Eb.m s Copics . State of New Mexico Funu C-104 -
Appropriate Dustsict Office Enesgy, Mincrals and Natural Resources Department Revised 1-1-89

P.O. Dox 1980, Mobbs, NM BH240 ’ S“u!::lw“-:;ulu
0. ), ) - ( 0%l Pay
OIL CONSERVATION DIVISION Pl e
DISTRICT It . /
PO Drawer DD, Ancsia, NM 88210 P.O. Box 208
Santa Fe, New Mexi

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DIS 87504-2088
1009 Rio Brazos Rd., Aztcc, NM 87410

|8 TO TRANSPORT Oll. AND NATURAL GAS

Operalor ‘ Well API No.
AMOCO PRODUCTION COMPANY 300450928400

Address
P.0. BOX 800, DENVER, COLORADO 80201

Keason(s) for Filing (Check proper box) [0 Ouws (Piease explain)

New Well Cl Change ip Transporter of:

Recompletion 1 oil DyGs U

Chasge in Operator [ Casinghead Gas [_] Coadensate [ ]

1If change of operator Rive naine
aad adjms oo(P;mviaus P

11. DESCRIPTION OF WELL AND LEASE

Naj Well No. [Pool Name, lacludiag Formatioa Kind of Lease Lease No.
RN CE 6 | BLANCO MESAVERDE (PRORATED GAiSSiae, Federal or Fee
Location M 990 FSL
Unit Letier : Fed FromThe .. liscand ___99_0___ Feel From The __iwL_Uu
2
Seclion 3 Township 30N Range i L NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transponer of Oit | or Condensate 1 Addicss (Give address 1o which approved copy of this furm is o be sent)
MERIDIAN OIL INC. 3535 _EAST 30TH STREET EARMI
.[Name of Authorized Transp of Casinghead Gas [} oDiyGas[] Addnu(ciund;bmlowmhappawd:q,yajlhisjumislobcum)
SUNTERRA GAS GATHERING CO. P.0Q. BOX 1899, BLOOMFIELD, NM 87413
If well produc.cs oil of liquids, | Unit | sec. Itwp | Rge. [ls gas aciually connccaed? | Whea ?
sive Jucation of Lanks. 1 | | | |

)f this production is commingled with that from any other lease ot pool, give commingling order number:
1V. COMPLETION DATA

[Oitwell | GasWell | New Well | Workover | Decpen | Plug Back fSame Res'v  Diff Resv

Designate Type of Conypletion - (X) | { 1 1 1 | |
Date Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic) Naine of Producing Fonnation Top OilGas Pay Tubing Depth
peroraion . Bupih Caving Stioe
_ TUBING, CASING AND CEMENTING RECOR, -
HOLE SIZE CASING & TUBING SIZE oertH seT )] ’ dinknT
n\ . 2/
© ayp2-31990

] . Ol CON DIV.
V. TEST DATA AND REQUEST FOR ALLOWABLE Ao 3
OIL WELL (Test must be afier recovery of tolal volwne of load oil and must be equal 10 or exceed top allowable for this Dﬁlﬂuﬁ.’/ﬂl 24 hows.)

Daic Fird New Oit Rua To Tank Date of Test Producing Method (Flow, pump, gas 1, etc)

Length of Test Tubing Pressurc Casing Pressure Choke Size

Actual Prod. Duning Test Oif - bibls. Walcr - Bbls. Gas- MCF

GAS WELL

Actual Prad Test - MCT/D Length of Teat Bbls. Condensat/MMCF Giavily of Condeasate
Tealing Mcthud (pacd, back pr) Tubing Pressure (Shut-in) Casing Pressurc (Shul-in) Quoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cestify that the rules and regulations of the Oil Conscrvation OlL CONSERVAT‘ON DlVlSlON

Divisioa have beea complicd with and that the informution givea above K
is Lruc and compleie 1o the best of my knowkedge and belicl. AUG 2 4 ]990

/ Z Z Date Approved
iLRalure \
oug W. Wha 1ey4taff Admin. Supervisor SUPERVISOR DISTRICT #3
Phinted Name Tide Title
July 5, 19490 303-830=4280
Date Telephione 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 accompanivd by tabulition of deviation tests taken in accordance
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 operalor, well name of number, transponer, o other such changes.

4) Separate Form C-104 must be fil.d for cach pool in multiply completed wells.



