALGAS

Operator Well APl No.
AMOCO PRODUCTION COMPANY 300450713500

Address
P.0. BOX 800, DENVER, COLORADC 80201

Reasons) for Filing (Check proper boz) [~ Ot (Piease explain)

New Wel ] Change in Transposter of:

Recomplction n Gil Dry Gas

Change in Operator (3 Casinghcad Gas [:] Condensaie D

If change of rator give name
and address of previous of

1I. DESCRIPTION OF WELL AND LEASE

% m Well No. {Poot Name, lncludinx Fonmativa Kind of Lease Leasc No.
CE C LS 6 BLANCO MESAVERDE (PRORATED GASSate, Federal or Fee
Location
L 1750 FSL 990 FWL
Unit Letter : Feet From The Line and FeetFromThe ___—~  Lioe
30
_ Section Township 28N Range 8w 2 NMPM, SAN JUAN County

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condcnsate ] Address (Give address o which approved copy of this form is 1o be seni)

MERIDIAN OIL INC._ 3535 EAST 30TH STREET, FARMIN

Nane of Authorized Transp of Casinghead Gas [} orDryGas [] |Address (Give address io which npprmli copy of this form is o be sent)

EL PASO NATURAL GAS COMPANY P.0O. ROX 1492 EL PASO, TX 79978

If well produccs oil or liquids, l Unat l Soc. I'Np. [ Rge. | Is gas sctually coanectcd? Whes 7
pive location of tanks. 1 l I l l

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

ingling ordcr

(g

[Ouwell | GasWell | New Well | Workover | Deepen | Plug Dack |Same Res'v DN Resv

Designate Type of Conyletion - (X) ] | | | | | ]
Date Spudded Date Campl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKI, RT, GR, eic) Name of Producing Fornation Top GilGas Fay Tubing Depth
Pécforations ' Dopth Casing Shoe

e ) TUBING, CASING AND CEMENTING RECORD
o HOLE SiZE CASING & TUBING SIZE DEPTH SET
1)

L

VI TEST DATA AND REQUEST FOR ALLOWABLE
be equal io or exceed lop allmb

rat\V)
L] v‘ h
x or h e for full 24 hows)
[Date Fird New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas NS

OIL WELL (Test must be afier recovery of total volurne of load oil and must

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Duning Test Oil - Bbis. Walcr - Bbls Gas- MCF

GAS WELL

[Actual Piod Teat - MCHD ™ Length of Teat Bbis. Condensa/ MMCF Gravity of Condensate
Testing Mcthod (pitet, back pr ) Tubing Pressire {Shul-in} Casing Pressure (Shul-in) T Qicke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Oil Conscrvalion Oll— CONSERVATION DIVlSION
Division have bec \pliod with and that the information givea abov .
is lmcu:nd te plc‘:::):lr\c best of my ln:wledz:;c u:l ;clincf ' ¢ AUG 2 lj 1990

// Date Approved

et %_/ \ By Do) eﬁu/
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
unted Name Tite Tllle

July 55,1990 . 303-830=4280

Date T'clephone No.

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

1) Request for allowable fur newly drilled or deepencd well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply complcted wells.



