L . e State of New Mexico Fuorm C-104

Sub § Ce
l\[npl:\‘:;!nall: Distsict Office Energy, Mincrals and Natural Resources Department Reviscd 1-1-59

: lobbs, NM 88240 / b Awhie o
P.O. Box 1980, liobbs, - oin age
I OIL CONSERVATION DIY{SION
F.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa F'e, New Mexico 87504-2088

R%%gll“ Rd, Auec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPCOHRT OIL AND NATURAL GAS
Operator Well APi No.
AMOCO PRODUCTION COMPANY 300452385000
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) [0 Othes (Picase explain)
New Well ] Change in Transporters of:
Recomplelion (] (e ] Dry Gas d
| Change in Operator {1 Casinghead Gas [:l Coodensate D

If change of operalor give naine
and addiess of previous operator

1I. DESCRIPTION OF WFELL AND LEASE

Lease Name Well No. | Pool Name, Iacluding Formation Kind of Lease Lease No.
JONES A LS 2A | BLANCO MESAVERDE (PRORATED G » Federal or Fee
zeu’ou o
Unit Letter : 930 Feet FromThe 5L Lineasd 1830 reurommme_ FEL  ji
L Section 1 Township 28N Range 8W L, NMPM SAN JUAN County

11, DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS
Name of Authorized Transporter of Oil 3 or Coudcnsate () Addsess (Give address io which approved copy of this form is 10 be 3ent)

MERIDIAN OI1, _INC 3535 EAST30TH STREETF-~—FARMIN M Ok
Name of Authorized Transporter of Casinghead Gas [0 orDryGas ] Addiess (Give address 1o which approved copy this Jorm & lo e sent) 0T TV L

EL PASQ NATURAL GAS COMPANY . lp g  BOY 1492 —Ff—
If well produccs oif of liquids, JUnt | sec. |™wp. | Rge. |Is gas actually coancaica? fﬁgﬁ ® 9978
yve location of tanks. { L l J J

lr this production is commingled with that from any other lease of pool, give commingling order number:
1V. COMPLETION DATA

. . |0il Well | Gas Well | New Well l Workover | Deepea l Plug Back {Same Res'v piff Rea'v

Designate Type of Completion - (X) | | | | | 1 l
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Elevalions (DF, RKB, RT, GR. eic ) Name of Producing Formation Top OiGas Pay ‘fubing Depth
Peforations - I Ee‘ﬁh—&nn||u Shoe
e TUBING, CASING AND CEMENTING RECORD

HOLE SiKE CASING & TUBING SIZE DEPTH SET, %T

T AUR2 3 1390
L . E—| -
V. TEST DATA AND REQUEST FOR ALLOWABLE ‘H o . .
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed iop allowa b€ Jor Wﬁ‘ﬂ 24 hows )
Date Tirt New Oi Rua To 1aak Date of Test Producing Method (Flow, pump, gas Iift, etc)
Lcmo( Test Tubing Pressure Casing Pressure Choke Size
"Aciual Prod. Dunng Test Oil - Bbis. Watcr - Dbls Gas- MCF

GAS WELL

Actual Prod. Test - MCE/D Leagth of Test Bbls. Condeasaie/MMCF Giavity of Coadensate
Testing Method (pitex, back pr.) Tubing Presiire (Shul-in) Casing Presiure (Shul-iny Cholic Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conscrvation O"— CONSE RVAT!ON DIVIS]ON
Division have beca complied with and that the informution givea above o .
is.u:)e and compplewe to the bcﬂ'o( nmy knowledge and belicl. AUG 3 ]990
’jz/ . 2 Z Date Approved
naluse - : By %—’A > d“.‘/
%f'(_)_g W. Whaley/taff Admin. SuDe_rvx.&Q: SUPERWSOR DISTRICT #3
Printed Name Title Tltle
July_.') 990 303-830=4280
Telephone No,

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

1) Request for allowablc for newly drilied or deepened well must be accompanicd by tabulition of deviaton tests taken in wccordance
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, 1, 111, and V1 for changes of operator, well name or nuniber, transporter, or other such changes.

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




