ubiit $ Copics State of New Mexico Forn C-104 ‘

Appeopriate Distict Office Energy, Minerads and Natural ResourceyDepartment Revised 1-1-%9
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DISTRICT I OIL CONSERVATION/DIVISION
P.O. Drawer DD, Antesia, NM 88210 Santa F b’;-o- !aox?og 088
?(m ger e anta Fe, New Mexico’87504-208

0 Urezos . C, -
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Weil AP{ No.
AMOCO PRODUCTION COMPANY 300450927000
Mdsess
P.0. BOX 800, DENVER, COLORADO 80201

Reasoa(s) for | Filing (Check proper box) D Othee (Please explain)

New Well ] Change in Transposter of:

Recompletion | ol R Dey Gas

Change in Operator [:l Casinghcad Gas D(‘ dcnsal

If change of opcrator give name

and address of picvious op

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poot Name, Jocluding Formation Kind of Lease Lease No.

MANSFIELD 1 BLANCO MESAVERDE (PRORATED GA » Federal or Fee
Localion p 400
Unit Letter : Feet From The FSL Line aad 350 Feet From The ____FEL _  Lise
Seclioa 19 Township 30N Range v LINMPM, SAN JUAN County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authonized Transporter of Oil Ol or Condensate C Addicss (Give address to whick approved copy of this furm is io be sent)

MERIDIAN OTL INC 3535_EAST. 30TH STREET, FARMI
{Name of Authorized Transp of Casinghead Gas ] orDry Gas [ ] | Address (Give address 1o which approved copy of this form s lo be sent)

SUNTERRA GAS GATHERING CO. P n_Box_wgsTBLo IELD, NM 87413

I well producas oil of liquids, [ Unit l Sec. l'l\vp ‘ Rge. | s gas acually coanccicd F\;'.mllmu ? T

Bive hucatioa of tanks. l l 1 { |

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

l()il Well ] Gas Well I New Well l Workover I Deepen lPlug Dack ISam: Res'v bif“les'v

Designate Type of Completion - (X) ! i | | | l I
Die Spudded Date Comipl. Ready Lo Prod. Tolal Depth P.B.T.D.
Elevations (DF, RKB, RT. GR, ¢ic) Name of Producing Fomiation Top Oil'Gas Pay Tubing Depth
Perdonitions - Depih Casinig Shos

TUBING, CASING AND CEMENTING RECORD

| HOLE SIZE CASING & TUBING SIZE DEPTH SET g % NT

Alle2 21990

RUBRS O TIWs

V. TEST DATA AND REQUEST FOR ALLOWABLE I., ON. DIV.]
OIL WELL (Test must be after recovery of toial volwne of loud oil and must be equal o or exceed lop allonu Thss for full 24 hours.)
Dutc First New Oil Rua To Taak Date of Test Producing Mcilwd (Flow, pump, gas lift, el .
Leagth of Test Tubing Pressure Casiog Pressure Choke Size
Actual Prod. Duning Test Oil - bbls. Walcr - Bblc. Cas- MCF
GAS WELL
Actual Prod Teat - MCFID Teagth of Teat Bbls. Condensalc/MMCF Gravity of Coadensale
Tealing Meihod (pitod, back pr)) Tubing Pressure (Shul-in) Casing Preswre (Shul-in) T Onoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
c\
1 hereby centify thal ihe rules and regulations of the Oil Conscrvation OIL CON\)ERVATION DlVlSION
Division have been compliod with and that the informution given above .
is true and cpmuplete (o the best of my knowledge and belicf. AUG 2 J 1990
/ Z Z Date Approved
. A — ) By Dot d..,/-
oug W. Whaley/ Staff Admin. Suner\{;sor SUPERVISOR DISTRICT #3
Puinted 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 drilted or deepenced well must be accompanicd by wbulation of deviation tests taken in accordwnce
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, ot other such changes.

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




