.L-ubuu'l S Copics State of New Mexico

. - Foem C-104 i
Appropriate District Office Energy, Mintrals and Natural Resources Dep nt Reviscd 1-1-89
DY’ See Inurudlulns
P.O. Box 1980, liobbs, NM 88240 at Boltomn of I'age
DISTRICT I OIL CONSERVATION DIVISION
7.0 Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504<2088

SR B Rd, Aztec, NM 87410

1000 Rio Brazos N ec,
° REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
Operator Weil AP No.

AMOCO PRODUCTION COMPANY 300450937300
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reasonis) l;hling (Check proper box) D Other (Please exploin)
New Weli Change in Taansporter of:
Recompletion [3 oil Dry Gas
Change in Operator [j Casinghcad Gas D Cond
If change of operator give naine
and address c?tp;mviau P
1I. DESCRIPTION OF WELL AND LEASE

Well No. |Pool Name, Including Formation Kind of Lease Leasc No.
HAOKANcE » 48" | BLANCO MESAVERDE (PRORATED GAKSSae, Federa o Fee
Location A 890 FNL
Unit Letter : Feet From The Line and 890 Feet From The _____ F. .EL_ —_Line
Section 23 Township 30N Range 8W , NMPM, SAN JUAN County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nauc of Authorized Transporter of Oil 3 or Condensate ] Addiess (Give address 1o which approved copy of this form is 1o be sent)

MERIDIAN OIL_INC. 3535 _FAST. 30TH _STREET __EFARMI

.|Nanie of Authorized Transp of Casinghead Gas [T] orDryGas [] Adduu(Ginad&mIowhichapprmilwp)dlhbjumirlablnm)

SUNTERRA GAS GATHERING CO. P.0O. BOX 1899, BILOOMFIELD, NM 87413
If well produces oil or liquids, | Unit I Sec, |'l\vp. I Rge. | Is gas actually coanccied? When ?
pive kocation of Lanks. | ! I l ]

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

|oitweli | GasWell | New Well | Workover | Doepen | Plug Back |Same Res'v  [iff Res'v

Designate Type of Comyletion - (X) | | 1 | 1 | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc) Name of I'roducing Formation Top GiliGas Pay ‘Tubing Depth
Iedforations - Depth Casiug Shoe
- .
TUBING, CASING AND CEMENTING R w Fin
HOLE SIZE CASING & TUBING SIZE DEP T " SALKB CEMENT
Ul | - g
U .\ 2
neo 3195V
- (S Ao
oA\l
WY
V. TEST DATA AND REQUEST FOR ALLOWABLE a
OIL WELL (Test must be after recovery of iotal volune of load oil and must be equal to or exceed top JuambkM]e;u. or be for full 24 hows.)
Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
lxngm of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Watcr - Bbls. Gas- MCF
GAS WELL
Actual Frod. Test - MCT/D Length of Teat Bbls. Condensaw/MMCF Guavity of Coadensale .
© e, - .
Teating Method (pitod, back pr.) Tubing Pressure {Shul-in) Casing Pressure (Shut-in) Clioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATlON DlVlSION
Division have been compliod with and that the informuation given above AUG 23 "990
is lruc and plcte 1o the best of my knowicdge and belicl.
'ﬂ/ Date Approved
Y/ 22, : 3n>, ey
Signature A y
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Prinicd Name Title Title
July 5, 1990 303-830=
Date Teleplwme No.

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

1) Request for allowablc for newly drilied or deepened well must be accompanicd by tabulition of deviation tests tiken in accordunce
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, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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




