State of New Mexico Form C-104 '

X;‘F::;,;smceu lcx:nd Office Energy, Mincrals and Natural ReSources Depastment Revised 1-1-89
: A’{ ' 1 Dottom of Tog
P.O. Box 1980, Hobbs, NM 88240 - al om O
DISTRCL I OIL CONSERVATION DIVISION
P.O. Drawer DD, Ancsia, NM 88210 P.O,Box 2088
Santa Fe, New Mexico 87504-2088
DISTRICT Il 7
1000 Rio B Rd., Aztcc, NM 87410 {
o : REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL-AND NATURAL GAS
Operator Well APf No.
AMOCO PRODUCTION COMPANY 300452696200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [T Ouser (Please explain)
New Well Change ip Transportes of:
Rocomplction | oil ﬁ DryGa L]
Change ia Operalor (] Casinghcad Gas D Condensale D
If change of opcrator give naine
and address of previous op
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
GARTNER LS 1R BLANCO MESAVERDE (PRORATED GA[SSie, Federal or Fee
Locaton K 1745
Unit Letter : Feet From The FSL Line and 1645 Foet me_ﬂ_IL____Uu
secion 28 Towngip__SON Range W NMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Ol . or Condensate (s Address (Give address 1o which approved copy of this form is to be semt)
MERIDIAN OII, INC. 3535_EAST 30TH STREET. -FARMI
| Namie of Authorized Transporter of Casinghead Gas [C3 osDryGas [ |Address (Give address to whick ¢ppwv¢:l copy of this form is lo be sent)
EL PASO NATURAL GAS COMPANY PO
If well produces oil or liquids, | Unit I Sce. I"l\vp. l Rge. | Is gas sctually connected I When ;
pive location of 1anks. | | l | |

If this production is comminglod with that from any other lease or pool, give commingling order oumber:
1V. COMPLETION DATA

] ] o Well | GasWeli | New Welt | Workover | Deepen | Plug Back [Ssme Resv  [iff Resv
Designate Type of Comyletion - (X) 1 | | 1 | i 1
Dale Spudded Datc Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DDF, RAB, RT, GR, etc ) Name of Producing Fonmation Top OilCas Pay Tubing Depth
Perforations Dupth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET i r‘l\»-\?‘SACKS CEMENT

A0\ - ot
LA VAL

V. TEST DATA AND REQUEST FOR ALLOWABLE . W.

OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or m%l_@m piy o be for full 24 hows.)
Daic First New Ol Run To Taak Date of Test Producing Method (Rb%, WSMTJ

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Dunng Test Oit - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Acioal Prod Test - MCI/D ™ Leogih of Test Tbis. Condensate/MMCH Gravity of Condensaie
Teating Mcthud (pitet, bock pr ) Tubing Pressure (Shul-in) Casing Pressure (Shui-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation Oﬂ- CON SERVATION DIVIS|ON
Division have beca complicd with and that the informuati iven abovi .
is m:)o:ndjplcmczlmpc best of my knwlcd;: :tnllrub:l,i':::lwn ) Date Approved AUG 2 4 1990
ipnal \
oug W. Whaley/ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Piinted Name Tite Tme
- a__ 303-830=4280
Date Telephone No.

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

1) Request for alfowable for newly drilled or deepened well must be accompanied by 1abulition of deviation tests taken in accordce
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 V1 for changes of operator, well name of number, transporter, or other such changes.

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



