lS . . State of New Mcxico
ubiit 5 Copics . Formn C-104
Appropriate District Office Enesgy, Mincriils and Natural Resources Department Reviscd 1-5-89

See Instructions
P.O. Box 1980, He NM 88240 - s on age
on 1980, fothe OIL CONSERVATION DIVISION w flttom oL P
DISTRICT I f
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 875042088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT Il
1000 Rio Brazos Rd., Azicc, NM 87410

L. TO TRANSPORT OIL AND NATURAL GAS

Operalor Well API No.
AMOCO PRODUCTION COMPANY 300452696100

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

Reasoa(s) for Filing (CAeck proper bax) D Orhet (Please explain)

New Well Change in Transporter of:

Recompietion 0 il Dry Gas

Change ia Operator 3 Casinghead Gas D Cood:

If change of operator give name
and address of previous op

II. DESCRIPTION OF WELL AND LEASE
l(‘.‘vXTﬁWR LS Wc_%ll?o. Pool Name, lacluding Formation Kind of Lease Lease No.

BLANCO MESAVERDE (PRORATED GASSute, Federal or Fee

Location L 1620 FSL
Unit Letter : Feet From The . S Line and 1005 TFeet From The .___I:‘E___Liu
Seclion 2 Township 30N Range 8W » NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Oil O or Condensate (] Addrcss (Give address 1o which approved copy of IAis form is io be sent)
MERIDIAN OIL INC, 3535 EAST 30TH STREET - FARMINGTON 87401

NM.
[ Name of Authorizod Transporter of Casinghead Gas [ ] or Dry Gas [] | Address (Give address 1o whick approved copy of this form is o e sent)

| EL PASO NATURAL_GAS COMPANY - ____P_D._ROL_ILQ.'L,—ELFASO‘I—“—V-Q%&—————
If well produces oil or liquids, I Unit I Sec. I'I\vp I Rge. | Is gas actually connected When

jive location of tanks. | | l | |

If this production is commingled with thal from any other lease or pod, give commingling onder sumber:
IV. COMPLETION DATA

] ] [Oiwell | GasWell | New Well | Workover | Docpen | Plug Dack [Same Res'v  |iff Res'v
Designate Type of Conysletion - (X) 1 ] 1 | ] |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc) Naine of Producing Formation Top OWWGas Pay ‘Tubing Depth
Perforations h Dopth Casiug Shoe

TUBING, CASING AND CEMENTING RECORD

R HOLE SIKE CASING & TUBING SIZE DEPTH SET .. SACKS CEMENT
: \
14
V. TEST DATA AND REQUEST FOR ALLOWABLE . A N
OIL WFLL (Test must be afier recovery of total volume of ioad oil and must be equal w or exceed tap all lhw or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Me! s "9"“’
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCH/D Leagih of Test Bbis. Condensatc/MMCF Giavity of Condensale
[Teating Method (pitot, back pr ) Tubing Pressure (Shut-in) Casiog Pressure (Shut-ia) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT[ON DlVlSlON
Division have beca compliod with and that the informution given above .
is Lrue and cpmplete to the best of my knowledge and belicf. AUG 2 4
is jp cwe to the my knowledge eli Date Approved 1990
imm;} _ y/s oy . By BoAD d_./
oug W. aleyf Sta min. Supervisor
B 0. SUPELTLS Tile SUPERVISOR 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 for newly drilled of deepened well must be accompanicd by tabulation of deviation tests Liken in accordance
with Rule 111.

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

3) Fill out only Scctions 1, 11, 111, and VI for chinges of aperator, well name or number, transporters, o other such chanpes.

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



