Lﬂb“m S Copics State of New Mexico Form C-104 —ﬂ

Appropriate Distict Office Energy, Mincrals and Nawral Resources Department Revised 1-1-89
DlS.UﬂQLgl o NM 88240 . See“luslrucl:olns
P.O. Box 1980, Hobbs, ‘ at Boltoin of Page
DISTRICLH OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT
1000 Rio Brazos Rd., Azcc, NM 87410

[ TO TRANSPORT OIL AND NATURAL GAS

Operalr Well APl No. 1.
AMOCU PRUDUCTION COMPANY 360452187600 30-045-31¢ {«

Address
P.O. BUX 800, DENVER, COLORADO 80201

Reason(s) for filing (Check proper box) D Other (Please explain)

New Well Cl Change in Transporter of:

Recompiclion {;] ol ] Dry Gas

Change in Operator [} Casinghead Gas D Cond [X]

If change of operator give name
and address of previous operator

I, DESCRIPTION OF WELL AND LLEASE

Lease Name Well No. {Pool Name, Including Fosrmatioa Kind of Lease Lease No.
ELLIOTT GAS COM F 1R | BLANCO MESAVERDE (PRORATED GASute, Federal o Fee
Locatoa B 810 FNL
1 N
Unit Letter : Feet From The Line and 1590 Feet From The ___FEL—UM
Scction 33 Township 30N Range v NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nawne of Authorized Transporer of Oil () or Coadensate xa Address (Give address 1o which approved copy of this form is 10 be ser)
_MERTDIAN OIL INC 3535 EAST 30TH STREET, FARMINGTON, CO R7401
Name of Authonized Transponer of Casinghead Gas [ or Dry Gas [X] | Address (Give address to whick approved copy of this form is 10 be sent)
_EL_PASO NATURAL GAS COMPANY P.O. BOX 1492, EI PASQ, TX 79978
If well produces ol or liquids, | Unit l Sec. IT‘wp. l Rge. }is gas actually connecicd? I Whea ?
prive Jocation of tanks. l l 1 i |

If this pruduction is commingled with that {rom any other lease or pool, give commingling order Gumber:

1V. COMPLETION DATA

[oilwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  |Dilf Resv

Designate Type of Conipletion - (X) | | | | | | |
| Date Spudded Date Compl. Ready 10 Prod. Total Depth P.BT.D.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Fonmation Top OiliGas Pay ‘Tubing Depth
Perforations T ) Depth Casing Shoe —

- TUBING, CASING AND CEMENTING RECORD T
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUIEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volune of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 howrs.)
[Datc First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi. etc )

Leagth of Test Tubing Pressure Casiog Pressure Toke Size

Acwal Prod. Duning Test Oil - Bbls, MCF

GAS WELL

Actual Prod Test - MCR/D Leagh of Veal Bbis. C mjmwnﬁﬂﬁl?‘dfd&&ﬁﬁm_‘"—‘_ )
( , .

Fevting Metliod (puior, buck pr.) Tbing Prossirs (S Ciiing piesuire (BT B— | qivwe size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenily that the rules and segulations of the Oil Conscrvation OIL CONSEHVATION DlVIS ION
Division have been complied with and that the infomnliu.n given above
I m%plew/m the best of my knowledye and belicf. Date Approved JU[ 5 1990
?l[g;ilum.w Wha Staff Adai . S BY——-—-—‘Q——A—)‘—W—“
_Doug W. Whale ta dinin. Supervisor
Punted Name = Title Title SUPERVISOR DISTRICT 43
_June 25, 1990 N 303-830-4280
Date ‘Telephone No.

INSTRUCTIONS: This form is w0 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 ikea in accordince
with Rule 111,

2) All sectivns of this form must be filled out for allowable on new and recompleted wells.

3 Fill out only Sections 1, H, 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 muliiply cumpleted wells.



