State of New Mexico
Energy, Mincrals and Nataral Resources Department

OIL CONSERVATION DIVISION
P.O. Box 208
Santa Fe, New Mexic6 87504-2088

REQUEST IFOR ALLOWABLE AND AUTHORIZATION

Form C-104
Revised 1-1-%9
See lustructions
at Boltoin of Page

Lubnn’l 5 Cupizs
Appropriate Diatrict Office

D

P.O. Box 1980, Hobbs, NM B8240
DISTRICI U

P.O. Drawer DD, Anesia, NM 88210

DISTRICT LIl
1000 Rio Brazos Rd, Aztec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300452032200
Address
P.0. BOX 800, DENVER COLORADO 80201
Reason(s) for Filing (Check proper bax) [T Oer (Please explain)
New Well Change in Transporter of:
Recompletion r_] Oil = Dry Gas 0
Change in Operator ] Casinghead Gas [_] Cood 0
If change of ralor Rive naine
and address of previous of
II._ DESCRIPTION OF WELL AND LEASE
Lﬁ;x}fdmf Well No. | Poal Name, lnclud.ing Fonnation Kind of Lease Lease No.
P LS 7 BLANCO PC SOUTH (GAS) State, Federal or Fee
Location
E 1625 390 FWL
Unit Letter Feet From The Line and Feet From The Line
_ - 28N 8w SAN JUAN
Section Township Range 2 NMPM, County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nuiwe of Authonzed Transporter of Oil (] or Condensate (| Addrcss (Give address to which approved copy of this form is so be sent)
MERIDIAN OIL INC. 3535_EAST 30TH STREET, FARMINGTON,-NM- 87401
Name of Authotized Transporter of Casinghead Gas [[Z] orDry Gas (] |Address (Give address 1o whick approved copy of this form is (o be sent)
EL PASO NATURAL GAS COMPANY | PASO._TX - 79978
If well produc.s oil or liquids, I Uit l Sec. |1\vp. I Rge. | Is gas sctually coanected? fwm )
pive location of Lanks. L l l l
If this production is commingled with thal from any other lease or pool, give commingling order pumber:

IV. COMPLETION DATA

) ) loiwen | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  JIf Resw
Designate Type of Comypletion - (X) | | | 1 i
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations Z[)}-'ARAE_I?F_GE;I;) "7 IName of PProducing Formation Top OilTas Fay ‘lubing Depth
Pedforaions” ™ - Depth Casing Stice
e TUBING, CASING AND CEMENTING RECORD
HOLE St¢E CASING & TUBING SIZE DEPTH SET \ SACKS CEMENT
= W)
u RB a \ I

V. TEST DATA AND REQUES
OIL WELL

(Test must be after recovery of 1otal volume of load oil and musi

T FOR ALLOWABLE

be equal o or

, exc lm N %d:plh or be for full 24 hours.)
Producing Method (Fiow, M. eic)

Date Firt New Oil Rua To Tank Date of Test

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Duning Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL
[Actual Prod Teat - MCF/D Length of Teat Bbls. Condensaie/ MMCF Giavity of Coadensate
Testing Method (putd, buck pr) Tubing Pressure (Shui-in) Casing Pressure (Shul-in) Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

L hereby centify that the rules and regulations of the Oil Conservation
Division have been compliod with and that the information given above

is lmew:n the beat of my knowledge and belicf.

Signature [y
_Uoug W. Whaley{ Staff Admin. Supervisor
Prnted Name “Tule
Nuly 5, 1990 _ _ __303-830-4280 _

Tudephone No.

Date

OIL CONSERVATION DIVISION
AUG 2 3 1990

Date Approved

By 1_.,/\ ) d‘./
SUPERVISOR DISTRICT #3

Title

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 deviauon tests tiken in accordince
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 1, 11, 1Hi, and VI for changes of operator, well name or number, transpornter, or other such changes.

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



