- L— State of New Mexico

ubnut 3 Copics . Foan C-104
Appropnate Dusuict Office Energy, Mincrals and Natural Resources Depaniment - Revised 1-1-89
DISTRICT | © / S«u:,ns(rucl';ulns
P.O. Box 1980, 1lobba, NM 882 at Bottom of Page
DISTRICE & OIL. CONSERVATION DIVISION /

PO Drawer DD, Anesia, NM 88210 P.O. Box 2088 '
. Santa Fe, New Mexico 87504-2088
10 Rio B Rd., Auec, NM 87410
1o P B4, 4 REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OlL. AND NATURAL GAS
[Operiter Well AP No;
AMOCO PRODUCTLON COMPANY 300452205700
Address
P.0. BOX 800, DENVER, COLORADO 80201

li;a?onv(s_)?&il‘tling (Check pra;»szAz::) D Ouwer (Please explain)}

New Well 1 Chaoge in Transpocter of:

Recompletion D Qil I} Dry Gas cl

Change ia Operator [.J Casingheud Gas D Condensale m
If chiange of of fator give name
and address o‘Pgmvxous operslor
11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.

SHAW GAS COM 1A BLANCO MES&VERDE (PRORATED GASuate, Federal or Fee
Location -
D 890 FNL 790 FWL
Unit Letter : Feet From The Lioe and Feet From The __ — Lige
Scction 14 Township 30N Range w + NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name of Authasized Transponer of Ol ) or Coadcnsate el Addicss (Give address to which approved copy of this form is o bc—;;;)

MERIDIAN OIL 1INC. § —
Nanwe of Authonized Transponier of Casinghead Gas — or Dry Gas (X1 |Address (Give address 1o which approved copy of this form is 10 be sent)

_EL PASO NATURAL GAS COMPANY | P.0, BOX 1492, EL PASO, TX 79978
I well produc.s oil of liguids, | Unit | Sec. [Twp. | Rge. |ls gas actually connected? | When 2
Elv: bocation of tanks. 1 ] l l ]

| 3535 EAST 30TH STREETY, FARMINGTON, CO 87401

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

1V. COMPLETION DATA

|0i| Well I Gas Well I New Wclll Workover | Deepen I Plug Dack |Same Res'v b‘“ Res'v

Designate Type of Conypletion - (X) | | 1 1 | |
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevauons (DF, RAB, RT, GR, etc ) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforations - Depih Casing Shoe

TUBING, CASING AND CEMENTING RECORD

" HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()!‘k}\_' FLL _ (Test must be after recovery of total volwne of load vif and must be equal 1o or exceed top allowable for ths depih or be for [ull 24 hows)
Date First New Oii Rua To Taok Daic of Test Producing Method (Flow, pwnp, gas i, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod Duning Test Oil - bbls. Wa i~ MCF

JUL 51

GAS WELL

R Tl T RCRD— Leaginof Teut Bibic. Ctg‘tw&& DIV Giaviyof Condeonie ]
Feviing Netvod (picy, back “Tubiag Pressare (Sholw) Caiing s QUG 9 ame s
VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certily that the rules and regulations of the Oil Coascrvation OIL CONSERVATION DlVIS!ON

Division have beca complicd with and that the infornution givea above

is lmcyplcu: 10 the best of my knowledge and belicl. Date Approved JUL 5 1990

/-//% By BoAD GQ.-}/

Sﬁnalum .

_Doug  W. Whale@, Staff Adwin. Supervisor

Puuted Name Titke Tl“e SUPEHVISOR DISIHIC"T ‘7;77
Cdupe 25, 1990 0 L . 303-830-4280__ ’ T

Date Telephone No.

INSTRUCTIONS: “This fonm is w be filed in compliance with Rule 1104

1) Request for alivwable for newly diilled or deepened well must be accompanied by tabulation of deviation tests tiken in sccordance
with Rule 111,

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

3y Fill out onty Sections 1, 11, 111, and VI for changes of operator, well name or numbet, transporter, or other such changes.

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



