Lulm\al 5 Copics
A ptopnate [‘muicl Office
DISTRICT
P.O). Box 1980, llobbs, NM B8240

State of New Mexico
Energy, Mincrals and Nuwral Resources Depantment

OIL CONSERVATION DIVISION

Foan C- 104
Revised {-1-89
See Instructions
at Botom of Page

DISJRICT Il
PO Drawer DD, Aficsia, NM 88210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
%i)k‘ u ! Rd. A NM 87410
w0 Uraas R, Azce,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OiL AND NATURAL GAS
O mraton Well APl No.
AMOCO PRODUCTION COMPANY 300452244400
Aldress
.0. BUX 800, DENVER, COLORADO 80201
i;;o;(s_) Tor liﬂvlﬁziChtck proper box) D Other (Please explain)
Neow Well ) Change in Transporter of:
R xcomplction [—J Qil D Dry Gas m
< | Crange in Opcralu( l_l Casinghcad Gas D Condensawe m
Il' shange of operator glve name
an i sddress of picvious operator
11 DESCRIPTION OF WELL AND LEASE
L:ase Naine Weil No. {Poot Name, laciuding Furmation Kind of Lease Lease No.
STATE GAS COM A 1A BLANCO MESAVERDE (PRORATED GAShte, Fedesal of Fec
Loxatwn i o8
0 o
Uait Letter > Feet From The FSL Line and 1760 Feet From The FEL Lioe
- _§SLU%V,K’__T@5»MP 29N Range o 2 NMPM, SAN JUAN County
(. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Nume of Authonized lunspuncr of Onl 3 or Coudensate X Address (Give address 10 which appmwd capy o/lhu/ulm 5 10 be sent) ]
MERIDIAN_ OIL INC._ 3535 _EAST 30TH STREET FARMINGTON, €O 87401
Name of Authorized Transporier of Casinghead Gas [T1 orDryGas (X1 |Address (Give adudress 10 which approved copy of ihis form is 10 be seni)
_EL.__PASO NATURAL GAS COMPANY .= L. P.O._BOX 1492, EL PASQ, TX 79978
If well produces anl or liquads, | Unst ’ S« l'l\vp. l Rge. | Is gas actually connected? | Whean ?
bne location of Lanks. l | l | |

IV, COMPLETION DATA

ll l}m production is comumingled with that from any other lease or pool, give commingling order pumber:

-~

] ] JOWell | GasWell | New Well | Workover | Deepen | Piug Back [Same Res'v  [Diff Resv
Designate Type of Comyletion - (X) | l | | L |
Due Spudded Date Compl. Ready 1o Prod. Total Depth P.BT.D.
Clevauons (DF. RKB. RT, GR, elc) Name of Producing Formalioa Top OwGas Pay ‘Tubing Depth -
I orations - Depth Casing Shoe T
T T TTTTTTTTTTUBING, CASING AND CEMENTING RECORD -
_ HOLE SiE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLLOWABLE

0. 1. WELL (Tesi must be afier re

covery of total volune of loud oil and must

be equal o or exceed top allowable for ths depth or be for full 24 howrs )

[Date First New Od Run To Tank Date of Test

Producing Method (Flow, pump, gas Iy'A eic.)

Length of Test '_l';abmg Pressure

Casing Pressure Choke Size

CEIVE

Adtual Prod. Duning Test “JOul - Bbls.

L

Walcr - 1ICF

o

(AS“FLL

_ 51990

(A..mu Prod “Test - MCID Leagui of Feat

Fe.ng Mctid (proi, backpr) | Tubing Pressure (Shut-in)

S —

Giavily of Condcosaic”

B C R CON. DIV,

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| heeeby cerufy that the rules and regulations of the Oil Conservation
Division have been compliod with and that the informution given above
is Lrue and plewe (0 die bent of my knowledge and belicf.

b 22,

5";\“‘“ . L
dmin.

_Uoug W. Whale¥, Statf A Supervisor
Pruted Name Tule

CJune 25, 1990 o 303-830-4280__
Date ‘Telephone No.

—— caiig piesnare (s DIBTs 8~ it st =
OlL CONSERVATION DIVISION
[ats!
Date Approved JUL 0 7990
By 2 ..Aa)””éﬂ /
Title SUPERVISOR DlSTRICT r3 £ 3

INSTRUCTIONS: This form is w be Gled in compliance with Rule 1104
1) Kequest fur allowable for newly drilled or deepened well must be accompinicd by tabulation of deviation tests tiken inaccordaice

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, 11, and VI for changes of operator, well name or number, transporier, or other such chanpes.

4y separate Form C-104 must be filed for cach pool in multiply

cumpleted wells,



