Lubnu’i 5 Copics . State of New Mexico . Foru C-104
Appropniate District Office Encrgy, Mincrals and Natural Resources Department - Reviscd 1-1-49
y / See linstructions

;.O. Box 1.980. Hobbs, NM 83240 OIL CO;VSERVATION DIVISIO& at Bollon of Page
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

O&)RJ B Rd, A NM B7410 3
1000 Rio Brason R, Aatec: REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator Wei API No.
AMOCO PRODUCTION COMPANY 300452654400

Address
P.0. BOX 800, DENVER, COLORADO 80201

Rum(s.)'h;‘ Filing (Check proper box} D Orhet (Please explain)

New Well Change in Transporter of:

Recompletion [ Ol E Dry Gas 0

Change in Operator || Casinghead Gar [] Condensate []

I chs of v
3nd addresn of previons operator
1. DESCRIPTION OF WELL AND LEASE

Lease Nare Well No. | Pool Name, lacluding Fonmation Kind of Lease iLease No.
MCCULLEY LS 5M BLANCO MESAVERDE (PRORATED GApState, Federal or Fee

Location
D 1285
Unit Letier : Fect From The FRL Line and 1260 Fef.lme'lhe._ﬂ Lioe
Section 24 Township 28N Range v +NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transposter of Oil 1 or Condensale — Addicss (Give address 1o which approwid copy of 1his form is 10 be sant)
MERIDIAN OIL INC. 13535 EAST 30TH STREET
Name of Authorized Transy of Casinghead Gas [ or Dry Gas [} Addleu(Ginnd&mIawhkkapp'medcqydlhb]wmu'ahsw)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492 - EI SNSN—
I well produces oil or liquids, | Unit I Sec. I'l\!'p. I Rge. | Is gas actually connected i Whea )
jive kocalion of tanks. | l l l l

If this production is comumingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

| welt | GasWell | New Well | Workover | Deepen | Plug Dack |Same Resv  piff Resv

Designate Type of Comyletion - (X) | | | 1 | 1

Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.I.D.

Clevations (DF, iierT, GR, elc } Name of Producing Fonnition Top GilGas Pay ‘Tubing Depth

Pesforations - Dupth Casing Siioe
o ' TUBING, CASING AND CEMENTING RECORD

B __HOLE SIZE CASING & TUBING SIZE DEPTH SET ) SACKS CEMENT
;_ o | TA\Y 400 .

UG 3 e

V. TEST DATA AND REQUEST FOR ALLOWABLE

. \/
OIL WELL,  (Test must be afier recovery of total volume of load oil and must be equal to or ung a!o@“ﬂhpdzﬂh or be for full 24 hows)

Date First New Oil Rua To Tank Date of Test Producing Meth ,.um? 1f ec.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF

GAS WELL

[Actual Prod Test - MCI/D Length of Teat Bbls. Condensa/MMCF Gravity of Coadensale
Testing Method (pute, back pr ) Tubing Presaire (Shiut-in) Casing Piessure (Shul-in) ~ 7] Coioke Size

-
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the nules and regulations of the Oil Conscrvation OIL CONSER\/AT‘ON DIVlSlON
Division have been compliod with and thal the information given above
is true and pleic to the best of my knowledge and belicf. AUG 2 3 1990

Date Approved

gprane //%' By DA GQ»-/

oug W. Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT #3

Iinted Name Tide 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 aflowable for newly dritled of deepened well must be accompanicd by tabulition of deviation wsts tiken in wcordance
with Rule 111,

2) Al sections of this furm 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 numbxr, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells,




