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Appropriate istrict Office
P.O. Box 1980, 1lobbs, NM 88240

DISTRICT It )
P.O. Drawer DD, Ancsia, NM 88210
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1000 Rio Brazos R4, Aztec, NM 87410
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State of New Mexico
Energy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Funn C-104
Revised 1-1-89
See Instructivns
al Buotlown of Page

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP{ No.
AMOCO PRODUCTION COMPANY 300452537300
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoals) for Filing (Check proper bax) [T Ouher (Please explain)
New Welt O Change iyf Transporter of:
Recompletion ] oil d DyGas
Change ia Operator Casinghead Gas [_] Cond
If change of operalor give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Well No. |Pool Name, lacluding Formatioa Kiad of Lease Lease No.
léﬁ'l!ﬁfR LS 10 BLANCO PICTURED CLIFFS (GAS) | State, Federal or Fee
Locatoa N 790
Unit Letter Feet From The FSL Line and 1700 Feet From The FWL. Lince
Section 33 Township 30N Range 8w » NMPM, SAN JUAN County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol () or Condensale . Addscss (Give adress 10 whick approved copy of this Jorm is 10 be senl)
MERIDIAN OII_INC 3535 EAST 30TH STREET . FARMINGTON-—NM—B87461
I Name of Authorized Transposter of Casinghead Gas [} o Dry Gas [} | Address (Give address 10 whick approved copy of ihis Jorm is lo be sens) |
EL PASO NATURAL GAS COMPANY RASO-—TX— 70078
If well produc.ss oit or liquids, | Unit | sec. Jtwp | Rge |16 gas acually coancaied] [ Whea i
pive lucatioa of lanks. | | 1 1 |

If this production is commingted with that from any other Jease of pool, give commingling onder sumber:
1V. COMPLETION DATA

. . Ol Well | GasWett | New Welt | Workover | Decpea | Plug Back |Same Res'v  [Nff Res'v
Designate Type of Comyletion - (X) 1 | 1 | 1 | 1
Dale Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, sic) Nane of Producing Fonnation Top Oi/Gas Pay ‘Tubiag Depih
Pérforations Depth Casing Shoc
TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SI2E DEPTH SET | SACKS CEMENT

=

V. TEST DATA AND REQUEST FOR ALLOWABLE AUGz 18U
lor

lfit Kfl- o be for full 24 hows.)
1y e

OIL WELL (Test must be afier recovery of ioial volume of load oil and must be equal 1o or exceed iop allowable
Datz Fint New Oil Run To Taok Daie of Test Producing M) W
%
Length of Test Tubing Pressure Casing Pressure Ay Chuke Size
Acwal Prod. Dunng Test Oil - bbis. Walct - Bbls. Gas- MCF
CAS WELL
Acwal Prod Test - MCI/D Leagth of Test Bbis. Condensal/ MMCF Giavily of Coadensate
Teating Method (pitct, back pr ) Tubing Pressire (Shul-in) Casing Pressure (Shul-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
} hereby cenify that the rules and regulations of the Oil Coascrvation
Divikion have been compliod with and that the information givea above
is Lrue and corpplcie Lo the best of my knowledge and belicl.

OIL CONSERVATION DIVISION
AUG 2 3 1990

Dale Approved
§prature : / A By o )- d“‘o/
oug W. Whaley{ Staff Admin. § i
Toug W ungryﬁlﬂf&r__ Title SUPERVISOR DISTRICT #3
July 5, 1990 =830=
Date Teleplwne No.

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

1) Request for allowable for newly drilied or deepened well must be accompanicd by tabulation of deviation iests taken in accordace
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



