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State of New Mexicoy Form C-104 !

ubint 5 Cupici
/\p[;\‘;;srialeu wirct Office Enesgy, Mincrals and Nawral Resources Department Revised 1-1-89
P.O. Dox 1980, Hobbs, NM 88240 ; :«nmc:;m
0. , ) - T g
DISTRICT I OIL CONSERVATION DIVISION
$.0. Drawer DD, Artesia, NM 88210 Santa F P.O. Box 2088
anta e, New Mexi -
1000 Rio Brazos R4, Aztec, NM 87410 exico §103-2088
f . 2
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS .
Operator Well APl No.
AMOCO PRODUCTION COMPANY 3004520060
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper box) [ ]*Olha (Please explain)
New Well ] Change in Transporter of:
Recompletion (] oil Obyes [
Change in Operator 0 Casinghead Gas Dr d IB/
o sab i T i opermio
11. DESCRIPTION OF WELL AND LEASE
Lease Nnmf ‘ Well No. | Pool Name, Including Formation R Kind of Lease Lease No.
STATE COM H 9 BLANCO (FRUITLAND SAND) STATE STATE
Locaion
Unis Letter B : 1045 Peu From The ENT: e and 1575 peaFromThe . FEL i
Section 16 Township 30N Range 9w L NMPM, SAN_JUAN County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transposter of Oil ) or Condensate (! Address (Give address 1o which approved copy of this form is to be sent)
MERIDIAN OLL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
| Name of Authorized Tramportet of Casinghead Gas [ ] or Dry Gas (] | Address (Give addrest 1o which approved copy of this form s io be seni)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASQ, TX 7949178
Il well produces oil or liquids, | Unit | Sec. IT\vp. l Rge. |1s gas sctually coanected? I Whea ?
rive location of lanks. 1 | i 1 |
11 this production is commingled with that from any other lease or pool, give commingling onder pumber:
1V. COMPLETION DATA
[Oil Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [iff Resv
Designate Type of Completion - (X) 1 i 1 | 1 | 1
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
Llevations (DF, RKB, RT, GR, ¢ic.) Name of Producing Fonmatioa Top GivCas Pay g “Tubiog, Depth
Pérforations ’ Depth Casang Shoe
TUBING, CASING AND CEMENTING RECORD
| HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL (Test must be afier recovery of total volume of load ol and must be equal 1o or exceed iop allowable for this depth or be for full 24 howrs.)
Dale Find New Oit Rua To Taok Date of Test Producing Method (Flow, pump, gas Iift, esc)
Length of Test Tubing Pressure Casing m Size
Actal Prod Dunng Test Oil - Bbls. : Wae MCF
FEB2 51991
GAS WELL Q‘I
Acual Prod Test - MCE/D Leogth of Teat Bbis. Coal Y] ! [Gravity of Coadensate
DIST. 2 ———
Teating Method (paot, back pr.) Tubing Pressure (Shivl-i) Casing Preawure (Shut-in) Qhoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVATlON DIVISION
Division have been compliod with and that the information givea above
is 1ruc and plete 1o the beat of my knowledge and belicl. FE B 2 5 1991
/ 2 Z Date Approved
ignalure - ) \ By ’A : ) i -"/
oug W. Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT 43
Iinted Name Tite Title
February 8, 1391 103-830-4280
Date Teicphone No.

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

1) Request for allowablc for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tiken in accordance
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, I1, 11i, and VI for changes of operator, well name or number, transporter, o other such changes.

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



~ - .
Subait § Copi State of New Mexico Furn C-104

vpIcs L
Appropriaic Bhscrict Office Energy, Mincrals and Naturul Resources Deparument Revised 1-1-49

L See Instructions
P.O. Box 1980, Hobbs, NM 88240 : at Dolton of
’ OIL CONSERVATION DIVISION / e
PO. Drawer DD, Anesia, NM 88210 P.O. Box 2088 .
ety Santa Fe, New Mexico 87504-2088 /
ré. . .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OlL AND NATURAL GAS )
Operaior Well AP{ No.
AMOCO PRODUCTION COMPANY 3004520060
‘Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoo(s) for Filing (Check proper bax) D Other (Please explain)
New Well D Change in Transporter of: .
Recompletion d Oil a Dry Gas %/
Change ia Operator ] Casinghead Gas ] Cood
If change of operator give name
and address of previous op
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
STATE COM H 9 BLANCO (PICT CLIFFS) STATE STATE
Location B 104
Unit Leter : > Feat FromThe BN ine and 1575 perfomme_ FEL  jine
Section 16 T ownship 30N Range OV _NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Coodensale Address (Give address to which approved copy of this form is 1o be sent)
MERIDIAN OIL INC. - - 3535 EAST 30TH STREET, FARMINGTON, NM 87401
.| Name of Authorized Tran: of Casi G Gas Address (Give addr, which oved phis i be
I o T ey 07 & L | ROk Thos EL PASO i /;,;9.,7; -
If well producss oil or liquids, | Unat | sec. Jtwp. 1 Rge |Is gas actually connected? | Whea 7
pive location of lanks. { | | i |

If this productios is commingled with that from any other lease or pool, give commingling order pumber:

1v. COMPLETION DATA

[OaWel | GasWell | New Well | Workover | Decpen | Plug Dack |Same Res'v |itf Resv

Designate Type of Comypletion - (X) 1 i 1 | { | |
Date Spudded Daic Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic) Name of Producing Fonnation Top BitGas Pay ‘lubing Depth
Ierforations ) Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. L
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volune of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
Date Fint New Oil Rua To Tank Date of Test Producing _lieﬁwd ’LFlow, pump, gas Iift, eic)
4 ﬂ‘ﬁgg@g iz;i
Length of Test Tubing Pressure Casiog P'“Pli‘ ST " jSize
i 27
Actal Prod. Dunng Test Oil - Bbls. . Wazr-Dbls LB 2 D 193] |Cas- MCF
GAS WELL UILLUIN, LTV,
Aciad Frod Test - MCH/D Leagih of Ted Bbis Condeann N ST+ 3 Giavily of Goadeasais
~ gyt |

Tealing Mcthod (pitex, back pr.) Tubing Pressurc (Shul-1n) Casing Pressure (Shui-in) (hoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

J hereby centify that the rules and regulatioas of the Oil Conscrvation OIL CONSERVATION DlVlSlON

Division have been conplicd with and thal the information given above

is truc and corpplete Lo the best of my knowledge and belief. FE B 2 5 1981

// Date Approved
(A % By B, Gé.,_/
ignat \
foug W. Whaley,/Sta ff Admin. Supervisor SUPERVISOR DISTRICT #3

Pinted Name Tide Title

__F_ebruary 8, 1391 303-830-4280

Date Telephone No.

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

1) Request for allowable fur newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
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, iI, ili, and V1 for changes of operator, well name or number, transpoiter, or other such changes.

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



