L bt § Conics ‘ State of New Mexico _ Form C-104
Appropriate District Office Encrgy, Mincrals and Natural Resources Department d Revised 1-1-H9
X 80, Hobbs, NM 88240 O«I/ Sf'nﬁ.'f""‘ﬁ":'-':g
P.0. Box 1980, 5, 2 on e
bisI OIL CONSERVATION DIVISI

0. Drawer DD, Artesia, NM 88210 P.O. Box 2088 ‘

U&, . o Santa Fe, New Mexico 87504-208/8

] Rio Brazos R4, Azicc, NM 87410

o “ REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Oprerator Well AP No.
AMOCO PRODUCT [ON COMPANY 300452116500
Azdrm
P.O0. BOX 800, DENVER, COLORADO 80201

Reasonts) Tor [ iling (Check proper boz) O Other (Please explain)

New Well Change in Transporter of:

Recomplction [ Oil Dry Gas O

Change in Operator lj Casinghead Gas D Coondensate D

Il change olgt}zlm give name

and address of previous operatoe

IL DESCRIPTION OF WELL AND LEASE

l‘l‘ﬁ’?“f Well No. [ Pool Name lncluﬁng Formatioa Kind of Lease Lease No.

S 10 | BLANCO PC SOUTH (GAS) State, Federal or Fee

Location
G Vg -~
Unit Letter : /J/O 0 Feet From The /‘/ Line and /X}f// Feet From The __Q___ Lioe
cion 1 tountip 2N e O NMPM, SAN JUAN oty

{1I._DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanwe of Authorized Transporter of Ol . or Condensate 3l

Addiess (Give odedress 1o which approved copy of this form is 1o be sent)

sive kocation of tanks. | | | i |

MERIDIAN OIL_INC._ 1535 EAST 30TH STREET. EARMINGTON, NM-—87461
[ Name of Authorized Transportcr of Casinghead Gas [} orDryGas [ |Address (Give address to which appmnyd copy of this form is o be sens)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492 EL PASO, TX 79978
It well pruduces oil of liquids, | Unit l Scc. |'Np | Rge. | s gas sctuaily coanected? When ?

If this production is comsningled with thal from any other lease of pool, give commingling order pumber:

1V. COMPLETION DATA '
. ) ] |oiiWelt | Gaswen | New Well | Workover | Decpen | Plug Back |Same Res'v  Jiff Res'v
Designate Type of Completion - (X) 1 | 1 | | 1
Date Spudded Datc Compl. Ready o Prod. Total Depth P.B.T.D.
Clevations (DF. RKB. RT, GR, etc ) Name of Producing Fonmation "Top GiGas Pay ‘Jubing Depth
- e g — — e — P e - ta—— e ————— e
rerforations Deph Casing Shoe
- (o
- TUBING, CASING AND CEMENTIN
_HOLESWKE 1 CASING 8 TUBING SIZE CKS CEMENT
[ hg - -

Y,

oL coN.

V. TEST DATA AND REQUEST FOR ALLOWABLE

ot 3

be equal to or exceed iop allowable for this depuh or be for full 24 hows )

OIL W lzll_li_ (Test must be after recovery of total volurne of load oif and must

—

Date First New Oil Rua To Tank ] Date of Test Producing Method (Flow, pwnp, gas Iit, ¢ic)
Length of Test Tubing Pressure Casing Pressure Choke Size
[ Actual Prod. Duning Test “|oit - Bbis. Watcr - Bbls. Gas- MCF
I
GAS WELL
Actual Trod Test - MCT/D Leogth of Teat Tbls. Condensaic/MMCF Giavily of Coadeasale’ - |
eating Flethod (pied, back pr) Tibing Pressars (St ) Cag Picsaire (ShiiTa) 1 Choke Siie
VI. OPERATOR CERTIFICATE OF COMPLIANCE .
1 hereby certify that the rules and regulations of the Ot Conscrvation OlL CONSERVAT lON DlVlSlON
Division have been complied with and that the i formuation given above DX
is lr:n and complete to the bcnlof my lnuwledg: and belic!. AUG 4 J 1990
,J// Date Approved
Y/ 22, B>, Sy
Signature \ By .
Foug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Primted Name Title Tl“e
July 5,1990 __ 303-830=
Date Tetephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompinicd by tabul
with Rule 111.

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

3) Fill out only Scctions 1, 11, 111, and VI for changes of operator, well name or number, trans|

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

ation of duviation tests taken in accordance

porter, or other such changes.



