State of New Mexico
Energy, Mincrals and Naturd Resources Depaniment

OIL CONSERVATION DIVISION
P.0O. Box 2088
Santa Fe, New Mexico 87504-2088

10&) Rio Drazos Rd., Azcc, NM 87410 /
REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Luhmil 5 Cupics
Appropriale strict Office

D
P.O. Box 1980, Hobbs, NM 88240

DISTRICT 1
P.O. Drawer DD, Ancsia, NM 88210 .
/

Fuam C-104
Revised 1-1-89
Sce Instructions
at Bottuin of Page

1.
Operator ) Wl AP! No.
AMOCO PRODUCTION COMPANY 300450944000 \
Address
P.0. BOX 800, DENVER, COLORADO 80201 J
Reasonqs) for Tiling (Check proper box) [T Otthcr (Please explasin)
New Well Cl Change in Transporter of:
Recompletion | 0Ol Dry Gas
I_Clnng: in Operalor 11 Casinghead Gas D Coad -
Ir chﬁc of operaior give naine
and address of previous op
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Funmatioa Kind of Lease Leasc No.
STATE COM A 2 BLANCO MESAVERDE (PRORATED GA ¢, Federal of Fee
Location M 990 s
Unit Letter Feet From The L Line and 930 Feet From The FWL. Line
Section Township___ SOV Range 0¥ L NMPM, SAN JUAN County

Name of Authorized Transporter of Oil
MERIDIAN OIL INC.

{IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL . GAS
(Give address 1o which approved copy of this form s 10 be sent)

or Coudensale 7

(.

Addscss
3535 EAST 30TH STREET

FARMING

A8dress (Give address 1o which appvove’d copy of thit form is 1o be sent}

[ Name of Authorized Transponter of Casinghead Gas ] orDiyGas [
SUNTERRA GAS GATHERING CO, 2.0 BOX 1899 _BLO ELD, NM_ 87413
i well producas oil or tiquids, l Uit l Sec. I'l\rlp | Ryge. |1 gas acually coancated Whea 7 T

sive location of tanks. | l l l |
If this production is commingled with that from any olher lease or pool, give commingling order numbder,
1V. COMPLETION DATA

] ] [Ciuwenl | GasWell | NewWell [ Workover | Decpen | Plug Back [Some Resv il Res'v
Designate Type of Comyletion - X) 1 ] | i 1 1 |

Date Spudded Date Compl. Ready to Prod. “lotal Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, eic.) Naine of Producing Fonnatioa lop OilGas Pay ‘Fubing Depth

Depti Casing Shoe

Perforations

_ oy
_ TUBING, CASING AND CEMENTIN e
B HOLE SIZE CASING & TUBING SIZE f ERTH \ CKS CEMENT
1 e
Y 1023 18 0
A0 kad ] 3
Fallt ('n 3 Dk ¢
L % 1]

V. TEST DATA AND REQUEST FOR ALLOWALLE i 1.3
be equal io or exceed iop ullo»gl\§ol This depih or be for full 24 howrs.)

OIL WELL (Test must be after recovery of total volwne of load oil and musi .

Dale First New Oil Rua To Tank Date of Test Producing Metod (Flaw, pump, gas 1, aic)

Length of Test Tubing Pressure . Casing Pressure ‘Choke Size

Acual Prod. During Test Qil - Bbs. Water - Bbls. Gas- MCF

GAS WELL

Actudl Prol Test - MCE/D Leogth of Teat Bbis. Condeasate/MMCF ~TGravily of Condensale

Feuling Mictiod (pici, back pr) Tibing Presure (Shul-m) — [Cising Picssure (Sl in) — Cxioke Size :

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Ol Conscrvation
Division have beea compliod with and that the information given above

OIL CONSERVATION DIVISION
AUG 2 3 1990

is mw«: the best of miy knowledge and belic. Date AppfOVGd
jpnalure ) y/ \ BY 1_;4 \. d%_
_Doug W. Whaley{ Staff Admin, Supervisor SUP
Punled Name Tule Title_ ERVISOR DISTRICT ' 3
July 5, 1990 303-830-4280.—
Date Telephone No.

M

be filed in compliance with Rule 1104

INSTRUCTIONS: This form is 0
drilled or deepened well must be accompinicd by tabuliion of deviation tests tuken in accordwnce

1) Request for allowable for newly

with Rule 111,
2) All sections of this form must be filled out for atlowable on new and recompleted wells.
) Filt out only Sections 1, 1, 11, and VI for changes of operator, well name of number, transporter, of other such changes.

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



