Subimit 5 Cupics State of New Mexico 2 Foam C-104

Appropriate District Office Encrgy, Mincrals and Natural Resources Department / Reviscd 1-1.89
ll() -Uol 1.980 Hobbs, NM 88240 fﬁ!::;;::(t::“l“:ge
DISIRICT ' OIL CONSERVATION DIVISION
IO Drawer DD, Anesia, NM 88210 Santa T 15 -0-30&208?7504 2088
anta I'e, New Mexico -
R%&m Rd, Autec, NM B7410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Opeqair T T Well AP No. T

AMOCO PRODUCTION COMPANY 300452235900
Address T

P.0O. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) Other (Piease explain)
New Well D Change ip Transporter of:
Recompletion ] oil Dry Gas
Change in Operalor [ Cusinghead Gas [_] Cond, 0

I change of operator Rive naine
and ld(fl’!sl o(‘;rcvious operator

IL._DESCRIPTION OF WELL AND LEASE

umNXm Well No. [Pool Name, Includin Formatioa Kind of Lease Lease No.
D LS 4A BLANCO MESXVERDE (FRORATED ¢ e, Federal or Fee
D 820 FNL 1000 FWL
UnitLletter _______ e Fed From The Line and Feet From The Line
§gc_ﬁqn___8 Township 29N Range 8w L NMPM, SAN JUAN County
Ill. DESIGNATION OF TRANSPORTER QE!}MQ.MR(\_L_(EAS,_.E -
Hame of Authonzed Transporter of Ol ] or Condensate [ Address (Give address 1o which approved copy of this form is 1o be sent)
MERIDIAN OIL INC, — ] STREET, FARMINGTON, NM_ 87401
-[Name of Authorized Transporter of Casinghead Gas 1 or Dry Gas "] | Address (Give address 10 which approved copy of this form is io be sent)
EL PA_SQ_N_AEBAL GAS COMPANY {.P.Q. ROX PASQO._TX__ 70978
It well produces oil or liquids, | Unit | See. I™we | Ree lis 835 actually coanected? [ Whea?
pive location of Lanks. l l l l I

If this production is commingled with that rrbm any other lease of pool, give commingling order number:
1V. COMPLETION DATA

. . l()il Well l Gas Well l New Well ‘—ﬁorkover I Deepen I Plug Back lSame Res'v i)iH Resv
Designate Type of Comypletion - (X) ] ] | | i ]
Date Spudded Date Compl. Ready 10 Prod. Tolal Depih P.B.T.D.

Clevations (DE RKB Fr g - =~ o - -
Llevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GilGaz Pay ‘Tubing Depth

Peforations T T - Depih Cading Stioe D
T T TUBING, CASING AND CEMEN TING RECORD : L
HOLE SiZE —l CASING & TUBING SIZE DEPTH SET SACKS CEMENT
—_
VR s T e el VT e
V. TEST DATA AND REQUEST FOR ALLOWABLE , " !EE ‘i“ ﬁ Vi
(_)_IL WELL (Tart_'_vrw_.rl be after recovery of total volwne of load oil and must be equal to or exceed top allo v VR ¥hu), o be for fill 24 hburs.)
Date Firdt New Oil Run To Tank Date of Test ll‘mducing Metwod (Flow, pi A, elc.) 2 3 1990
N , 2" pUGR
Length of Test Tubing Pressure Casing Pressure péts‘ﬂ D'* .
—_ | ol y
Lmaﬁwmme; ] Gl i Wi BbiC T
GAS WELL
Actual Prod. Test - MCE/D ™ Leogth of Tead Bbis Condensatec/MMET Gravily of Condensaie
Feating Method (puot, Backpr) —JT\}EE ng Pressure (Shuiing Casing Presiure (Shiivin) . Qioke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE
Vhereby certify that the rules and regulations of the Oil Conservation OIL CON SERVATION DIVIS,ON
Division have been complied with and that the informution given above
i8 Lruc and complete to the best of my knowledge and belicf, AUG 2 3 1990
‘ﬂ/ Date Approved
.Sl_i_-m‘mm ‘;“" ‘1‘— — ) By 1_./‘- p) do-l/
ous — Whaleyy Staff Admin. __S_u_peLﬁ_Qrﬁf T SUPERVISOR DISTRICT 43
itle
July 5, 1990 =830-4280
Date Telephone No.

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

1) Request for allowable for newly drilied or deepened well must be accompanicd by tabulation of deviation tests tiken in iccordunce
with Rule 111,

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

3) Fill out only Sections 1, 1, 111, and V1 for changes of operator, well name or number, ransporter, or other such changes.

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



