§

State of New Mcxico

=

Subunut 5 Copics . s Form C-104
Appropriate Distriat Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
1O Box 1980, Hobbs, NM 88240 / o tioen of o
.0. 3 N - e
OIL CONSERVATION DIVISION
DISTRICT It , 4
F.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
< " Santa Fe, New Mexico 87504-20885,/
1000 Rio Brazos R4, Aziec, NM 87410 /
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT Oll. AND NATURAL GAS .
Operator Welt API No.
AMOCO PRODUCTION COMPANY 3004509293
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoots) for Filing (Check proper bax) [~ Ouwer (Tiease expiain)
New Well D Change in Transporter of: o
Rocompletion 0 oil Ooyoes U -
Change ia Operator 3 Casinghead Gas [ ] Cood B/ J
If change of operator give name
and address :l';lev'\au P
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formatioa Kind of Lease Lease No.
LUDWICK LS 12 BLANCO (MESAVERDE) FEDERAL SF078194
Locabwa N 490 )
Unit Letier Feet From The g T 1550 reufomTme_ WL i
Section 19 Township 30N Range 10W L NMPM, SAN JUAN County
11I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 3 or Condensale () Addsess (Give address to which approved copy of this form is io be sent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of Authonied Tra of Casi Gas or Dry Ga, Address (Giw address 1o which d this form is 10 be sen))
I o o T o oAy A BoX 1492, EL PASO,. T 9978
If well produces oil of liquids, Juait s [Twp | Rge [is gas scwally connected? | Wheo ?
yve location of lanks. | | | i |
If this production is commingled with that from any other lease of pool, give commingling order sumber:
1V. COMPLETION DATA
) ] [OiWell | GasWell | New Well | Workover { Docpen | Plug Back [Same Res'v  Dilf Res
Designate Type of Comyletion - (X) i ] 1 | | 1 1
 Date Spudded Daic Compl. Ready 1o Prod. Tolal Depth P.B.T.D.
Eievations (DF, RKB. RT, GR, eic.) Name of Producing Formation Top GilGas Pay ‘Tubing Depth
I'erforations Depth Castug Shoe
TUBING, CASING AND CEMENTING RECORD
i HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1

|
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WFLL (Test must be afier recovery of iotal volume of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 hows.)
Date Fint New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iif, eic.)
SO ERIEE
Leagth of Tes Tubing Pressure Casing W T 5T e o B C‘T:;uu
| Actual Prod. Duning Test Ol - Uibls. Walcr - Bbls. FEB2 5 TG0, [Cu MCF
GAS WELL ClIL COM, LY,
Acwal Frod Test - MCT/D Leogih of Teat Bbia. Condeana/MMQITS T, o | Gravity of Condeiaic

Testing Mcthod (puod, back pr.) Tubing Pressure (Shul-in)

Casiog Ficnare (Si-i) Ghoke Szt —

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation
Division have beea complied with and that the information gives above

is truc and piete Lo the best of my knowledge and belief.

ipRIILID 1

oug W. Whaley,/Staff Admin. Supervisor
P'unted Name Tide
_Eebruary 8, 1331 303-830=4280
Date Telephone No.

INSTRUCTIONS: This forw is to be filed in compliance with

1) Request for allowablc for newly drilled or dcepened well must be accompani

with Rule 111,
2) All sections of this form must be filled out
3) Fill out

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

only Sections L, I, 111, and VI for changes of operator,

OIL CONSERVATION DIVISION .
FEB 25 1991 '

Date Approved

By s W @j ,/

Title SUPERVISOR DISTRICT 43
Rule 1104

vd by tbulation of deviation tests taken in accordance

for allowable on new and recompleted wells.

well name or number, transporter, or other such changes.
wompleted wells.



