h L . . State of New Mexico . Fortn C-108 1

ub 5 Cuy
A|.p'¢'.">;muc( fuict Office Energy, Mincrals and Natural Resources De t Revised 1-5-49
oy 80, liobbs, NM 88240 fu"u::nw“:;wl":
P.O. Box 1980, Hobbs, om ge
DISIRICL OIL CONSERVATION DIVISJON
I ¢3 Drawer DD, Antesia, NM 88210 P.0. Box 2088 /

Santa Fe, New Mexico 87504-2085
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 11t
1000 Rio Brazos Rd., Aztec, NM 87410

1 TO TRANSPORT OIL AND NATURAL GAS

[Operaton Weil API No.
AMOCO PRODUCTION COMPANY 300452116400

}Addnu
P.0. BOX 800, DENVER, COLORADO 80201

li;?on‘(s—)‘h:v»l ling (Check proper box) D Other (Please explain)

New Well Change in Transporter of:

Recompletion J oil (j DryGs UJ

Change ia Operator 1J Casinghead Gas D Cond

1 change of ralor give naine
and adtfrcu g;n:vimu

¥

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Formatioa Kind of Lease Lease No.
TAPP LS 9 BLANCO PC SOUTH (GAS) Stale, Federal or Fee
Location 1 1460 FSL
Unil Letter : FetFromThe ______ Line and _izi_ Feet From The i___hu
Secion___°_ Townpip 28N Range Y NvPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nanx of Authorized Transposter of Oit ] or Coadensale O Addiess (Give address (o whick approved copy of tNis form is 10 be sent)

MERIDIAN OIL_ INC. 3535 EAST 30TH STREET mnugu;q:ou NM 87401
Name of Authorized Transporter of Casinghead Gas [C] orDry Gas [_] |Address (Give address to whick appwve-’i copy of this form is io be sent)

EL PASO NATURAL GAS_COMPANY P.Q. BOX 1492 _EI ;
If well produces oil or liguids, Junit  |see.  Jrwp | Rge. [ls gas sctually connected? [ Whea ?

jive Jocation of tanks. 1 l l l l

If this production is commingled with that from any other lease or pool, give commingling onder number:
1V. COMPLETION DATA

|OitWell | GasWelt | New Well | Workover | Decpen | Plug Bagk [Same Res'v  |iff Resv

Designate Type of Comypletion - (X) 1 | ] 1 | | |
Date Spudded Date Conipl. Ready to Prod. Tolal Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, etc ) Namne of Producing Formation Top Oil/Gas Pay Tubiag Depth
Pedforations Depth Casing Shoe
B T TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE H QT I+ 1} Backs cEMENT
: 0 il
AUG2 3 T9BU
. ) nt
V. TEST DATA AND REQUEST FOR ALLOWABLE , “5! COW. V=
OIL W [";L__!_, ___(Test must be afier recovery of total volune of load oil and must be equal io or mru{gﬁ ou-i&‘g:ﬂu'l_?qx}. or be for [l 24 hows
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, punp, B4E 1T, etc)
¢
Congth of Test Tubing Pressurc Casing Pressure Choke Ske '
[ Actual Prod. Duning Test Oil - Bbls. Waicr - Bbis Gas- MCF

GAS WELL

[Actal Frod Test - MCI7D Leagth of Teat Bbis. Condensal/MMCF_ Giavily o Coodensate
Testing Metiod (pitex, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) | Qioke Skee

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oi Conservation Oll— CONSERVAT]ON DlVlSION
Division have been complied with and that the infonmation given above
is u:: and corppicte to ‘ml‘c bcsl‘ul ny lnowl:d:;: and belief. Date AppfOVGd AUG 2 3 1990

- - B 1..& ). do—/
Signaturo \ Y
_Uoug W. Whaley; Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Pinted Name ‘Title Title

July 5,.19%0
Date

- -303-830-4280
_——-M*_—“-—_-
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for aflowable for newly drilled or deepened well must be accompanicd by tabulation of deviatign tests aken in accordance
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, H, 11, and VI for changes of aperator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in mukiply completed wells.




