Submit 5 Copics State of New Mexico Fu C-104

Appropriaic Duict Office Energy, Mincrals and Nutarul Resouices Depantment Revised 1-1-89
PO Dux 1950, 1lubbs, NM 8240 ‘ Sex Istructions
- AARIEES , ) al oin of Page
, OIL CONSERVATION DIVISION’
DISTRICT Il )
.0, Drawer DD, Ancsia, NM 88210 P.O. Box 2088

/
Santa Fe, New Mexico 87504-2088 /

?l}a) Rio B ums Rd., Aznce, NM 87410
e REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT CIL AND NATURAL GAS
Operator Well AP No.
AMOCO PRODUCTION COMPANY 300450858900
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) D Other (Pleasa explain)
New Well Change in Transporter ol
Recompletion {1 oil Dry Gas
Change ia Operator [:] Casinghead Gas E] Cond L__}

¥ change of operator give name
and address of previous

1. DESCRIPTION OF WELL AND LEASE
W, 3 i ] i s No.
Lf/ma]gﬁWART A LS clll No. {Pool Name, lacluding Fonmation Kind of Lease Lease No.

BLANCO MESAVERDE (PRORATED GA[SSte, Federal or Fee

Localion

A 990 L 0 .
Unit Lettes : Fect From The . — Lineaud _9_9__._ Feet From The FEL _Line
secion 10 Townmip 2N Range OV NMPM, SAN JUAN County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Naine of Authorized Transponter of Oil o or Condensale | Addicss (Give address 1o whick approved copy of this furm is 1o be sens)
MERIDIAN OIL INC. 3535 EAST 30TH- STREET, EARMINGION, NN 87401 —
.| Name of Authosized Transporter of Casinghead Gas [~  orDryGas ] |Addscss (Give address 1o whick approved copy of this form is lo be seni)
EL PASO NATURAL GAS_COMPANY P_(1__ KOX 1492 EL 3 : - e
I well producss oil or liquids, l Unat I Sec. I'I\vp. l Rye. | Is gas actualty coancaed? ‘ When 7
pive Jocation of tanks. \ | l l l

If this production is commingled with that from any other leasc or pool, give commingling order auimber:
IV. COMPLETION DATA

{Cit Well | GasnWell | New Well | Workover | Decpen | Plug Back |Sume Res'v  |utf Res'v

Designate Type of Conyletion - (X) | ! | 1 | | |
Date Spudded Datc Compl. Ready 1o Prod. “total Depth PBD.
Elevalions (UF, RKE, RT, GR, eic ) Name of Producing Fonnation T‘TP—OWC“ Pay ‘Tubiag Depth
perforations Depih Caving Stoe
- TUBING, CASING AND CEMENTING RECORD i - .
i HOLE SIZE CASING & TUBING SIZE DEPTH S “E@ E: \dskBxsicament
L% _ 13)
‘ 13-4QAQA0
AUGR 3 1ot
P S P} n"\( ! 1
V. TEST DATA AND REQUEST FOR ALLOWABLE X O‘L LA
OIL WELL (Test must be afier recovery of total volwne of loud oil and must be equal 1o or exceed lop allowuble for i}mxwiﬁwﬁdl 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iy, eic )
Letgth of Test Tubing Pressure Casing Pressure Choke Size
Aciual Prod. Dusing Test Oil - Bbls. Wacr - Bbls. Gas- MCF
GAS WELL
[Actal Prod Teat - MCT/D Ceagth of Teat Bbls. Condensatc/MMCF ] Giavity of Condcnsale
Tealing Mcthud (pitt, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) T 1Quoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OlL CONSERVATION DIVISlON
Divisiva have beca complied with and thal the informution given above . -
i6 truc and complete (0 the besl of my knowledge and belief. AUG o 1990
j[/ Z Z Date Approved
i'mlum. . / " By 1..%) eﬂ,,/
jﬁ)y‘g" W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT 43
Printed Name Tide Title
SJuly 5, 1990 303=-830-4280 .
Date Telephone No.

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

1) Request for allowable for newly diilled or deepened well niust be accompanicd by tabulation of deviation wests taben in accurdance
with Rule 111.

2) All sections of this form must be fitled 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) Separate Form C-104 must be filed for each pool in multiply cumpleted wells.




