Lubuu’l 5 Copics State of New Mexico Forn C-104 |

Appropriste District Office Energy, Mincrals and Naturul Resources t Revised 1-3-89
1.0. Box 1980, 1iobbs, NM 88240 - fu“l:.u“ﬂ“::mr‘:ge
DISTRICL OIL CONSERVATION DIVISION
7.0, Drawer DD, Anesia, NM 88210 P.O. Box 2088
DS Santa Fe, New Mexico 875/ -2088
1000 Rio Brazos R4, Aztec, NM 87410 '
e REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OiL AND NATURAL GAS )
Operatos Weil AP No.
AMOCO PRODUCTION COMPANY 3004521263
Address
P.0. BOX 800, DENVER, COLORADO 80201
Rcasonts) for Filing (Check proper bax) T()thu (Piease explain)
New Well ad Change in Transporter of:
Recompletion D Oil D Dty Gas O —
Change in Operatos (] Casinghead Gas [ ] Cond
If change of operalor Rive name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
L&ﬁ qu . Well No. | Pool Name, Including Formation Kind of Lease Lease No.
RUSSELL LS 9 BLANCO SOUTH (PICT CLIFFS) FEDERAL NM013860A
Location J 1500
Unit Letter : Feet From The FSL Lioe and 1650 peFomhe FEL __ 1ine
Section 28 ounship 28N Range oY | NMPM, SAN JUAN County

1. DFESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanie of Authonzed Transporier of Oil or Condcnsate Addicss (Give address 10 which approved copy of ihis form is o be sent)
MERIDIAN 011, INC. - - 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of rized Transporter of Casin Gas or Dry Gas Address (Give address to which approved cop o 1his form is 10 be sens)
FT IQ\USB NATURAIL GAS COMPANY - J P.O. ';OX 1492, E{FPASO,,TX ;,";‘)78 )
I well producas oil o liquids, JUsit | S  [Twp | Rye|ls gas sctually coanected? | Wies ?
pve location of tanks. 1 1 1 | i

If this production is commingled with thal from any other lease of pool, give commingling order aumber:
1V. COMPLETION DATA

[Ciiwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv |itf Resv

Designate Type of Completion - (X) | 1 | 1 1 1 1
Dale Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «tc) Name of Producing Formalion Top OiliGas Pay “Tubing, Depth
ferdorations h ' Depti Casing Shoe

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

V. TEST DATA AND R‘EQUF‘S‘T FOR ALLOWADLE
OIL WELL (Test must be afier recovery of lotal volume of load oil and must be equal 10 o exceed top allowable for ihis depth or be for full 24 hows)

Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas i, eic.)
Leogth of Test Tubing Pressure Cauigg Pt ™ o= 8 37 £7 [ €Ehoke Size
TG ERVE
Actual Prod. Dunng Test Oil - Bbls. . w.nﬂ-‘ Boie { a - MCF
FER2 S 1991
GAS WELL Cas
Actual Frod Teat - MCIVD Lengih of Teal Bbls. MM( R . 'G_:f_iq g‘r Coadensate
Teating Method (pitox, back pr.) "Tubing Pressure (Shul-in) Casing Pressure (Shul-in) T | Crioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulatioas of the Oil Conservalion OlL CONSEHVATlON Dl\”SION
Piviﬁon have been complicd with and that the infornul'mp given above FEB 2 5 1qq1
is true and conpplete Lo the best of my knowledge and belicl, Date Appl’OVG d (LA
-t \ By vy @Q.-/
ignature
Youg W. wha ley,/Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Iinted Name Title Title
February 8, 1391 303-830-4280
Date Telephone No.

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

1) Request for allowablc fur newly drilled or deepened well must be accompanicd by bulation of deviation tests taken in accordunce
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, 11, 1, and V1 for changes of operator, well name of number, transporter, or other such changes.

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



