t:bmil S Copics State of New Mexico Fuan C-104 l

Appropiate Diatrict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

DISTRICT 1 SaB::;:UuﬂolM

P.O. Box 1980, lobbs, NM 88240 : al Bottoin of Page
OIL CONSERVATION DIVISION

P.O. Box 2088

DISTRICT 1l
P.O. Drawer DD, Ancsia, NM 88210
Santa Fe, New Mexico 87504-2088

?(X%Em‘ Rd., Aztec, NM 87410
e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300452288600
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (CAeck proper bax) [T Oher (Please explaing
New Well Change in Transporter of:
Recompletion | oil DyGas L1
Change in Operutor  |] Casinghead Gas | ] Coadensae [_]

H change of uperator give namne
and address of previous op

1I. DESCRIPTION OF WELL AND LEASE
lﬁﬁc Hamc Well No. {Pool Name, lacluding Furmativa Kind of Lease Lease No.
GHES A LS 54 BLANCO PICTURED CLIFFS (GAS) | Swawe, Federal or Fee

Location

[ 1825 :
Unit Letier : Feet From The FSL Lioe and 790 Feet mem.ﬂ__.ljne
Secion 28 Township 20N Range W NMPM, SAN JUAN County
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanie of Authonized Transportes of Qi () or Coudensate ] Addicss (Give address 10 which approved copy of this form is 10 be sent)
MERIDIAN OIL_INC 3535-BAST-30TH-STREET, FARMINGTON . NM 8740+
.| Name of Authonized Transp of Casinghead Gas ] orDiyGas ] Addrm(Giwaddrmlowhkhappmvc’dcopyq}tﬁr‘ foem & lo be sent) |
EL PASO NATURAL GAS _COMPANY P O BOX- 1492  EL-RASO-—FX—FO9718
If well produces oil or liquids, I Unit I Soc. I'Np. l Rge. | Is gas acually coancaed] l Whea® e
kive location of tanks. { | | | 1

1f this production is commingled with thal from any other lease or pool, give cornmingling order sumber:
1V. COMPLETION DATA

Joiuweli | GasWel | New Welt [ Workover | Decpen | Plug Back |Same Res'v  |iff Res'v

Designate Type of Conyletion - (X) I 1 | 1 | l |
Date Spuddod Date Conipl. Ready 10 Prod. Total Depth P.B.T.D.
Elevalions (DF, RKB, RT, GR, eic) Naux of Producing Fonnation Top OiVGas Pay Tubiog Depih
peforaions ’ Duopth Casing Shoe T
TUBING, CASING AND CEMENTING RECORD
L HOLE SIKE CASING & TUBING SIZE DEPTH SE] ﬂ ENT
] |
Aug2 31990
RO GO9I
V. TEST DATA AND REQUEST FOR ALLOWABLE ) »9”, C S DWV.
OIL WELL (Test must be afier recovery of toial volwne of 1oad oil and must be ¢qual 1o or exceed top allowaWe /O th or J Jor full 24 howrs.)
Dute Fint New Oil Rua To Task Date of Test Producing Metwid (Flow, pump, gas iifi, SEY® e
Leogth of Test Tubing Pressurc Casing Pressure Chake Size
Actual Prod. Dusing Test Oil - ibls. Walcr - Bbls. Gas- MCF
GAS WELL
Actual Prod Teat - MCI/D Length of Teat Bbls. Condensat/MMCF Giavity of Coadensate
Tealing Meihd (pitot, back pr.) Tubing Pressure (Shul-ia} Casing Pressure (Shul-in) Qioie Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heieby cenify that the rules and regulaiions of the Oil Coascevation OIL CONSERVATlON DlVlSlON
Division have been complied with and that the infomulio_n given abave
is lrue yplm 10 the §en of my kaowledge and belicf. Date App roved AUG N 3 7990
. , By = SR~/ 4
nall s =4 7
S haley( Staff Admin. Supervisor o Ty
Tuinted Name Title Title SUPERVISOR DISTRICT #3
July 5, 1990 303-830-4280
Date “Telephone No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for allowable for newly diilted or deepened well must be accompanicd by tabulation of deviation tests taken in weordwe
with Rule 111,

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

3) Filt out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for cach pool in muliply completed wells.



