L‘.b..m $ Copics State of New Mexico Foru C-104 \

Appropsiate Dastct Office Energy, Mincrals and Natural Resources Departraent Revised 1-1-89
RISTRIC See lstructiuns
P.0. Box 1980, Hobbs, NM 88240 . al Bottom of Page
o OIL CONSERVATION DIVISION

£.O. Drawer DD, Anesia, NM 86210 P.O. Box 2088

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

DISTRICT 1
1000 Rio Drazos Rd., Adcc, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY { 300450765100

| Address

i P.O. B(}X 800, DENVER, COLORADO 80201

Reasoa(s) for Filing (Check proper bax) [:] Othes (Please aplain)

New Weli Change jn Transporier of:

Recompiclion D il Dry Gas

Change ia Operalor (] Casinghead Gas D Coadensate |}

if change of opcrlor give nane

and adjnu previous op

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Furmatioa Kind of Lease Lease No.

JONES LS 2 BLANCO MESAVERDE (PRORATED GASSle, Federal or Fee
— L 1800
FSL
Unil Letter : Feet FromThe —__ Linc and _?_2.0___ Feet From The ____LUM
Seclion 35 Township 29N Range 8W NMPM, SAN JUAN County

III._DESIGNATION OF TRANSFORTER OF OIL AND NATURAL GAS. o

Name of Authonized Transponter of Oit (] or Coudensate O Addrcss (Give address tu which approved copy of this form is io be sent)

MERIDIAN OIL INC 3535 EAST 30TH .STREET. EARMINGTON-—NM-- N
| Namie of Authorized Transporicr of Casinghead Gas 1 orDiyGas [ ] |Address (Give adidress do which appm;u’.i pr"&btr/um is o b‘l;tm)—&ﬂﬂ)}-—
EL PASO NATURAL GAS COMPANY e P.0. BOX..1492, KL SO.-TX 79978
Il well producss ail or liquids, l Unit l Soc. "I\vp I Rge. | s gas actually conncacd? |P\‘3hcn
pive kocation of Lanks. 1 | 1 | l

If this production is commingled with that from any other lease or pool, give commingling order bumber:
1V. COMPLETION DATA

I()il Well l Gas Well I New Well l Workover l Deepen l Plug Dack ISamc Res'v l.)iﬂ' Res'v

Designate Type of Completion - (X) | | 1 | | | i
Date Spudded Date Cotnpl. Ready lo Prod. Tolal Depth P.B.T.D.
Cievations (DF, RKB, RT, GR, ¢ic.) Name of Producing Fonnativa Top OiGai Pay ‘Tubing Depth
Pedforstions o Dupdi Casing Shue T
e TUBING, CASING AND CEMENTING RECO m EI g !g o ]
HOLE SILE CASING & TUBING SIZE DEPTH SEIp S E iMENT
1\ v
AUGE 3 1¥3U
y-uryl 25 F -t F - | -2
T, - OIL GUNL LY
V. TEST DATA AND REQUEST FOR ALLOWABLE . \ D:s"‘.
OIL WELL (Tesi muust be afler recovery of total volwne of loud oil and must be equal to or exceed lop allowuble Jor this depth or be for [ull 24 hows.)
Dute First New Oil Run To Taok Date of Test Producing Methiud (Flow, pump, gas Ift, etc)
Length of Test Tubing Pressurc Casiog Pressure Choke Sizce
Actual Prod. Duning Test Oil - bbls. Walcr - Bbis. Gas- MCF
GAS WELL
Actuad Prod. Teat - MCID 1eagih of Test Bbls. Condensale/MMCF Gravity of Coadensale
Festing Melwd (pitod, back pr) Tubiag Préssure (Shut-ia) T | Casing Pressure (Shul-in) T Quoke Sice

VI. OPERATOR CERTIFICATE OF COM PLIANCE
1 hereby centify that the nules and regulatious of the Oil Conscrvatioa OIL C<:)NSERVATION DlVlSION
Division have been compliod with and that the infonmution given abave
i thuc and compleic 10 the best of my knowledge and belief. AUG 2 3 1990

Date Approved
foug W. Whal y/St £f Admin. § o S 4
oug W. aleyq a min. Supervisor 9
riniod Name Tide Title SUPERVISOR DISTRICT #3
_July 5, 1990 303-830:-4280
Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowuble for newly drilled or deepencd well must be accompanivd by tabulation of deviation tests tiken in accordane
with Rule 111,

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

3) Fill out only Sections [, H, 111, and V1 for changes of operator, well name or aumber, transpoiter, or othier such changes.

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



