t:bmil $ Copics State of New Mexico Fuem C-104 I

Appropriate Dutrict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
ISTRICT § See luslxuu:o‘ns
P.O. Dox 1980, Hobbs, NM 88240 : at Botton of Page

DISTRICT I OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 Santa B I\fl‘.(). ﬁoxlzosgw, 2048

anta ‘e, New MEXICO [ -
1000 Rio Drazos Rd., Aztec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
1L TO TRANSPORT OIL AND NATURAL GAS
Operalor Well API No.
AMOCO PRODUCTION COMPANY 300452682600
Addsess
P.0. BOX 800, DENVER, COLORADO 80201

Reasoa(s) for Filing (Check proper box) D Orher (Please explain)

New Well ] Change jn Transpocter of:

Rocompletion 2 oil pyGas L1

Change i Operator | ] Casinghead Gas [_] Cond O

Ir cw‘ of opcaalor give aame

and address of provious op

1I. DESCRIPTION OF WELL AND LEASE

lﬁ?ﬁ{ﬁﬁ‘ﬁ Well No. | Pool Name, lncluding Formatioa Kind of Lease Leasc No.

10 BLANCO PIC‘*URED CLIFFS (GAS) | State, Federal or Fee
Location 0 1105 FSL
Unit Leuter : Feat From The Liae and 1735 Feet From The ____FE‘_____UM
Seclion 20 Towaship 31N Range v JNMPM, SAN JUAN County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Name of Authorized Transporter of Oil ) or Coudensate (! Addscss (Give address 1o which approved copy of this form is 10 be seni)

| MERIDIAN OIL INC. 3535 EAST 30TH STREET . FARMINGTON-— NM 87401
IName of Authorized Transporicr of Casinghead Gas [ ] orDry Gas [ | Address (Give address io which approved copy of this form is o be sens)
EL PASO NATURAL GAS COMPANY P.0O. BOX 1492

EL SO, TX—#9978———
If well producss oil or liquids, | Unit l Sce. l'l\vp l Rge. | 1s gas actuaily councated} F‘\A\Ihcn 7
Liive ocation of tanks. 1 l | 1 I

If this production is commingled with that from any other lease or pool, give commingling ordce aumber:
1V. COMPLETION DATA

|OBI Well ] Gas Well | New Well [ Workover | Decpen lPlug Back lSunc Res'v bil'f Res'v

Designate Type of Completion - (X) | 1 | 1 | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, «ic) Name of Producing Fonnation Top GivGas Pay ‘Tubing Depth
Pedorations Duepth Casiug Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
VER)
Nl
¢ |\

V. TEST DATA AND REQUEST FOR ALLOWABLE

9] L WELL (Test musi be afier recovery of iotal volune of load oil and must be equal to or axceed top glio s mv be for full 24 hows.)
Date Fint New Oil Rua To Tank Date of Test Producing Method [(JA LI Y .‘%J
L DSt
Length of Test Tubing Pressure Casing Pressure Choke Size
Acal Prod. During Test Oif - Bbls. Walcr - Dbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCT/D Leogih of Teat Bils. Condensaic/MMCF Giavity of Condensate
Teating Method (pitot, back pr) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulatioas of the Oil Conscrvation OIL CONSERVATION DlVlSlON
Division have beea complied with and that the infommio'n givea above .
is Lruc and cpmpplete 10 the best of my knowledge and belicf. Date AppfOVGd AUG 2 J 1990

e * By B, d.#-_/

/ A
oug W. Whaley? Staff Admin. Supervisor

Timied Name Tide Title SUPERVISOR DISTRICT #3
SNuly 5, 1990 303-830-4280
Daie Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabuluation of deviation tests Liken in accordwwe
with Rufe 111,

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

3) Fill out only Scctions I, 11, 114, and VI for changes of operator, well name or number, transporier, or other such changes.

4) Separawe Form C-104 must be filed for each pool in maliply completed wells.



