t..:bmil $ Copics State of New Mexico Fusin C-104

Appropriate District Office Energy, Mincrals and Natural Resources Depantment Revised 1-1-89
PC; Box 1980, Hobbs, NM 88240 ’ S:!B::‘I‘WUA;:;UIDS
0. N . - a ou Page
DISTRICT. OIL CONSERVATION DIVISION.~
P.O. Drawer DD, Ancsia, NM 88210 P.0. Box 2088
¢ T . Santa Fe, New Mexico 87504-20§8
1000 Rio Brazos R4, Aztec, NM 87410 .
* REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operaton Well APl Na-
AMOCO PRODUCTION COMPANY 300452179100
'Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) foc Fding (Check proper bax) [T Ouer (Piease explain)
New Well C) Change in Trasporter of:
Recompletion 3 oi DyGs L[]
Change in Operator [:] Casinghead Gas Coad D
If change of operator give name
and address ?;mvims P
1. DESCRIPTION OF WELL AND LEASE
%MC Well No. [Pool Name lndudilx Fonnativa Kind of Lease Lease No.
E SA" | BLANCO MESAVERDE (PRORATED GAfSSute, Federal or Fee
Locatioa
) c 860 FNL 1510 FWL
Unit Letter : FetFromThe ______ lincand .~ FeaFromThe _______ Line
22
Section Township 30N Range v . NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transponer of Ot O or Coudensale o Addicss (Give address 1o which approved copy of this form i 10 be sent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGT
.| Namie of Authorized Transponter of Casinghead Gas ] orDryGas [ ] |Address (Give adidress io which approved copy of ihs form is io be seni)
SUNTERRA GAS GATHERING CO. P.O., BOX 1899, BLOOMEIELD NM 87413
If well producss oif or liquids, | Unut l Sec. l'l\vp l Rge. | Is gas actually coanccied? I Whea?
Bive locatioa of lanks. | | 1 1 |

If this production is commingted with that from any other leasc or pool, give commingling order pumber:

IV. COMPLETION DATA

|0il Well ( Gas Well I New Well I Workaver I Deepen l Piug Dack lSame Res'v biﬂkes'v

Designate Type of Comyletion - (X) | | | [ | 1 i
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D.
Elevations (DF, RKH, RT, GR, eic.) Nasue of Producing Fomuation Top OivGas Pay Tubing Depth
Pedorations ’ E:?xh“c;:mu Shoe
TUBING, CASING AND CEMENTING RECORD Gy
HOLE SIZE CASING & TUBING SIZE DEPTH SET ‘\F\l \ SACKS CEMENT
0 o2 R V5
‘H( el
NI
N TN
V. TEST DATA AND REQUEST FOR ALLOWABLE , < C D
OIL WELL (Test must be after recovery of 1otal volune of load 0il and must be equal 1o or exceed 10p allo . 1h S be Sor full 24 howrs.)
(Datc Fint New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas NiYelc.
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Bbls, Walcr - Bbls Gas- MCF
GAS WELL
[Acta Prod. Teat - MCT/D Leogth of Teat Bbis. Condeasac/MMCF Giavity of Condensate
Teating Mctiod (pitod, back pr) Tabiag Pressurc (Shul-a) Claing Praswire (Shid-im) | Clioke Sipd <

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulatioas of the Oil Coascrvatioa Oll— CONSERVAT!ON DlVlSlON

Divisiva have been compliod with and that the inforution given above
Date Approved ____ AUG23 1990

is truc and cic (o the beat of niy knowledge and belief.

isRalure ) A By ‘é N A\7 U‘-A—f{\/’ £
oug W. Whaley{ Staff Admin. Supervisor .
Tuintcd Name Title Title SUPERVISOR DISTRICT $3
July 5, 1990 303-830-4280
Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviaion tests tuken in accorduwe
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 V! for changes of operator, well name or aumber, transporter, of other such changes.

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



