Subuut § Copees . State of New Mcxico Form C-104 _I )
Appiopnate Dusict Office Energy, Mincruls and Natural Resources Department Revised 1-3-89
See Instructions

P.O. Box 1980, Hobbs, NM 88240 - / ot Buttom of Page
DISTRICL I OIL CONSERVATION DIVISION / e
P.O. Drawer DD, Ancsia, NM_ 88210 P.O. Box 2088 /
e Santa Fe, New Mexico 87504-2088 e
o Brazos Rd., 2
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS )
Operator Well AP N
AMOCO PRODUCTION COMPANY 3004523642
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) U (Please expiain)
New Weil (] Change in Transporter of:
Recompletion O oil Obyes O —
Change in Operator~ {_] Casinghead Gas ] Cond
1nd s s o pravios apemie
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Furmation . Kind of Lease Lease No.
JACQUES LS 3 BLANCO (PICT CLIFFS) FEE FEE
Locatioa
Unit Letier ¢ : 1090 pea Fromhe — FNL 1ineana 1180  FeetFromThe.—__FWL___ Line
Section 30 Townmip 30N Range  8W L NMPM, SAN_JUAN County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
’—Nam: of Authonzed Transporier of Oil () or Coodcnsaie O Addzess (Give address 10 which approved copy of this form is t0 be sent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON —NM 8740}
Name of Authorized Transp of Casinghead Gas [[] oeDyGas [] Addleu{Ginaddu.ulouhkhapprmd:opy:{lhb[wmub,bc:w)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASO, TX_ 79978
If well producss oil of liquids, I Uan I Soc. h\vp. ' Rye. | ls gas acually coanected? I Whea ?
Juve localion of tanks. 1 l l l J

Il this production is commingled with that from any other lease of pool, give commingling onder aumbes:
1V. COMPLETION DATA

. i IOil Well | Gas Well I New Well I Workover | Deepen | Plug Back ISame Res'v bilf Resv
Designate Type of Conypletion - (X) | ] | 1 1 | 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RAB, RT, GR, «ic) Name of Producing Fonnation Top GivCas Pay ‘lubiag Depth
Ireforations ’ Depth Casing Slioe

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

V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL (Test musi be after recovery of total volume of load oil and must be squal 10 or exceed top allowable for this depih or be for full 24 hours.)

Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)
r-f-yﬂ‘:?"rr\.
Length of Teg Tubing Pressure Casiog Ptunue ECEE Choke Size
Actual Prod. Dunng Test Ol - Bbls. . Waier - DbiE TLRIE 991 Gas- MCF
P - B SRS AU )
GAS WELL LR RARY, BTV
Acwal Prud. Test - MCE/D Leogth of Teat Bbls. Condensac MRS § . [Giavity of Condensate
Tealing Mcihod (paat, back pr.) "fubing Pressure (Shi-in) Casing Pressure (Shud-in) Chole Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heteby centify thal the rules and regulatioas of the Oi Conscrvation OIL CONSERVA-”ON DlVISION
Division have been complied with and that the information given above FE B 2 5 1991
i truc and comepleie 10 the best of my knowledge and belicf.
JZ/ % Dale Approved
WLV By B> Dy
tenalure A
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT 3
Viinted Name Tive ’n“e
February 8, 1991 303-830-4280
Date Telephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

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

2) All 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 numbcr, transporter, or other such changes.

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



