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State of New Mexico
Enesgy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088 .~
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Furm C-104
Revised 1-1-89
See Instructions
ot Boltom of Page

[Operator Well APi No.
AMOCO PRODUCTION COMPANY 300452403000
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoms) for F1ling (Check proper box) [ Ouser (Piease explain)
New Well ] Change in Transporter of:
Recomplction . oil DyGs LJ
Change in Operator {J Casinghead Gas D Condcnsate D
I change of ralor Rive name
and address ol previous op
11 _QFSCR[V“ON OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formatios Kind of Lease Lease No.
BLANCO A 1 BASIN DAKOTA (PRORATED GAS) Sute, Federal or Fee
Location A 790
Unit Letter Feet From The FNL Line and 730 Feet From The FEL Lioe
seciion___ 20 Township___ 25N _ Range SV NMPM, SAN JUAN —
I1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

kiive hcation of anks. { l 1 |

[Name of Authorized Transporter of Oit J or Condensate (. Addeess (Giwe address 1o which approved copy of INs form is o be sent)

MERIDIAN OJL INC QQS.LMWW
.{Name of Authorized Transp of Casinghead Gas [ ] orDry Gas [] Address (Give address lo which approvéd copy of ikis form is 1o be sent)

EL PASO NATURAL GAS COMPANY P.O

If well producas oil or liquids, JUmt | See  [Twp | Ree |lsgasscually coanecied] Whea

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingli

ng onder aumber:

|oitwelt | Gas Wen

Designate Type of Comypletion - (X)

l New Well | Workover I Deepen | Plug Back ISame Res'vy bi[”lea‘v

I | | l

[ Date Spudded Date Compl. Ready to Prod. Total Depth PBTD.
Clevauons (DF, RAB, RT, GR, «ic.) Name of Producing Fonmation Top OiGas Pay Tubing Deplh
Pedocations Depth Casing Shoe
______ ~ TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET T
] \
A 1ldw

V. TEST DATA AND REQUEST FOR ALLOWABLE

and must be ¢q|la'l 1o or exceed lop qllowblcQu mﬂwpl B h.oun.)

OIL WELL (Test muust be ofter recovery of total volwne of load oil
Date Fird New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas i, cic JOVOV 9
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test 0Oil - Bbis. Water - Bbig Gas- MCF
GAS WELL
Actual Tyod Test - MCI/D Leogih of Test Bbis. Condeasaic/MMCF Guavity of Condeosate
[Tesling Mcthod (puton, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conscrvation OlL CONSERVATION DlVISION
Division have beca complied with and that the information given above
i$ true and pleic to the bet of my knowledge and belief. AUG 2 3 1990
Date Approved
' 1O Dy
iifrulun / \ By G =
oug W. Whaleyf Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Piinied Name Tule Title
July 5, 1990 303-830-4280
Date Telephone 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 accompanicd by tabulation of deviation tests tiken in accordance

with Rule 111,

2) All sections of this form must be fillcd 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 aumber, transporter,

or other such changes.

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




