- ‘Submﬂ S Copics . State of New Mexico Form C-104 :
Appropriate District Office Encrgy, Mincrals and Natural Resources Department . Revised §-§-49
1950, Hobbs, NM. 84240 e S itor of T

.0. Box ), 5, : / a n of Page
b " OIL CONSERVATION DIVISION .~
PO Drawer DD, Astesia, NM 88210 P.0. Box 2088 .

Santa FFe, New Mexico 87504-2088

Qm%.lg%m d M 87410
1000 Rio Brazos Ré, Asiec, N REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opcrator Weiil AP No.
AMOCO PRODUCTION COMPANY 300452338100

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Tiling (Check proper box) D Othet (Please explain}

New Well d Change in Traneporter of:

Recompletion J oit A Dry Gas

Change ia Operator {J Casinghead Gas [ cond

1If change of operalor give naine
and adjm: t?);mvm

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Foamation Kind of Lease Lease No.
STOREY B LS 1A | BLANCO MESAVERDE (PRORATED G . Fedenl or Fee
Location ]
Unit Letter : : 1775 pearromhe 5L fineana 1890 FoetFromThe ___ TEL ___ Lioe
Seclion 11 Township 30N Range 11w TNMPM, SAN JUAN County

11I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oit (] or Condensate [ Addacss (Giw address 10 which approved copy of this form is to be sent)
MERIDIAN OFL_IN( 3535 EAST—%G%H—S?EEH—FWGN—?H—&%&-
| Name of Authorized Transporter of Casinghead Gas ~ []  orDry Gas [} | Address (Give address to whic approvéd copy of this Jorm is lo be sent)
EL _PASO NATURAL GAS COMPANY PO BOX—1492—FirPASO—FK—79978
Il well produces oil or liquids, I Unit I Svc. |'I\vp. ' Rge. | s gas sctually connecled t Wy 07T
pive location of tanks. | | | | i

If this production is commingled with that from any other lease o podi, give commingling onder aumber:
1V. COMPLETION DATA

|0il Weli | Gas Well | New Well l Workover | Deepen lﬂu; Back lSame Res'v  |Mf Resv

Designate Type of Completion - (X) | l | | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, wic.) Name of Producing Fonnation Top OilTas Fay Tubing Depth
Perforations ' Depth Casing Stioe

TUBING, CASING AND CEMENTING RECORD —
HOLE SIE CASING & TUBING SIZE DEPTH ) K ENT

r—‘
Al

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal o or exceed iop allowa cjaW}w[ull 24 howrs.)

Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iy y

Length of Tes Tubing Pressure Casing Pressure Choke Size

Actual Prod. Duning Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL ‘

Actual Prod Test - MCI/D Length of Teat Bbis. Condensate/MMCF Gravity of Coadeasate

Teating Mcthud {piter, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation O”— CONSERVATlON DIVISlON
Division have been compliod with and that the information piven above .
is true zplw 1o the best of niy knowledge and belicf. Date AppfOV ed AUG 29 1990

B whal v State Adnin. § sor o - y
oug W. Whaley{ Sta min. Supervi SUP

Piinted Name Tide Title ERVISOR DISTRICT ' 3
July 5, 1990 303-830-4280
Date “Telephone No.

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

1) Request for allowable fuor newly drilled or deepened well must be accompanicd by tabulation of deviation tests tiken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or nu mber, transporter, or other such changes.

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



