tb.m; S Copics Stae of New Mexico

. Foem C-104
Appropriate Disuict Office Energy, Mincrals and Naturad Resources Department Revised 1-1-89
' Sce Instructions
P.O. Box 1980, Hobby, NM 88240 at Bottom of Page
DISTRICT 1 OIL CONSERVATION DIVISION
PO Drawer DD, Anesia, N 88210 P.0. Box 2088
] Santa Fe, New Mexico 87504-2088
JSTRICT 1)
100 Rio B Rd., Azcc, NM 87410 -
o s L AR REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
[Operaior Well AP No.
AMOCO PRODUCTION COMPANY 300452219800
Address
P.0O. BOX 800, DENVER, COLORADO 80201
Reason(s) for Fiding (Check proper box) I Other (Please explain)
New Well ] Change in Transporter ol
Recompletion [—_] (o] (] Dry Gas ]
Change in Operator [,J Casinghead Gas D Cond
If change of operalon give name
and address of previous operaior
II. DESCRIPTION OF WELL AND LLEASE
Lease Name 'Well No. | Pool Name, Including Formation Kind of Lease Lease No.
ULIBARRI GAS COM 1A BLANCO MESAVERDE (PRORATED GAState, Federal or Fee
Location o )
Unit Letter : 210 Fect From The FSL Line and 1650 Feet From The _EL__.___UM
Section 35 Township 30N Range v L NMPM, SAN JUAN Counly
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authonzed Transporter of Ol [ or Coudensate ¥ Addicss (Give address to which approved copy of this form is 10 be sent)
MERIDIAN OIL INC. 3535 EAST 3QTH STREET FARMINGTON, CO 87401
Nanwe of Authorized Transponcr of Casinghead Gas [ or Dry Gas [TX7] | Address (Give address Io which approved copy of this form is 0 be sent)
. EL_PASO NATURAL_GAS COMPANY . ____ | P O BOX 1492 EL PASO,_ TX 79978
If well produces ol of fiquids, JUnit  fsec  [Twp | Rge. |ls gas actually cosaected? | When ?
pive bocation of tanks. | | [ | 1
If this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA
) ] [Oitwen | GasWelt | New Welt | Workover | Deepen | Plug Back |Same Res'v  Oiff Res'v
Designate Type of Comy.detion - (X) | | | | | |
| Date Spudded Date Compl. Ready io Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic } Name of I'roducing Fornation Top Oil/Gas Pay Tubing Depth
Peeforations - Depih Casing Shoe _
o TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFELL (Test must be afier recovery of total volwne of loud o0il and must be equal io or exceed iop allonuble for this depth or be Jfor full 24 hours.)

ﬁ)ulc Fisst New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Wi, eic )

Length of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. Duning Test Ol - Ubls, Wal TE‘ E l u E a.rMCF

GAS WELL _ ‘ - JUL 51990

[Actnal Prod Test - MCEDT 77 7 Lengtiof Feat” T

leating Method (puton, back pr) | lubing Pressure (Shut-in) [ Casing Pic_siuﬁ(m*’" Choke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that Lhe rules and regulations of the Od Conscervation O”'— CONSERVATION DlVISION
Division have beca coinplied with and that the informition given above
is lrue and plete 10 the best of iy knowledpe and belicf. Date Approved ." " 5 1990
Si’f"“'"“. W. Wi le(St £f Adwin. § B B2 € ~"/
_Doug . Wha ta dwin. Supervisor Sl
Pinted Name — Tuke Tltle SUPEHVISOR DISTRICT l 3
~Jupe 25, 1990 . 303-830-4280__
Date Tulephone Na.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request lor allowable for newly dritled or decpened well must be accompanicd by tabulwion of deviation tests taken in accordie
with Rule 111,

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

3y Fill out only Sections |, 1, 111, and VI for changes of operator, well name or number, transporier, or other such changes.

4, Scparate Form C-104 must be filed for each pool in multiply ceimpleted wells.



