Eb.m $ Cupics State of New Mexico |

Fuan C-104
Appropsiate Disuict Office Energy, Minerals and Natural Resources Depantment - u‘::;La 1-1-89

D e 950, 1obbs, NM 88240 /'/ St T
0. Box ), Hobbs, -~ al tom of Page
DISTRICT U OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504—20/8

1000 R'( 1] y R4, Azec, NM 87410
10 Brazus cc, .
° ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS
Operalor Well APl No.
AMOCO PRODUCTION COMPANY 300450953400
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper box) [[] Other (Please expiain)
New Well ] Change in Transporter of:
Recompletion {J il Dry Gas
Change in Operalor [:] Casinghcad Gas [] Coand
1f change of opcraiof give naine

and address &?‘P;mviom operator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, locluding Formatioa Kind of Lease Lease Noo
STATE COM B 3 BLANCO MESAVERDE (PRORATED GAfSStc, Federal or Fee

Location A 990 FNL
0
Unit Letter : Fed FromThe . Linc and ___99_____ Feel From The ___L.Lim

Seclion 16 Towaship 30N Range W LNMPM, SAN JUAN County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transposter of Ol (] or Condensaie ! Addicss (Give address (o which approved copy of this form is 1o be sent)

MERIDIAN OIL_INC. 3535_EAST 30TH STREET, FARMINGTON,
|Namic of Authorized Transpodter of Casinghead Gas ] orDiyGas {] |Addrcss (Give address io which approved copy of this form is o be sens)

SUNTERRA GAS GATHERING CO. P.0O. BOX 1899, BLOOMFIELD NM 87413
Il well producss oil of liquids, l Ut I Soc. l'l\vp l Rge. | Is gas actuaily coancaied? l Whea ?
sive bocation of Lanks. { 1 l 1 |

If this production is commingled with that from any other leasc or pool, give commingling order sumber:
IV. COMPLETION DATA

|04'l Well f Gas Well I New Well | Workover I Deepen | Plug Back ISamc Res'v biﬁ'Ru‘v

Designate Type of Completion - (X) 1 | | | | | I
Dale Spudded Datc Compl. Ready W Prod Total Deplh PBI.D.
Clevations (DF, RKH, RT, GR. ¢ic.) Name of Producing Fonmation Top GivGas Pay “Tubsng Depth
Perforutions ’ Dopth Casnrg Stioe
. - m\ ’
TUBING, CASING AND CEMENTING i W,
HOLE SIZE CASING & TUBING SIZE DEP S CEMENT
Uy 31990
PRp_X L nl y .
I , QIL LUV ™
V. TEST DATA AND REQUEST FOR ALLOWABLE . hd D\ .9
O1L WELL (Test musi be after recovery of total volwne of loid oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 howrs }
Dule Fint New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Aciual Prod. Dunng Test Oil - Bbls. Walcr - Bbls Gas- MCF
GAS WELL
Aciud Prod Tesl - MCI/D Leagth of Test Tibls. Coadensatc/ MMCF Giavily of Condensate
o e 7 _:_ '___-s—-.-m— . N
Teating Method {pitot, back pr.) Tubiag Pressure (Shul-in) Casing Pressure (Shul-in) Chioke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cestify that the rules and regulations of the Ol Conscrvation OIL CONSERVAT|ON DlVlSlON

Division have been compliod with and that the information given above R
is ruc and complete 1o the beat of my knowledge and belicl. AUG 2 J 1990

Date Approved
ignaturo ] ) | By 1_./~ ) d O/

\
oug W. WhaleyAtaff Admin. Supervisor

Thinted Name Tiile Title SUPEAVISOR DISTRICT 3
AJuly 5, 1990 303=830-4280-
Date Telephane No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly dritled or deepened well must be accompinicd by tubulation of deviation tests tuken in accorduce
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 {, 11, 111, and VI for changes of operator, well name or number, transporier, o other such changes.

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



