_ 'Subn\il § Coupics . Slale of New MCxico Form C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
. Box 1980, Hiobbs, NM 88240 fl«“::‘slruc:‘kw;‘
P.O. Box 3 5, : ] e
o OIL CONSERVATION DIVISION
POTBISE 00, Anesia, M. 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
T Rd., Azntec, NM 87410
1000 Rio Brazos Rd., <,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Weil APl No.
AMOCO PRODUCTION COMPANY 300452381200
Address
P.0. BOX 800, DENVER, COLORADO 80201
iu—so;(T)‘lu_t—l Wing (Check proper box) D Onhes (Please explain)
New Well [:] Change in Transporter of:
Recompletion D Oil Dry Gas ]
Change in Operator [ Casinghead Gas D Coadensale [___]
1If change of rator give name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Well No. |Pool Name, Including Formation Kind of Lease Lease No.
‘jsﬁEEMA LS 5A BLANCO PC SOUTH (GAS)® Sute, Federal or Fee *
Location c 1120 FNL
Unit Letter Feet From The N Line and 1815 Feet From The FWL Line
Section 13 T ip 28N Ra 8w NMPM, SAN JUAN County
. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condcnsate () Address (Cive address to which approved copy of this form is to be sent)
MERIDIAN OIL_INC, 3535 EAST 30TH STREET  FARMINGTON-—NM—8740
[Name of Avthorized Transportcr of Casinghead Gas [} or Dry Gas ] | Address (Give address to whick approved copy of this form is lo be sens)
EL PASQO NATURAL GAS_COMPANY PO MT—EL—FASQ-‘I—’“‘—J%;S————
I welt producas oil or liquids, I Unit I Seoc. I'I\lvp I Rge. | Is gas actually connected Whea
pive location of tanks. l 1 l i i

1V. COMPLETION DATA

If this productios is comemingled with that from any other lease of pool, give commingling order sumber:

| Gas went

. . |0it Wen
Designate Type of Completion - (X) i

New Well | Workover | Deepea | Plug Back [Same Res'v  [Diff Resv

l | | l

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, eic ) Name of Producing Formation

Topm l‘ay ‘Tubing Dtpl.h

Pedfotions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD n
HOLE SIZE CASING & TUBING SIZE DEPTH AWM EMENT
i | \>J
“\& 24000
LAY K
R N g DIV
V. TEST DATA AND REQUEST FOR ALLOWABLE g‘)‘ @@ L)4
OIL WELL (Test must be afler recovery of toial volume of load oil and musi be equal (o or exceed top allowdble w‘vse[wﬁdl 24 hows.)
Date Firt New OQil Rua To Tank Date of Test Producing Method (Flow, pump, gaal'x«.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbls. CGas- MCF
GAS WELL
Actual Prod Test - MCI/D Length of Test Bbils. Condensaie/ MMCF Gravity of Coadensate

- -

lesling Method (pitet, bock pr.) Tubing Pressure (Shul-in)

Casing Pressure (Shul-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify thal the rules and regulatioas of the Oil Conscrvation
Division have been complied with and thal the infosmation given above
is true and pletc to the best of my knowledge and belief.

ignatuse \
mg W. Whaley,/Staff Admin. Supervisor

Piinted Name Title
SJuly 5, 1990 303-830-4280
Date Telephone No.

OIL CONSERVATION DIVISION
AUG 23 1990

Date Approved

By 3.4, 64...‘/
SUPERVISOR DISTRICT §3

Title

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

1) Request for aflowable for newly drilicd or deepened well must be accompani

with Rule 111,

ed by Libulation of deviation tests taken in accordance

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, 11, and VI for chunges of operator, well name or number, transporter, or other such changes.

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



