N ' State of New Mexico e e _‘_

ubnut § Cupics i Form C-104
\ppropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
UST See lustructions
1O, Box 1980, Hobbs, NM 88240 . at Botloin of Page
JSIRICL OI1L CONSERVATION DIVISION
"0 Drawer DD, Antesia, NN 88210 P.O. Box 2088
- Santa Fe, New Mexico 87504-2088
00U Kio Brazos Rd, Aziec, NM 87410
1o e R A REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT Olit. AND NATURAL GAS
Operator Well APL No.
AMOCO PRODUCTION COMPANY 300452205900
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for hhn;5 (Check-;r‘a—;;;-box) D Other (Please explain)
New Weli l Change in Transporter of:
Recompletion D Oil O Dry Gas ]
Change in Operator [J Casinghecad Gas D Cond [ m
If change of operalor give name T T
wnd address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name _‘ Weil No. | Pool Naine, lncluding Furmatioa Kind of Lease Lease No.
E E ELLIOTT B 3A | BLANCO MESAVERDE (PRORATED GASue, Federal of Fee
Location ) ]
Unit Letter ¢ : 1130 Feet From The FNL Line and 1720 Feet From The __.__._FYL_UM
Section 26 Township 30N Range 9w 2 NMPM, SAN JUAN County
(1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘Nume of Authorized ‘Transporter of Oil [ or Condensate (Yl Addscss (Give address to which appraved copy of this [olm 15 to be seni)
-MERIDIAN-OLL INC 3535 _EAST MWET}JARNlNGIOMOJJAﬁL
Nanie of Authorized Transporter of(.asxnghud Gas {T7)  orDryGas [X] |Address (Give address 1o which approved copy of ihis form is io be seni)
-EL_PASO NATURAL GAS COMPANY .. PO BOX 1492, EL PASO_TX 79978
If well produces oil of liquids, fuut | sec.  Jiwp. | Rge. |15 gas scaually conneced? | when ?
sive Jocation of lanks. I I l l l

Il this production is comnmingled with thal from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA

|()il Well I Gas Well | New Well l Workover | Deepen I Plug Dack lSumc Res'v il Res'v

Designate Type of Completion - (X) | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth PBTD.
Cievations (DF, RKH, RT, GR, eic.) Name of Producing Formation Top OibGas Pay “Tubing Depth
Pedforations - ﬁﬁh'cLTug_EJBc T

~ - TUBING, CASING AND CEMENTING RECORD = T

HOLE SIE CASING & TUBING SIZE DEPTH SET o SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
(Yest must be afier recovery of towl volwne of foad oil and musi be equal 10 or exceed iop allownble for thu depih, or be Jor Judl 24 howrs )

Nuw ()Al Rua To Tank ’_l—).u: of Test Producing Melhod (Flow, punp, gas l/t nr)

Length of Test ‘Tubing Pressurc Casing Pressure TTChoke Size

Actual Prod. During Test Ol - ibls, H !sc ! ' | Gas MCF

GAS WELL

Actual Prod. Test - MCTD Lengui of Tesl i, c&ﬁﬂkmﬁcjﬂ@‘— (Juvuy Gf Condeasate
Testing Method (pucx, back pr) Tubing Pressure (Shul-in) 1 C%Wy)w Quvke Sice

- DISY. 3
VI. OPERATOR CLERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of tie Oit Conservation O“— CONSE RVATION DlVlS]ON

Division have been complied with and that the infomulion given above

is wiyplcw’}lo the best of my knowledge and belicf. Dale Approved JUL 5 1990

//‘% - By A éﬁoﬁv/

S’jn.nur:
_Boug W, VWhalef, Statf A Adunn bqg_vwox .
Frinted Name Tule Title SUPERVISOR DISTRICT #3

SJune 25, 1990 o __303-830-4280__
Date Felephone No.

INSTRUCTIONS: This form is w be fifed in compliance with Rule 1104

1) Request for allowable for newly driied or deepened well must be accompanicd by twbulation of deviation tests tuken in sccordance
with Rule 111

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

3+ Fill out only Sections I, 11, 11, and VI for changes of operator, well name or number, transporter, or other such chunges.

4; Separate Form C-104 must be fited for cach pool in multiply completed wells.



