L-;lmul 5 Cupics . State of New Mexico Form C-104 7 I
Prstsict Oftice Cnergy, Mincrals and Natural Resources Department Revised 1-1-%9

Appropnate
2 ) Sce Instructivns

' OIL CONSERVATION DIVISION e
DISIRICLL P.O. Box 2088

O. Drawer DD, Antesia, NM 88210
Santa Fe, New Mexic/o" 87504-2088

DISTRICTY
P.O. Box 1980, lobbs, NM 88240

IDLI(%%IS:I[}“[ Rd., Azcc, NM 87410 4
10 Drazos Rd., Azcee, ;
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operaicn Well APT No:

AMOCO PRODUCTION COMPANY 300450731700
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for 11ling (Check proper bax) [T Oter (Please explain)
New Well CJ Change in Transporter of:
Recompiction [,J Qil Dry Gas
Change in Operator I_J Casinghead Gas D Condensate [_-_]
If change of operator give name
and address (?ij:mwms operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.

TAPP LS 1 BLANCO MESAVERDE (PRORATED GASState, Federal or Fee
Lacauon |

171
Unit Letter ___ : > Feet From The FND Line and 1100 Feel From The ____FE'___Line
Scction 22 Township 28N Range 8w , NMPM, SAN JUAN County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nane of Authorized Transpostes of Oil O or Condensate J Address (Give address 1o which approved copy of this form is 10 be sent)
MERINIAN OIL_TNC . 3535 EAST-30TH -STREET; FARMINGTON-—NM —87461

Nanw of Authorized Transporticr of Casinghead Gas or Dry Gas { Address (Give address 1o which app'ow:l copy of this form 15 4o be l.tlem)

_EL_PASO NATURAL GAS COMPANY P.O. BOX 1492 EL-
If well produces oil of tiquids, I Unst l Sec. |T\VPL | Rge. | Is gas actually coanected? | Wheo b
F:vc tocation of tanks. | l I l l

If this production is commingled with Uul_l'mm any other lease or pool, give commingling order pumber:
V. COMPLETION DATA

|()|l Well I Gas Well l New Well l Workover I Deepen l Plug Back |same Res'v bilf Res'v

Designate Type of Completion - (X) ] | | | | l l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF.?(KH, RT. GR, ucv) Narmne of froducing Fonnation Top OiCas Fay ‘Tubing Deplh
raforations — T i Dapth Casing Shoe
U U —— )
T “TUBING, CASING AND CEMENTING ff% , il
L _HOLESwWKE CASING & TUBING SIZE DE KS CEMENT
[P - “ o-a-1000
) — - AUUZ b ¥ A
. e~ DIV
I o OiL LUtN ™~
V. TEST DATA AND REQUEST FOR ALLOWABLE } piSt. 9
()!L WELL _ (Test must be afier recovery of otal volume of l0ad oif and must be equal 10 or exceed iop allowable for this depth or be Jor full 24 hows.)
Date Fird New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas 1ifi, eic.)
Length of Test " | Tubing Pressurc Casing Prossure Choke Size
Actal Prod. Dunng Test | Ol - Bbls. Waler - Bbis Gas- MCE
GAS WELL
Actual Trod Test - MICTD ™ T[Lengih of Teat Bbls. Condensate/MMCF Giavity of Condensate
[eating Mcthod (pack, back pr.) 1 Tubing Pressire (Shut-in) Casing Pressure (Shul-in) Qhoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Od Conscrvation OIL CONSERVATION DIVISION
Division have been complied with and that the informmation given above
is lrue and conplete 1o the beat of my knowledge and belicf. AUG 2 3 1990
j . Date Approved
KA 2 B AD 82._/
Signature \ BY - : 2
Uoug W. Whaley{ Staff Admin. Supervisor SUFERVISOR DISTRICT #3
P'inted Name Tite Title
July 5,.1990. . . . 303-830= _
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 Liken in accordwwe

with Rule 111.
2) All sections of this fotm must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 1L, 1, and V1 for changes of operator, well name or number, transporier, or other such changes.

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

o




