i L‘,,_b....'l $ Copics State of New Mexico
Energy, Mincrals and Nataral Resources Dcpartment

Appropriate Disuict Office

DISIRICT ‘
PO Dox 1980, st KM 8520 OIL CONSERVATION DIVISION
DISTRICLI P.O. Box 2088

P.O. Drawer DD, Artesia, NM 88210

Santa Fe, N;cﬁ; Mexico 87504-2088

IDO&) Rio Brazos R4, Azicc, NM 87410
B REQUEST FOR ALLOWABLE AND AUTHORIZATION

Fosrm C-104 I
Revised §-1-89
See Instructions
at Bottom of Page

1. L TO TRANSPORT OIL AND NATURAL GAS
Opciaurn T Well APi No.
AMOCO PRODUCTION COMPANY 300452656700
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reavonts) Tor 1Aling (Check proper baz) (1 Other (Please explain)
New Well 0 Change in Transporter of:
Recompletion 0 oil pyGs U
{()nnge in Opcrator [_] Casinghead Gas D Coadensaie D
If change of crator Rive name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Woell No. | Pool Name, Including Formation Kind of Lease Lease No.
DAUM LS SM | BLANCO MESAVERDE (PRORATED GAlgSule, Fodersl or Fee
Location 0 790
Unit Letter : Feet From The FSL Line and 1450 Feet From The FEL Line
Secion 5> Township 28N Range ¥ NMPM, SAN JUAN County

111, DESIGNATION OF TRANSTORTER OF OIL AND NATURAL GAS

[Name of Autharized Transporter of Oil () or Condcnsale 3

MERIDIAN QIL INC__
4 Transposter of

IName of Authoni Casinghead Gas M orDry Gas [ ]
If well produces oil or liquids, | Unat l Sec. l'l\wp. ' Rge.
pve locaiion of tanks. | | I |

Addicss (Give address 1o which approved copy of this form is %0 be sent)

3535 EAST30TH S"'REE—T——WL
Addsess (Give address lo which approved copy of this Jorm s o be sent)

PASO—TFX IQ0IR
™= 7370

| PO —BOX-1492—Fi—
Is gas actually coanccted] [ Whea
|

1V. COMPLETION DATA

If this production is commingled with that from any other lease o pool, give commingling order sumber:

[Oitwen | Gas Well

I New Well I Workover | Decpen | Plug Back

|Sam= Res'v bilf Res'v

Designate Type of Comyletion - (X) I | i 1 1 |
Date Spudded Datc Compl. Ready lo Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, Rrﬁ’}:f) Name of Producing Formation Top Oi/Gas Pay ‘Tubing Depth
IS SRR I —
Perforations Depth Casing Shoe
e e " TUBING, CASING AND CEMENTING RECORD - - ]
T THOLESWE | CASING B TUBING SIZE DEPTH.SET | S GEMENT
B nd
e ) anuno-2 10k
HUG& 9 s
. L}
(_)!l_,)_\"ll,l,_  (Test must be after recovery of total volune of load oil and musi be equal to or exceed :@leNngn‘yﬁ"jm 24 howrs )
Daie Tird New Oif Rua To Tank " Date of Test Producing Metivod (Flow, pump. DAB V6 3
Length of Test Tubing Pressure Casiog Pressure Choke Size
‘Actual Prod. During Test Oil - Bbis. Watcr - Bbls. Gas- MCF
U ———
GAS WELL
Aciual Prod Test - MCF/D ™ Leagth of Test Abls. Condensaic/ MMCF Giavity of Condensale
i;ﬁﬁM‘cuﬂ&_ﬁfaI&IF)_—’— Tobing Pressure (Shut-io) Cising Pressure (Shul-in) Chiole Size

-

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Ol Conscrvation
Division have been complied with and that the information givea above

is IM’WO the best of my knowledge and belicl.
AY

ipnatl
ﬁﬁ.&;ff&_w_h@gxgsﬁ_txd_mim'gamr__

“Frinted Name 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 decpened well must be accompanicd by tabul

with Rule 1L

OIL CONSERVATION DIVISION
4 _AUG 23 1990

Date Approve

Title

By s S E d4

- SUPERVISOR DISTRICT 13

2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 11, and V1 for changes of operator,

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

ation of deviation tests taken in accordance

well name or number, transposier, or other such changes.



