Kbt § Conics _ State of New Mexico Farm C-104 -1
Appropriate District Office Energy, Mincruls and Natural Resources Department Revised 1.1-89

See Instructions
P.O. Box 1980, Hinbbs, NM 88240 at Bottom of Page

b OIL CONSERVATION DIVISION v
5.0, Drawer DD, Atesia, NM 88210 P.O. Box 2088 ye
Santa Fe, New Mexico 87504-2088 7
LT M 87410 4
100 Roo Braaoe R Aatec, N REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS )
Operatos Well' APL No.
AMOCO PRODUCTION COMPANY 3004511707
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for [iling (Check proper bax) [0  Ouxx (Please expiain)
New Well Change in Transporter of:
Recompletion d oil O3 pry Gas %/
Change in Operator D Casinghead Gas D Condecnsate

1f change of ratoc Rive pame
and address of previous

1. DESCRIPTION OF WELL AND LEASE

P

L&’ﬁNKIK . Well No. [ Pool Name, Including Formalioa Kind of Lease Lease No.
ORANCE D LS 16 BLANCO SOUTH (PICT CLIFFS) FEDERAL NM003380
Location I 2357
35 FNI, P
Unit Letter : ’ Feel From The NI Line and 800 FmeThz___bﬁ__Une
Seclion 20 Township 27N Range 8w , NMPM, SAN JUAN County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
nzed Transposter of Oil (- or Coaduensale () Addsess (Gine address io which approved copy of this form is 10 be seni)

[Name of Autho! v

MERTDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of / wihorized Trans, of Casinghead Gas [ orDry Gas [ |Address (Give address io which approved copy of this form is 10 be sems)

M. (}}\bl) NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well produccs oil or liquids, JUnit | Sec  [Twp | Rge [is gas sctually connected? | Whea ?
pive hocation of tanks. 1 | | 1 |
If this production is commingled with that {rom any other lease or podl, give commingling ordet aumber.
1V. COMPLETION DATA

] ] [Oitwell | GasWell | New Well | Workover | Deepen | Plug Back |same Res'v  JNff Resv
Designate Type of Comyletion - (X) 1 ] 1 | 1 I 1
[ Date Spudded Datc Compl. Ready (o Prod. Total Depth P.B.T.D.
Clevations (DF, RAB, RT, GR, etc ) Name of Producing Formatios Top GivGas Pay Tubsog, Depth
Iedorations ’ Depth Casing Shoe

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

——r

VY. TEST DATA AND REQUES?‘ FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total wolume of load oil and must be equal o or exceed iop allowable for this depth or be for [ull 24 hows.)

Date Fint New Qil Rua To Tank Date of Test Producing Metbod (Flow, pump, gas Uift, etc.)
BRE G EHYE
Length of Test Tubing Pressure Casing b Size
Actual Prod. During Test Oil - bbls. . Waler - FEB2 51991, Gas- MCF
7
GAS WELL OIL CON. DIV,
Acwal Prod Test - MCI/D Leagth of Test Bbls CnndcnnldeT. 3 Giavity of Condensate
Testing Method (puoi, back pr.) Tubing Pressure (Shut-in) Casiog Prcssurc (Shut-in) Choke Size
L
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservation OlL CONSERVATION DlVISION
pivinm have been complicd with and that the in!ormuliop given above FE B 2 5 1qq
i§ true and plete 10 the best of my knowledge and belic!, Date Approved g0 1
: £ f By 1..../& > du——/
Ipnalure Y [ad
oug W. Wha ley,/Staff Admin. Supervisor SUPERVISOR DISTRICT £3
Iinted Name Tiue Title
_February 8, 1331 303-830-4280
Date Telephone No.

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

1) Request for allowabic for newly drilied or deepened well must be accompanicd by tabulation of deviation tests taken in weordunce
with Rule 111,

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

1) 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 multiply completed wells.




