Lubmit S Copics State of New Mexico . Funu C-104 \

Appropriate Diatsict Office . Enesgy, Mincrals and Natoral Resources Department e Revised 1-1-89
pc; BACT950, 1iobba, NM 88240 S:!u}.'::w‘:}ol“
O Box ) HODOh v a om of Page
DIST OIL CONSERVATION DIVISION

PO, Drawer DD, Anesia, NM 88210 P.O. Box 2088 S/

Santa Fe, New Mexico 87504-2088 S
030 Rio Drazos Rd., Azicc, NM 87410 i
: ’ ) REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
[Operator Well API No.
AMOCO PRODUCTION COMPANY 300451177100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoats) for Filing (Check proper bax) [T Osher (Pleass explain)
New Well Change ip Transportes of:
Recompletion 0 oit Dry Gas
Change in Operator [:] Casinghead Gas D Coand
If change of opcrator Rive naine
and 8 Ol previous op
I1. DESCRIPTION OF WELL AND LEASE
Li‘af Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
RANCE 81 BLANCO PICTURED CLIFFS (GAS) | Ste, Federal or Fee
Location J 1500 FSL
Unit Letter : Fea From The Line and 1635 Fect From The FEL Line
Seclion 14 Township 30N _Range i _ NMPM, SAN JUAN County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil M or Condensate ) Addscss (Give address 1o which approved copy of this form is o be sent)
MERIDIAN OIL INC. 3535 EAST 30TH- STREET, FARMI
| Name of Authonized Transponter of Casinghead Gas [ ] or Dry Gas [ jAddress (Give address 1o which approved copy of ihis Jorm i o be sent)
EL PASO NATURAL GAS COMPANY P.O__BOX 1492, EL PASO.-TX 79978
If well producs oil of liquids, I Unit | Sce. I’l\up. I Rge. | 1s gas actually connected? When
sive Jucalion of tanks. 1 1 | | |

If this production is commingled with that from any other lease o pook, give commingling order pumber:
1V. COMPLETION DATA

[Ouwell | GasWel | New Well [ Workover | Decpen | Plug Back [Sume Res'v oiff Resv

Designate Type of Completion - (X) 1 1 | 1 | | |
Date Spudded Daic Compl. Ready 10 Prod. Total Depth PB.T.D.
Llevations (DF, KK8, RT, GR, eic} Nane of Producing Fonnatios Top GiliGas Pay ‘fubing Depth
Pedorations N &,’m‘cli.‘.&_sx&

- TUBING, CASING AND CEMENTING (M mﬂj o
HOLE SIZE CASING & TUBING SIZE DEPF SI . B KS CEMENT

\\\
~ AUGZ2 3N

&

[, g - Ol CONL[ DIV

V. TEST DATA AND REQUEST FOR ALLOWADLE . 15T, 3

o1L WELL (Test musi be after recovery of ivial volune of loud oil and must be equal to or exceed iop auawggi this depih or be for full 24 hows)

Dalc Find New Oil Rua To Tank Date of Test Producing Methiod (Flow, punp, gas I, eic.)

Leagth of Test Tubing Pressurc Casing Preasure Choke Size

Actual Prod. Duning Test Ol - Bbls, Waler - Bbls. Gas- MCF

GAS WELL

Actual Prod Teat - MCIVD Leagth of Teal Tibls. Condensaic/MMCF —[Graviiy of Coadeaale

o ———

Teating Method (pitod, back pr.) Tubiag Pressure (Shut-ia) Caslng Pressure (Shul-in) Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the mles and regulations of the Ol Conscevalion OIL CONSERVATION DlVlSlON
Division have been compliod with and that the infornution given above .
i truc and conplets 10 the best of my knowledge and belicl. AUG 23
e /70 cé Zmy e e Date Approved 1350

J ) haley( Staff Admin. § sor B e ¥
oug W. ale a min. Superviso

Triacd Name 1 Title Title ' SUPERVISOR DISTRICT #3
July 5, 1990 - -
Date Tetephone No.

INSTRUCTIONS: This form is w be {iled in compliance with Rule 1104

1) Request for allowable for newly drilicd or decpened well must be accompanicd by tabulation of deviation wsts taken 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 1, 11, 111, and V1 for changes of operator, well name or number, transporier, or other such changes.

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



