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Siate of New Mexico Furm C-104

‘Subuu'l 5 Cupics .
Appeopriate Daatrict Office Energy, Mincrals and Natural Resources Dcpa}uét Revised §-1-89
P.O. Box 1980, llobbs, NM 88240 flum‘:;ml‘:g
.0, X s , , : e
DISTRICT A OIL CONSERVATION DIVISION
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088
. Santa Fe, New Mexico 875(-2088
1000 Rio Brazos Rd., Aztec, NM 87410
oo REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS .
Operalor Well APl No.
AMOCO PRODUCTION COMPANY 3004520446
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax} 'I Other (Please explain)
New Well a Change in Transparter of:
e o “HRETD o —
Change in Openator D Casinghead Gas D Coadentate E
If change of operator give name
and address t?;n-.vicu: P
11. DESCRIPTION OF WELL AND LEASE
Lease Name ) Well No. | Pool Nune, lactxding Formation Kind of Lease Lease No.
BOLACK B LS 7 BLANCO 30UTH (PICT C'LIF}‘S) FEDERAL 1012202
Location
Unil Letter B : 1050 Feet From The }NLLinend 1805 MFmThe___EL_LiM
Section 33 Township 28N Range 84 L NMEM, SAN JUAN County
ItI._DESIGNATION OF TRANSPORTER OF Oll. AND NATURAL GAS
i Nane of .&pﬁmﬁlod Transporter of Osl [ or Condensate [ Address (Give address 1o which approved copy of this form is o be sent) .
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM_ 87401 |
Name of Authorized Transposter of Casinghead Gas {T  otDryGas [ ] |Address (Give address to which approved copy of this form is io be sens)
EL PASO NATURAL GAS COMPANY o P.0O. ROX 1492, EL_PASO, TX 79978
If well producas oil or fiquids, Juat  Ise  [Twp | Ripe |16 gas scually conneacd? | Whea ?
e;»ve localion of Lanks. | l l l l

If this production is commingled with thal from any other lease or pool, give commungling ordes sumbe:r:

1V. COMPLETION DATA

O Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Res'v iff Resv

Designate Type of Conyletion - (X) | l 1 1 1 | |
{ Date Spudded Daic Conpl. Ready 1o Prod. " Total Depth PB.T.D.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formatios Top GilGas Pay ‘Tubing Depth
Pedforations Depan Casing Sioe T

TUBING, CASING AMD CEMENTING RECORD

HOLE SiZE CASING & TUBING 5IZE JEPTH SET SACKS CEMENT

V. TEST DATA AND REQUFS:T FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and nust be equal to or txceed lop allowable for thi depih of be for full 24 hours )

Date Fint New Oil Rua To Tank Date of Test Producing Me bod (Flow, pump, gas I, eic)
- = Vvl U5 P S
Length of Test Tubing Pressure Casing Hn:ni.‘e % ite, ll. I \[ ] q«*&g ’Slu
1A i
Acwal Prod. During Test Oil - bibls. . Waler - Bois * FEB2 5 1991 st MCF
GAS WELL OILCON DIV,
Actual Prod Test - MCTID Leagih of Teat j Bbla. Condentak/MM IST. 3 Gravily of Coadcosale
. > e o -__-__‘:.'~ M

Teating Mclhod (piot, back pr.) [ubing Pressure (Shul-in) 77| Casing Pressure (Shulin) Chole Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE o .

1 hereby certify thai the rules and regulations of the Oil Conscrvation CJIL CC)NSERVATION DIVISION

Division have been comiplicd with and that the informution given above FE B Q(n

} and belief.

is Lrue and conmplete 10 the beat of my knowledge cli Date Approve d 25 1

ignature - ) / — . B By 1..'.‘ \, G4 .-'/
oug W. Whaley{ Staff Admin. Supervisor _ _ R

Tepted Namme e Title SUPERVISOR DISTICT #3

_February 8, 1991 303-830-/4280 - -

Date Telephwne No.

L

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

1) Request for allowablc for newly drilled or deepened well must be accorpanicd by tubulation of deviation testy
with Rule 111,

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

3) Fill out only Sections |, 11, 11, and VI for changes of operator, well name: or number, transporter, or other such changes.

4) Scparate Form C-104 must be filud for cach poo! in multiply completed wells.

tken in accordance



