‘s..b..m § Copics State of New Mcexico -

Form C-104

Appropriste District Office Energy, Mincrals and Natural Resources Department Revised 1-1-K9
: 0, Hobb 'NM 88240 fl« M"ﬂ?’
P.O. Box 1980, s, n age
b OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 85210 Santa F r‘l;-o- 301'20887504 2088
ta ke, =
P()&)Rno B Rd, Aztec, NM 87410 o o enee
raz08 Rd, Aztec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Weil APl No,
AMOCO PRODUCTION COMPANY 300451176900
Address
P.0. ROX 800, DENVER, COLORADO 80201
Reason(s) l;hlin; (Check proper box) D Orher (Pleasa explain)
New Well e Change i Traniponerof
Recompletion {1 Qil ﬁ Dry Gas
Change in Operator [:] Casinghead Gas D Coodensate D
HE Ch-"l‘;lj nlor give nane :
previous op
1. DESCRIPTION OF WELL AND LEASE
Well No. |Pool Name, Includin Kind of Lease Lease N
L?fdffﬂﬁcz LS é BLANCO PIC URED CI.IFFS (GAS) S:ile. Federal or Fee e
Location
J 1640 FSL
Unit Letter : Feet From The Line and ......_liso_ Feet From The __________FEL Line
24
Section Township 30N Range 10W » NMPM, SAN JUAN County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nauie of Authorized Transporter of Oil

or Condensate
MERIDIAN OIL INC. o =

Address (Give address 1o which approved copy of this form is 1o be sent)
3535 EAST 30TH STREET, FARMINGION

.|Name of Authorized T
EL PASO NATURAL GAS COMPANY

pive localion of tanks, 1 l I I

p of Casinghead Gas [} orDryGas [ ] |Address (Give address 1o which approved copy of this form is 10 be Sent)

| P.O, BOX 1492, EL ,
Il well produces oil o liquids, Junie  Isee.  Jiwp | Rge [Is gas scally coonecied? | Whea ?

PASQ, TX 79978

1V. COMPLETION DATA

I this production is commingled with that from any other lease of pool, give commingling order number:

Joiiwent | Gas Went

l New Well I Workover l Deepen l Plug Back |Sarne Res'v biﬁ Res'v

Designate Type of Completion - (X) | | ] 1 | ] |
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RAB, RT, GR, e1¢) Name of Producing Fonnatioa Top OiVGas Pay Tubing Depth
redocetions . T |Depin ¢

Depth Casing Shoe

TUBING, CASING AND CEMENTING 3D

HOLE SIZE CASING & TUBING SIZE perfgE d4dds ceMenT |
u“ ALLAD D
AUG2-31990
| ]
OILCON:DIV:
V. TEST DATA AND REQUEST FOR ALLOWABLE DIST. 3

OIL WELL (Test musi be after recovery of iotal volume of load oil and must be equal 1o or exceed top allowable for this depth, or be for full 24 hours.)

Dale First New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas Iift, etc }
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oit - Bols. Water - Bbis. Gas- MCF
GAS WELL
[Actual Tyud. Test - MCE/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Methud (putot, back pr.) Tubing Pressure (Shul-in) Casing Pressurc (Shul-in) Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby cenify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the informution given above

is lrue Wo the best of my knowledge and belicf,

%mlm Y/ \
oug W. Whaleys Staff Admin. Supervisor

Piinted Name Title
SJuly 5, 1990 303-830-=,
Date Telephone No.

OIL CONSERVATION DIVISION
Date Approved AUG 23 1950

By A s

. SUPERVISOR DISTRI
Title Q STRICT #3

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 tabulation of deviation tests taken in accorduwe

with Rule 111,

2) All sections of this form must be filled out for allowablc on new and recompleted wells,
3) Fill out only Sections 1, 11, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



