Lubuu’l S Cupics State of New Mexico / Fuen C-104 l

Appropriate Distict Office Energy, Mincrils and Natural Resources Dcpanmem,,/ Revised 1-1-89
BT 1950, Hobbs, NM 86240 0/ i"u}:““““‘:}“‘?"‘
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DIS3 OIL CONSERVATION DIVISION

P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

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

DISTRICT 11
1000 Rio Brazos R4, Aztice, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Operalor Well API No.
AMOCO PRODUCTION COMPANY 300452201900
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) ft;hling (Check proper box) D Orher (Please explain}
New Weli Change ip Transporter of:
Rocompietion [ ol Dry Gas
Change in Operator J Casinghead Gas [] Cond 1
If change of opertor give name
and address tgpsmviau P
1I. DESCRIPTION OF WELL AND LEASE
lﬁg w\e Well No. } Pool Name lncludilx Fonmation Kind of Lease Lease No.
0 5A | BLANCO MESAVERDE (PRORATED GASSue, Federal or Fee
Location
. (o] 890 FSL 1515 FEL
Unit Letter : Feet From The Line and FeetFromThe ________—  Live
Seclion ? Township 30N Range 8w 2 NMPM, SAN JUAN County
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ] or Coudensate — Addicss (Give address 1o which approved copy of this form is to be sent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET FARMINGTON
Name of Authorized Transporter of Casinghead Gas | ) oc Dry Gas [} | Addsess (Give address to which approved copy of this form is 10 be sent)
'SUNTERRA GAS GATHERING CO. P.O. BOX 1899, RLOOMFIELD NM. 87413
If well producss oil of liquids, ] Unat l Sec. l'l\wp. | Rge. | ls gas actually coonecied? I Whes 7
hive location of Lanks. { | i | 1

If this production is comsmingled with that from any other lease or pool, give commingling onder pumber:
1IV. COMPLETION DATA

O Wel | Gas Well | New Well | Workover | Docpen | Plug Back [Same Resv  Dilf Reev

Designate Type of Completion - (X) | ] | 1 | | 1
| Date Spudded Date Compi. Ready 1o Prod. Toal Depib PBID.
Clevations (DF, RKB, RT. GR, eic ) Name of I'roducing Formalion Top OivGas Fay "fubing Depth
Perforations ' Depth Casing Shoe
[N
_ TUBING, CASING AND CEMENTING REC A b
HOLE SILE CASING & TUBING SIZE DEPTH SAC EMENT
n\ o
A* ) ALIGZ _3 \‘J‘JU
A
—t %\»71
] ] - o\L . ¥
V. TEST DATA AND REQUEST FOR ALLOWABLE . A ST- k]
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable Jor lhplplh or be for full 24 howrs )
Date Fint New Oil Rua To Tank Date of Test Producing Mcthod (Flow, pump, gas Ui, eic.}
Length of Test Tubing Pressure ) Casing Pressure Choke Size
[ Actual Prod. During Test Oil - Lbls. Watcr - Bois. Gas- MCE

GAS WELL

Actual Prod Test - MCT/D Leagih of Teat Bbls. Condensa/ MMCF Gravity of Condeasate
Tesling Mctiod (puret, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) | Gioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conscrvation OlL CONSEHVATION DIVISION
Division have be lied with and that the information given above s
e 3 cprppieie 1 he best of my knowledge and blict, AUG 2 3 1990
/ é Z Date Approved
Signature § ) \ By 1"‘" ) d‘--/
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Punted Name Title Title
July 5,.1990 303-830-4280.
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation 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 filud for cach pool in multiply completed wells.



