Lnbuul 5 Cupics . State of New Mcxico Foem C-104
Appropriate Distsict Office Energy, Mincrals and Natural Resources Depar t Revised 1-1-¥9
E%LKI 1980, Hobbs, NM 88240 fn"n:::"m.::?'
0. Box , Hobbs, om nge
DISIRCL I OI1L CONSERVATION DIVISION

IO Drawer DD, Antesia, NM_ 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-208
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT It
1000 Rio Brazos Rd., Auecc, NM 87410

I TO TRANSPORT OlL AND NATURAL GAS
ij;;;rxi—m Well APl No.
AMOCO PRODUCTION COMPANY 300452546200
Address
P.0O. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) O Ovex (Please explain)
New Vell C Change i Vf ransporter of:
Recomplction )] oil d DyGs
Chang: in Operator [j Casinghead Gas [:] Coadcnsate [:l
If chanpe of operator Rive naine
and adcfnn (‘;’:mvims p
1I. DESCRIPTION OF WELL AND LEASE
Well No. [Pool Name, lacluding Formalioa Kind of Lease Lease No.
Lﬁaﬁ)Bﬁ COM A 1M | BLANCO MESAVERDE (PRORATED GASStte, Federal or Fee
Location I 1590 FSL
Unit Leter : _ Feet From The Lineand 10 Foet FromThe —_ TPL__ ine
Section ’ Township 278 Range v » NMPM, SAN .JUAN County
IIL._DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Nainc of Authorized Transporter of Osl ) or Condcensale 1 Addscss (Ciwe oddress 1o which approved copy of this form is 10 be sent)
MERIDIAN OIL_INC. 3535 _EAST 30TH STREET , FARMINGTON —NM--87463
| Name of Authorized Transp of Casinghead Gas [C] orbDryGas [} Addtm{Giwnddunmw&ha}wm‘d:opydlkb[wmhbbcuﬂ) TR
EL PASO NATURAL GAS COMPANY P_0_ BOX 1492, EL PASO, TX 79978
If well produces oil of liquids, JUnit | Sec. |twp. | Rge. |lIs gas actually counected? Whea 7
pive koation of tanks. | l l l i

If this production is commingled with that from any other lease or poot, give commingling order pumber:
IV. COMPLETION DATA

[Oitwell | GasWell | New Well | Workover | Doepen | Plug Back [Same Res'v it Res'v

Designate Type of Completion - (X) 1 ] | i | | |
Date $puddod Date Compl. Ready Lo Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Fomiatioa Top OiVGas Pay “lubing Depth
paforaions - Depih Casing Shoe

TUBING, CASING AND CEMENTING RECORD

T HOLESuE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
» - ) m frav,
mECEIYE
I ,.
A 22 aug2e-31890
V. TEST DATA AND REQUEST FOR ALLOWABLE hadad
OIL WELL (Test must be after recovery of total volumne of load oil and musi be equal 1o or exceed iopgilppbl, Aepl/ oy B for full 24 howr s.)
Dale Fint New Oil Rua To Tank Date of Test Producing Method (FlowNAMp, ,kD é.{;fr"\ =
M&e, O
Length of Ted Tubing Pressurc Casing Pressure Chuke Sizz
Actual Prod. During Test Ol - Bbls. Watcr - Bbis. Gas- MCF

GAS WELL

Actual Frod Test - MCT/D Length of Test Bbls. Coadensale/MMCF Gravity of Coadeosale
Teating Method (paot, back pr.) Tubing Pressure (Shit-in) Casiog Pressure (Shul-in) T Cuoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE .
1 hereby certify that the rules and regulations of the Oil Conservation Ou— C'DN S[:RVATlON D]V|S|ON
Division have bee pplied with and that the informmation givi Vi
have been complied with at the informution given sbove AUG23 1990

is true and cpmyplele 10 the bet of my knowledge and befief.

Date Approved

/'/ % v By A, d‘—/

Signat
TUE W. Whaley! Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Thinted Name Tive Title

Huly 5, 1990 303-830-4280
Daste Telephone No.
b

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests tuken in wcordince
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, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

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




