tubmﬂl S Cupics . State of New Mexico Form C-104
Appropriate Dusuict Office Energy, Mincrals and Natural Resources Department Revised 1.1-59

See llsuctions
P.O. Box 1950, Hobbs, NM 88240 < : at Bottom of Page
DJsm::r_u OIL CONSERVATION DIVI;ION B
P.0. Drawer DD, Artcsia, NM 88210 P.O. Box 2088 -
Santa Fe, New Mexico 87504<2088

DETRCTIL
Brazo z 7410
100 Ruo Druscc R Auce, NM 81410 2 QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Weil APl No,
AMOCO PRODUCTION COMPANY 300450937800

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

Reason(s) [&}lling (Check proper bax) D Orher (Please explain)

New Well _ Change ip Transpories of:

Recompletion | oit Dry Gas

Change ia Opcralor (] Casinghead Gas D Coad

If change of uperator give naine
and address of previous

II. DESCRIPTION OF WELL AND LEASE

Lﬁﬁ)ﬁ‘fﬁ Well No. | Pool Name, {ncluding Formation Kind of Lease Lease No.
) 1 BLANCO MESAVERDE (PRORATED GA[SSute, Federal of Fee
Location
B 1220 FNL 1620 FEL
Unit Lener : Feet From The Lioe and FeetFomThe ___ — Lisc
Section 2 Township 0N Range w L NMPM, SAN JUAN County |
ITI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporter of Oil [ or Coudensate o Addicss (Give address 1o which approved copy of ikis form is 10 be sent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMI -
.| Namie of Authorized Transportcs of Casinghead Gas [ ] or Diy Gas ] | Address (Give adilress 10 whick approved copy of this form is o be sens)
SUNTERRA GAS GATHERING CO. P.O. BOX 1899, RLOOMFIELD M 87413
1€ well producss oil or liquids, Juat | s Jiwp | Rge |ls gas actually conscated? | Whea ?
pive lucation of tunks. | l l [ l

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

Jouwett | Gaswel | NewWell | Workover | Doepen | Piug Back |Same Res'v  INff Resv

Designate Type of Completion - (X) { | 1 ! | i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, KKB, RT, GR, «ic.) Naine of Producing Fomation Top OiVGas Pay Tubing Depth
Pedforations " Dupth Casing Shoe
' TUBING, CASING AND CEMENTING RE m !! S!‘ — _
HOLE SIZE CASING & TUBING SIZE DEPT ﬁ SA EMENT
i 1 =
UN 52ROV
o
i\ 1

onCON: DIV

V. TEST DATA AND REQUEST FOR ALLOWATBLE 157. 3
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 10 or exceed 1op allowbltblgu depth or be for full 24 hours )

Dute Fird New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas I, ¢ic)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dusing Test Oil - Bbls. Waicr - Bbls. Gas- MCF
GAS WELL
[Actal Prod Teat - MCT/D Leagih of Teat Bbls. Condensae/MMCF Guavity of Condensate
B e
Tealing Mctiod (pito, back pr) "Tubing Pressure (Shut-in) Caiing Pressurc (Shul-in) Qiols Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hescby cenify that the rules and regutations of the Oil Conscrvatioa O“— CONSERVAT]ON DlVlS‘ON
Divisiun have beea complied with and that the information given above G g
is rue and comupletc 1o tie best of my kaowledge and belicl, UG 2 3 1990
J—// Z Z Date Approved
T A T By ) 82._/_
Voug W. Whaley/{ Staff Admin. SUDQI‘XISQ[ SUPERVISOR DISTRICT #3
Piinled Name Tule Title
SJuly 5,.1990 303-830-4280
Date Tetephone 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 tiden in accordane
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out onty Sections 1, H, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for cach poo! in multiply completed wells.



