B L" . State of New Mexico ; |
buut § Copic . Foen C-104
A wopsiate Distsict Office Energy, Mincrals and Natural Resources Depanument Revised 1-1-89

B O Do 1980, Hobbs, NM. 85240 2 Dokt of o
.0. Box 3 N, . af oin of Yage
—_— OIL CONSERVATION DIVISION ’
P.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088 e
Santa Fe, New Mexico 87504-2088~
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 11l
1000 Rio Brazos Rd., Aztec, NM 87410

1 TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No.

AMOCO PRODUCTION COMPANY 300450777500
Address
P.O. !%9)( 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper box) [T] Ower (Please explain)

New Well C} Change in Transporter of:

Recompielion (J oil o Dry Gas

Change in Operator [j Casinghead Gas D Coad

If change of opesalor give naine

and address ;?;mvimn p

11. DESCRIPTION OF WELL AND LEASE

Lﬁf m Welt No. {Pool Name, lm:ludirx Fummatioa Kind of Lease Lease No.

ORANCE 42 BLANCO MESAVERDE (PRORATED GAlSState, Federul or Fee
Location M 953 FSL
S 8
Unit Letter : Fea FromThe _____ Linc and ___53____.__ Feel From The __EW_L_UM
Section 27 Township 298 Range o L NMEM, SAN JUAN County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o

Nanx of Authorized Transporer of Oil . or Coudensate (o] Addicss (Give aklress (o which approved copy of this furm is 10 be sent)
| MERIDIAN OIL INC. 3535 _EAST 30TH STREET, FARMINGTON, NM
.{Name of Authorized Transporicr of Casinghead Gas [C7] orDryGas [] |Addiess (Give address lo whick approved copy of this form is 10 be senu)

SUNTERRA GAS GATHERING CO, P.O. BOX 1899 BLOOMEIELD, _NM 87413
If well produces oil of liquids, l Unut I Sec. |'l\vg l Rge. |1s gas actually coancated? ! Whea ?

Bive Jocatioa of Lanks. 1 l 1 | |

If this production is commingled with thal from any other lease of pool, give commingling order aumber:
1V. COMPLETION DATA

[OiWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v Piff Res'v
pc

Designate Type of Completion - (X) | | | | | ] 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D.
Elevations (DF, RKD, RT, GR, eic.) Name of Producing Fonnation Top OiVGas Pay “lubing Depih
Perforaions ’ Dopth Casing Shioe T

TUBING, CASING AND CEMENTING RECORD B)_E mm
HOLE SIKE CASING & TUBING SIZE DEPTH SET Al E
W\ 12
~ AUG231390

OILCON. DIV. |

V. TEST DATA AND REQUEST FOR ALLOWABLE i i

OIL WELL (Test must be after recovery of total wolune of load 0il and must be equal o or exceed iop allowable for this X@D.lélz /oar[ull 24 howrs )
Date Find New Oil Rua To Taak Date of Test Producing Method (Flow, punp, gas It eic.)
" | Lengh of Test Tubing Pressurc Casing Pressurc Choke Size
Actual Prod. Dunng Test Qil - bbls. Walcr - Bs. |Gaa- MCF
GAS WELL
Aciual Prod Teat - MCT/D Leagth of Test Bbls. Condeasate/MMCF Giavity of Coadensale
Teaing Mctiod (puor, back pr) Tubing Pressure (Shul-in) Casing Pressure (Shui-im) | Qlioke Sice
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and segulations of the Ol Conscrvation o“—- CONSERVATION DlVlSlON
Division have been complied with and that the infornition gives above P
is Lruc and plete 10 the beat of my knowledge and belicf. AUG 2 3 1990
j 2 Z Date Approved
ignature y/ . A BY 1"‘/" > E ¥
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Piisted Name Title Title
July 5, 1990 303-830-4280
Date Telephane No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for aflowable fur newly drilled or deepened well must be accompanicd by tabulation of deviation tests Liken in accordwwe
with Rule 111,

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

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

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



