- L:b..m S Copics State of New Mexico / |

Fuem C-104

Appropriate Diatrict Office Energy, Mincrals and Nataral Resources Depantment Revised 1-1.89

D e k0, 1obbe, M B4240 f‘“l:,'"""“}“l'."
0. Box ’ s o of Page
b OIL CONSERVATION DIVISION

P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088 g

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT I
1000 Rio Drazos R4, Anicc, NM 87410

Operator Well API No
AMOCO PRODUCTION COMPANY 300452179200

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper box) [T Oher (Please explaing

New Well Change in Transposter of:

Recompletion [—_] 0il Dry Gas

Change ia Operator (J Casinghcad Gas D Cond

If chinge of opcralor give name
and address of previous op

11. DESCRIPTION OF WELL AND LEASE

Well No. | Pool Naine, [ncluding Formalioa Kind of Lease Lease No.
LR 1OHARD 1A" | BLANCO MESAVERDE (PRORATED GASsate, Federat or Fee
Locatioa
F 1840 FNL 1660 FWL
Unit Letter H Fet From The Line and FeetFomThe . Lisc
1 ON
Section Township 3 Range w . NMPM, SAN JuaN County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authanzed Transponer of Oil O or Condensate ] Addscss (Give adidress 10 which appraved copy of this form is io be seni)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON K NM__87401

.| Namie of Authorized Transporier of Casinghead Gas ] orDry Gas [] |Address (Giwe adidress lo which approved copy of iIhis form is 10 be seni)
SUNTERRA GAS GATHERING CO. OMEFIELD, NM 817413

If well produces oil o liquids, |Uait | S J™wp. | Rge. {15 gas actually coaneacd? | Whea ?
pive Jucation of tanks. 1 I l 1 l

If this production is commingled with that from any other lease of pool, give commingling order number:
1V. COMPLETION DATA

. . |Oil Welt I Gas Well l New Well l Workover l Deepea l Plug Back |Same Res'v biﬂ' Res'v
Designate Type of Conypletion - (X) | | ] | 1 | |
Date Spudded Datc Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonnatioa Top GivGas Pay ‘Tubing Depth
Ierforstions ' Dopth Casing Shoe

TUBING, CASING AND CEMENTING RECORD N
HOLE SIZE CASING & TUBING SIZE DEPTH SET (S CEMENT
_ . {6 3
W) &=

N o gl
bl \VEL0 BTV

V. TEST DATA AND REQUEST FOR ALLOWABLE (‘)N, U
OIL WELL (Test must be afier recovery of 1otal volwne of load oil and must be equal 1o or exceed iop amﬂm 3 pilryr be for fudl 24 hows)

Date First New Oil Rua To Tank Date of Test Producing Methad (Flow, pump, gas |
Length of Test Tubing Pressurc Casing Pressure Choke Size
Acwual Prod. Dunng Test Oil - Bbls., Waicr - Bbls. Ga MCF
GAS WELL
(Actual Prod Teat - MCF/D Leagih of Teat Bbls. Condensalc/MMCF Gravity of Coadensate
Tesling Method (piten, back pr.) “Tubing Pressure (Shuk-in) Cislog Picasure (Shulia) | Quoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
! heseby centify that the rules and regulatioas of the Oit Conscrvation OIL CONSERVATlON DlVlSION
Division have beea complied with aad that the informution givea above
is Lrue and etz 10 the best of my knowledge and belicl. Date Approved AUG 2 3 ]990
ignature 5 By 1__71(_ ). d - ‘/
oug W. Whaley{ Staff Admin. Supervisor
Trised Name Tile Title SUPERVISOR DISTRICT #3
July 5, 1990 303-830-4280
Datc Telephone No.

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

1) Request for aflowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests Liken in accorduwe
with Rule 111,

2) All sections of this form must be fitled out for atlowable on new and recompleted wells.

3) Filt out only Sections 1, 11, 111, 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 Lompleted wells.



