Ll;hllhl 5 Copics State of New Mcxico Form C-104
Appeopriate District Ofice Energy, Mincrals and Natural Resources Department Revised 1-1-%9
P.O.‘ Box 1980, lobbs, NM 88240 . i".ﬂ.':..“:."‘&"’i!.‘,.
DISIRICL I OIL CONSERVATION DIVISION
PO, Drawer DD, Antcsia, NM 88210 P.O. Box 2088 )
Santa Fe, New Mexico 87504-2088 e
1000 Rio Drazos Rd., Azicc, NM 87410 G/
) ' REQUEST FOR ALLOWABLE AND AUTHORIZAT; N

1. TO TRANSPORT OIL AND NATURAL GAS /
Operator Well APl No.

AMOCO PRODUCTION COMPANY 300452655600
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) [0 Ower (Please explain)
New Well Change in Transporter of:
Recompiletion ) Oil E Dry Gas g
Change in Openator  [_] Casinghead Gas [} Condensate [

I change of operator give name
and address (?: i

11. DESCRIPTION OF WELL AND LEASE

lﬁmﬂm Well No. |Pool Name, Including Formation Kind of Lease Leasc No.
LS 1A BLANCO MESAVERDE (PRORATED GApState, Federal or Fee

Locaton 1 2300 FSL

Unit Letter : Feet From The Line and 790 Feet From The LUM
28
__.._Section Township 28N Range 8w . NMPM, SAN JUAN County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authonzed Transpoter of O () or Coodcnsate . Addiess (Give aldress 10 which approved copy of this form is 10 be sans)
MERIDIAN OIL INC. _ 3535 EAST 30TH STREET. EARMING:

Name of Authorized Transporier of Casinghead Gas [} orDry Gas [C_] |Address (Give address to which appm’d copy of ikis form is lo be sen)

EL PASO NATURAL GAS COMPANY P.Q. BOX 1492 ;_F_l,

I well producse oil o liguids, Jumt  [see  |Twp. | Rge [is gas acualy coanccicd When 7
pive location of lanks. 1 I l l l

If this production is commingled with that from any other lease or pool, give cosmingling onder pumber:

1V. COMPLETION DATA

] ) [OilWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Nff Resv
Designate Type of Comyletion - (X) | ] 1 | | | |
Dale Spudded Datc Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF. RKB, RT. GR, etc) Name of Producing Fonnation Top OilTCas Fay ‘fubing Depth
retforations - Depth Casiug Shoe
e TUBING, CASING AND CEMENTIN =\
_ HOLE SIZE CASING & TUBING SIZE D KS CEMENT

— — - m -
I nvm‘lq%x

V. TEST DATA AND REQUIST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of tokal volume of load oil and must be equal io or exceed top auammgkpm or be for full 24 hows.)

[Date Firt New Oil Rua To Tank Date of Test Producing Method (Flaw, pump, gas Iif, eic.)
Length of Tea Tubing Pressurc Casiog Pressure Choke Size
[ Actual Prod. Dunng Test Oil - Bbls. Waier - Dbls. Gas~ MCF

GAS WELL

[Actual Prod Test - MCI/D Leogth of Teat Bbis. Condeasa/MMCT Giavity of Condensate
[ cating Mcthod (pitct, back pr) “1Tubing Pressure (Shul-in) | Casing Pressure (Shut-in) Qiole Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSEHVATION DIVIS‘ON
Division have bee wplicd with and that the inf 1 i abov
is &W&c bcnlu( ny knowkd:;: m::‘;'"ﬂ ‘ Date Appl’OVGd AUG 2 3 1990
sﬂgmm L Y/Z .\ By 1.../& ) d!“‘(
_Uoug W. Whaley{ Staff Admin. Supe rvisor SUPERYISOR DISTRICT £3
I'inted Name Title 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 allowablc for newly drilicd or deepened well must be accompanicd by tabulation of deviation tests taken in accordance

with Rule 111.
2) All scctions of this form must be fitled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, Iil, and V1 for changes of operator, well name or number, transporier, o other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply Lompleted wells.

IS, |

o



