Ebuu’l S Copics State of New Mexico Foau C-104 l

Appropriate District Office Energy, Mincrals and Natural Resources Depanument | Revised 1-1-89
P10, Dos 1980, Hobbs, NM 88240 / S s
0. Box h 3 ~ P al on Pape
DIST OIL CONSERVATION DIVISION

.0, Drawer DD, Ancsia, NM 88210 P.O. Box 2088 /

Santa Fe, New Mexico 87504-2088 '
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 11
1000 Rio Brazos Rd., Aztec, NM 87410

|8 TO TRANSPORT OIL AND NATURAL GAS

Operalor Well API No.
AMOCO PRODUCTION COMPANY 300451004200

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

Reason(s) for Filing (Check proper bax) D Other (Please explain)

New Well ] Change in Tansporter of:

Recomipletion D Qil Eg Dry Gas

Change in Operatos l:] Casinghead Gas [] Coad

If change o(oo‘pcralof Rive namne
P!

aad address of prcvious op
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Fonmation Kind of Lease Lease No.
KERNAGHAN LS 1 BLANCO MESAVERDE (PRORATED GA} 2 Federal or Fee
Location N 990
Unit Letter : Feet From The ____F_Si. Line and __ﬂ_._ Feet FromThe ___ T 7 Line
Section 53 Township__ IV Range SV L NMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanxe of Authorized Transponer of Oil O or Condcnsate ] Addicss (Give address (0 which approved copy of this form & to be sent)
MERIDIAN OIL_INC 3535 EAST 30TH_ STREET, FARMINGTON- NM— 87401
.| Name of Authorized Transporter of Casinghead Gas 7] orDryGas ] {Addsess (Give address io which approvc:l copy of this form is lo be seni)
EL PASO NATURAL GAS COMPANY P.O. BOX-1 SQTTX——J-%J-S———————
Il well produces ol of liquids, ] Unit I Sec. I'l‘wp I Rge. | Is gas actually connccied F,\%bcn
pive kcation of tanks. 1 l { l l

If this production is commingled with that from any other lease of pool, give commingling onder aumber:
1V. COMPLETION DATA

IOiIWell [ Gas Well l New\lelWorkovcr l Deepen l Plug Dack ISame Res'v bil’fllcs'v

Designate Type of Comyletion - (X) 1 | 1 1 | 1 |

Dae Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.

Elevations (DF, RXB, RT, GR, eic } Naune of Producing Fonnation Top GiVGas Pay ‘lubing Depth

Perfordtions ' Dépih Casing Stioc

TUBING, CASING AND CEMENTING RECORD m
HOLE SIZE CASING 8 TUBING SIZE \l CKS CEMENT
T\‘ oAl qﬁ—_
UM n\1Ge v’ p !
1 DIV:

V. TEST DATA AND REQUEST FOR ALLOWABLE \\. con
OlL WELL (Test musi be after recovery of total volwne of load oil and must be equal to or exceed 190 la»!lmgi gplh or be for full 24 hows )

Dute Firt New Oil Run To Task Date of Test Producing Methiod (Flow, pump® gas 1if, elc.)

Length of Test Tubing Pressurc Casing Pressure Choke Size

Actual Prod. Duning Test Oil - bbls. Watcr - Bbls. Gas- MCF

GAS WELL .
[Actual Prod Test - MCIVD Leogth of Teat Bbls. Condeasalc/ MMCF Giavity of Condeasate
Tealing Method (pitad, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) T 1Quoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conscrvation OIL CON SE RVAT]ON DlVlSlON
piviﬂm have been complied with and that the infomulkxg given above AUG 2 3 1990
is Lrue and yo the best of my knowicdge and belici. Date AppI'OVG d
s £ i y ) do—/
inalure y/ R By 1—./‘- .
oug W. Whaley{ Staff Admin, Supervisor _ _ SUPERVISOR DISTRICT #3
Printed Name Tile Title
July 5, 1990 303-830-4280
Date letephone 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 Liken in iweordance
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 aumber, transposier, or other such changes.

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




