Lnbuul S Copics . State of New Mcexico Form C-103 \
Appropnate Dutict Office Energy, Mincrals and Naturad Resources Depastment Revised 1-1-89
2l See lastructions

P.O. Box 1980, Hobbs, NM 88240 @ at Buttoin of Page
OI1L CONSERVATION DIVIS}(’)N
g%%ﬁ%ynn. Ancsia, NM 88210 P.O. Box 2088 ’

Santa Fe, New Mexico 87504-2088
FIEQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 111
1000 Rio Brazos R, Azicc, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Oprrator Well APl No.
AMOCO PRODUCTION COMPANY 300450770200 \
Address
P.O. BSX 800, DENVER, COLORADO 80201 ]
Reasoa(s) for Filing (Check proper bax) D Othes (Please explain)
New Wcll - Chaage jn Transporter of:
Recompletion 1 ol K] Dry Gas
Change io Operator | Casinghcad Gas [ ] Condensate ]
If change of rator Rive naine
and address (?;mviass operalof
1I. DESCRIPTION OF WELL AND LEASE
4 Well No. [Pool Name, lncluding Formatioa Kind of Lease Lease No.
55 8akn 4N PR ANCS MESAVERDE  (PRORATED GAIStat, Federal o Fee
Locauon
] H 1450 FNL 1190 FEL
Unit Letter H FeaFromThe ___ Lineand __ FeclFromThe o Line
31
_Section Township 20N Range 8w L NMPM, SAN JUAN County

[II._DESIGNATION QF TRANSPORTER OF OIL AND NATURAL GAS

[Naime of Authosized Transportee of Oil (1 or Coudcnsate ] Addicss (Cive address to which approved copy of this form is 10 be sent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, .  FARMINGTON
INanic of Authorized Transporter of Casinghesd Gas [T  orDiyGas [_] |Addscss (Give address to which approved copy of this form is io be sent)
SUNTERRA GAS GATHERING CO. P.0, BOX 1899, BLOQMFIELD, NM 87413
If well producss oil of liquids, [tar  fsec  [wp | Rge [Is gas acually coancaied? | whea ?
pive location of Lunks. 1 | 1 | |

If this production is commingled with that frora any other lease of pool, give comaiingling onder number:
1V. COMPLETION DATA

]Oil Well | Gas Well l New Well l Workover l Deepen I Plug Back Igm Res'v ')iﬂ' Res'v

Designate Type of Comypletion - (X) | | l l | ] l
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevatons (DF, RAB RT,GR, etc) Naine of Producing Fonnation Top ( GivGas Pay ‘Tubing Depih
PerdOrlions ’ ; Dupth Casing Shioe -

EIYER— —

TUBING, CASING AND CEMENTING RE(

| T HOLE SIZE CASING & TUBING SIZE DEPTH SA EMENT
)\
At@2 p1990
Fo N1} ——————
UL & .
V. TEST DATA AND REQUEST FOR ALLOWABLE , . V3
OIL WELL (Test must be after recovery of total volune of load il and must be equal 10 or exceed top allowable for this depih or be for full 24 howrs.)
Dale Firt New Oil Run To Tank Date of Test Producing Methiod (Flow, pump, gas i, eic )
Leogth of Test Tubing Pressurc ~ Casing Pressure Choke Size
Actual Prod. Durning Test Oul - Bbls. Waicr - Duls. Gas- MCF
GAS WELL
Actudl Prod Tesd - MCFID™ [ Zeagth of Text Bbis. Coadensac/MMCF Giavity of Condeosate
: —— e ——— \.
Feating Methid (pitod, back pr) "[ubing Pressure (Shul-ia) Caiing Picssurc (Shuk-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
[ heseby centify that the sules and regulatons of the Oil Conservation O"— CONSE RVATlON DlVlSlON

Division have been complicd with and that the informution givea above
Date Approved AUG 23 1990

is truc and cpnpplets 10 tie beat of my knowledge and belicf.

e - By a o s
ipgnature \ £’ 3 - §
oug W. Whaley,/Staff Admin. Supervisor

SUPERVISOR DISTRICT #3

Piinted Name Tude Title i i
_July 5, 1990 303-830=4280
Date Telephone No.

INSTRUCTIONS: This forn is to be filed in compliance with Rule 1104

1) Request for allowable for rewly dritled or deepened well must be accompanicd by wbulation of deviauon tests tiken in accorduwe
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, 1, 111, and VI for changes of operator, well name or number, transporter, or other such chanpes.

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



