Lubuu'l 5 Copics

State of New Mexico

Form C-104 ) I 7

Appropriate Distict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

See Instructions

P.O. Dox 1980, Hobbs, NM 88240 st Boltom of Page
DIs. OIL CONSERVATION DIVISION
PO Diswer DD, Ancsia, NM_ 88210 P.O. Box 2088 ({/

< merw o Santa Fe, New Mexico 8'? 088
1o d., Azce, 41

1o T RS, e REQUEST FOR ALLOWABLE ANB AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Weil' APl No.

AMOCO PRODUCTION COMPANY 300450749700
Address

P.0O. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) E] Other (Please explain)
New Welt Change in Transporter of:
Recompletion ] oil O pyes I
Change in Operator [:] Casinghead Gas E] Condensale D
If change o(g;cmu give naine
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lm Well No. {Pool Name, lncludinx Formation Kind of Lease Lease No.

LS 1 BLANCO MESAVERDE (PRORATED GASae, Fedenal or Fee
Location A 990
Unit Letter : Feet From The Line and 890 Feet FromThe ._____ FE. L _Line
Section 13 Township 28N Range W 2 NMPM, SAN JUAN County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Transposter of Oil or Condcnsate 1
MERIDIAN OIL INC. -

Address (Give address 10 which approved copy of this Jorm is to be sent)
3535 _FEAST 30TH STREET, FARMINGT

. [ Name of Authotized Transp of Casinghead Gas [ ] orDryGas [}
EL PASO NATURAL GAS COMPANY

pive localion of tanks. l l l l

If well producss oil of liquids, Jusit  fsec  fiwp | Rge

1s gas actually connecied?

Address (Give address 10 which approved copy of this form is io0 be sent)

PAQOY X 789978
| Whea 7

1

1V. COMPLETION DATA

1f this production is commingied with that from any ather lease or pool, give commingling order number:

Joitwen | Gas wett

New Well | Workover

| Deepen I Plug Back ISame Res'v bi[f Res'v

Designate Type of Comyletion - (X) 1 | | | | l
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Clevations (DF, RKB, RT, GR, etc) Name of Producing Fonnatica Top OilCas Pay “lubing Depth
ferforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECO

i HOLE SICE CASING 8 TUBING SIZE

DEPTH SE

ENT

i\
= AUG2-31990

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WFELL (Test must be after recovery of iotal volume of load oil and nust be equal to or exceed top allowable for \/umrw% Jor full 24 hows.)

OWCON. DV,

Date Fint New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.) l 1

Length of Test Tubing Pressure Casing Pressure Choke Size {

Actual Prod. Duning Test Oil - Ubls. Waicr - Bble. CasMCF '
L]

GAS WELL

Actual Prod Test - MCT/D Leagth of Teat Bbls. Condensare/MMCF Guavily of Coadensate

Teating Method (pitor, back pr) Tubing P'ressure (Shut-in) Casing Pressure (Shui-in) Qioke Sice

V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the inlomuation given above

is true yplck to the best of my knowledge and belief.

Signature Y/ M
oug W. Whaley{ Staff Admin. Supervisor
Printed Name Tile
303-830-
,&%ly_i,.lSQD_ Telephone No.

OIL CONSERVATION DIVISION

AUG 2 3 1990

Date Approved

N 3 D
SUPERVISOR DISTRICT ¢#3

Title

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

2) All sections of this form must be filicd out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, 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 mukiply vompleted wells.




