t:b.m § Copics State of New Mexico Foew C-104 |

Appiopriate District Office Energy, Mincruls and Natural Resources Department Revised 1-1-89
PO. Box 1980, Hobbs, NM 88240 ' i“muﬁ;m
.0. h N : Page
OIL CONSERVATION DIVISION
P.O. Drawer DD, Anctia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Drazos Rd., Azicc, NM 87410 )
’ ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well’ APl No.
AMOCO PRODUCTION COMPANY 300452238500
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) D Ot (Please explain)
New Well ] Change in Transposier of:
Recompletion a oi Moyas O
Change in Operator [j Casinghead Gas D Coad: [:I
If change of operator give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formatioa Kind of Lease Lease No.
THOMPSON LS 24 | BLANCO MESAVERDE (PRORATED GARSia.Federal or Fee
' D
Unit Leuer : 135 peaFrome — TV Lineasa 945 Fea FromThe —__ FYL lige
scctioa 3% Townsnip 30N Range  8Y A NMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authonzed Transpoiter of Ol | or Condensale (. Addicss (Give address 10 which approved copy of INis form is io be sent)
| MERIDTAN OTIL._TNC. 3535 EAH—&B‘FH—STREHW
.{Name of Authorized Transporter of Casinghead Gas [ ] orDry Gas (] | Addsess (Give adidress io which appeovdd copy form i3 1o be sens)
P-O-—BOX-—1492,—ELPASO—TH—79978
If well producss oil of liquids, | Uait | sec. Jrwp | Rge. |18 gas scually cosacacd? [ Whea °7 7Ie
bive locatioa of Lanks. | l l l I

If this production is commingied with that from any other lease of pool, give commingling ondes aumber:
1V. COMPLETION DATA

I()ilWell l Gas Well I Ncchu[Wutnver I Deepea !Plug Back ISame Res'v h[(kn‘v

Designate Type of Comyletion - (X) 1 1 l 1 i 1 1
Date Spudded Date Compl. Ready lo Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Fonnatioa Top GiVGas Fay ‘lubing Depth
Pedorations ’ Depth Casing Shos

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be after recovery of total volwna of load oil and must be 4qual 0 or exceed top allowable for this depth or be for full 24 howrs.)

Date Fint New Oil Rua To Taak Date of Test Producing Mcuwd (Flow, pump, gas 1if, ¢ E @ 'E ‘ w E‘ E‘
3 v
Leogth of Test Tubing Pressure Casing Pressurc e Sizs 138l
a2 31930
‘Acwual Prod. During Test Oil - Libls. Waicr - Bbls. GFS& ( N
‘ J. Y.
GAS WELL PIST. 3
Actual Prod Test - MCT7D Leagih of Teat Bbls. Coadensalc/ MMCF Gravity of Coadeasaie
Tealing Mcihod {pitd, back pr) Tubiag Pressure (Shut-in) Casiog Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the nules and regulations of the Oil Conscrvation OlL CONSERVATION DIVISION
Division have been complicd with and that the information given above AUG 6 -
is Lrue 20d complete 10 the bet of my knowledge aad belicf. Date Approved 231990
= . - By Do d«—/_
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Thinied Name Tidle Title
July 5, 1990 303-830-4280
Date Telephone No.

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

1) Request for allowablc for newly dritled or deepened well must be accompanicd by tabulition of deviation tests taken in accordunce
with Rule 111.

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

3) Fill out only Sections 1, 1L, 111, and V1 for changes of operator, well name of numbes, transporier, of other such changes.

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

P S



