t:bmil 5 Copcs State of New Mexico Funu C-104 \

Appeopsiate Distsict Office Energy, Mincrals and Natural Resources Depantment Revised 1-1-89
PO" Box 1980, Mcbbs, NM 88240 i“uf.'i.‘.‘.‘..‘.“l}“n?;.
- B OIL CONSERVATION DIVISIOIj

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

Santa Fe, New Mexico 87504 2088 7

DISTRICTL oo
00) Rio Braws . , NM
1000 Rio Brance R, Azce, NM 81410 2 QUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Nell AP{ No.
AMOCO PRODUCTION COMPANY 300451033800
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoals) fuor Filing (Check proper bax) [0 Other (Please explainj
New Well - Change ia Transposter of:
Recompletion ] oil DryGas L]
Change i Operator [} Casinghead Gas | ] Coadensate { ]
I change ofcc‘)pcmnr Rive naine
and address of pre P
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Fonnatioa Kind of Lease Lease No.
KERNAGHAN LS 4 BLANCO MESAVERDE (PRORATED GAKState, Federal or Fee
Locatioa H 1650
Unit Letter : Feet From The FNL Line and 790 — Foet From The _FEL__UM
Section___ 30 Townsip 31N Range W NMPM, SAN JUAN County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(Name of Authosized Transpoiter of Oil (] or Coudensale () Addicss (Give address 10 which approved copy of this fuem is 10 be sent)
MERIDJAN OIL_INC 3535_EAST 30TH STRE 1
.| Nane of Authorized Transporicr of Casinghead Gas [[C] orDiy Gas [[] |Address (Give adiress to which apyroved copy q’lhu[olm is o be semt)
EL PASO NATURAL GAS COMPANY P.0. BOX_1492 - EL PASO,_TX - 79978
If well produces vil or liquids, | Unat | Sec l'l\vp | Rge. | ls gas aciually connecied FMwn
pive location of tanks. 1 I 1 l 1
If this production is comminglcd with that from any other Jease or pool, give gling onder pumb _
1V. COMPLETION DATA
] ] loitwent | GasWell | New Well | Workover | Deesen | Plug Dack fSame Res'v  Iiff Reswv
Designate Type of Completion - (X) | | i ! | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.{.D.
Cievations (DF, RKB, RT, GR, ¢ic.) Name of Producing Fonmation Top OilGas Pay Tubing Depth
ferdorations ' T | Dopth Casing Shoe
' TUBING, CASING AND CEMENTING RECORD
B HOLE SIZE CASING & TUBING SIZE DE%M SCEMENT |
(a)
el
> .
.Dﬂf____
V. TEST DATA AND REQUEST FOR ALLOWABLE . “31
OIL WELL (Test must be after recovery of total volume of load 0il and must be equal 10 or exceed iop Q w or be for full 24 howrs.)
Dute Fird New Oil Rua To Tank Date of Tes Producing Methiod (Flow, pump, g Y41, eic.)
Length of Test Tubing Pressure Casiog Pressure Choke Size
Actual Prod. During Test Oil - Ubls, Walcr - Bbls | Gas- MCF
GAS WELL
Actual Prod- Teat - MCT/D Leagth of Teat Bbls. Condeasaic/MMCF Gravity of Condensate
Teating Method (pacd, back pr) Tubing Pressure (Shul-in) Casing Pressurc (Shul-in) “T]Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cerify that the rles and regulations of the Oif Conservation OIL CONSERRVATION DIVISION
Division have beca complied with and that the information givea above AR
is thue and plete 10 the best of my knowledge and belicl. AUG d J 1990
’JQ/ 'é Z Date Approved
— ) y/ I By 3. ) ¥
oug W. Whaley{ Staff Admin. Supervisor SUPPERVISOR DISTRICT #3
Tinled Name Tile Tlﬂe
SJuly 5, 1990 303-830-4280
Date Telephone 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 accompanied by tabuliuicn of deviation tests Liken in geordwwe
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 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



