L‘.b...;. s c‘,&“ State of New Mexico

Foau C-104
Appsopnate District Office Energy, Minurals and Natural Resources Department Revied 1-1-89
Blo“.uovmo Hlobbs, NM 88240 4 swul“‘um‘:“lmi
0. Box , Hobbs, at Botlom of Page
I OIL CONSERVATION nysﬁON
F.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

0&) Ric B R A Q
3 10 Dra d, Auce, NM 87
R e BMENY . REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No.,
AMOCO PRODUCTION COMPANY 300451016500

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

Reasoa(s) for Filing (Check proper bax) ] Other (Please explaing

New Well Change in Transponier of:

Recomplelion | oil @ﬁ DyGas ]

Change in Operator [} Casinghead Gas [ ] Cond ]

If change of operalor give naine
address of pievious operator

1I. DESCRIPTION OF WELL AND LEASE
Lﬁﬁ[}‘f'ﬁ D LS Wclzl No. | Pool Naine, lncluding Formation Kind of Lease Lease No.

BLANCO MESAVERDE (PRORATED GAKSue, Federal or Fec

Location
) B 1180 FNL 1850 FEL
Unit Letter : FeFromThe _______ Lincaod ______ "~ _____ Feet From The —_— . lise

Seclion 34 Township 31N Range v JNMPM, SAN JUAN Counmy

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nume of Authorized Transpaiter of Oil ] or Condensale (! Addsess (Give adidress 1o which approved copy of this form is 10 be send)

MERIDIAN OIL INC. 3535 _EAST 30TH STREET, FARMINGTON. —NM—
.| Nanie of Authorized Transposicr of Casinghead Gas [C1 orDry Gas [} |Addicss (Give adulress 1o which appeoved copy of this form is 1o be seni)

EL PASO NATURAL GAS COMPANY P.O. BOX 1492 EL PASO__TX 79978
If well producss oil or liquids, I Uait l Scc. I'l\vp | Rye. | Is gas actually conncacd? {thn ?
pive bocation of tanks. | l l l l

If this production is commingled with that from any othier lease or pool, give commingling order aumber:

1V. COMPLETION DATA

Jouwen | GasWel | NewWall | Workover | Docpen | Plug Dack [Sume Resv  Oiff Res'w

Designate Type of Comyletion - (X) ] [ | | | | l
Dute Spudded Dale Compl. Ready 16 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB. RT, GR, eic.) Naine of Producing Fonnation Top GivGas Pay Tubing Depth
Pedortions Dupeh Casing Shoe T
| TUBING, CASING AND CEMENTING RECORD E_! 7\
HOLE SIZE CASING & TUBING SIZE DEP 9 3\5 CEMENT
\ o400
bl NV YR R

)\ A—

V. TEST DATA AND REQUEST FOR ALLOWADBLE 9“_ (@,

OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal o or exceed iop alfowuble Mﬁ‘kpa or be for full 24 howrs.)
Date Fint New Oil Rua To Tank Duate of Test Producing Method (Flow, pump, gas iift, eic)

Leagth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Duning Test Oil - bbis. Waler - Bbls. Gas- MCF

GAS WELL

[Actual Prod. Teat - MCI7D Length of Teat Bbls. Condensale/MMCF Guavity of Condeasate
Testing Method (pitot, back pr.) Tubiag Pressure (Shut-in) Casing Picssure (Shul-in) - Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 heseby centify that tie rules and regulations of the Oit Conservation OIL CONSERVAT]ON D IVISION
Division have been complicd with and that the informition given above .
is m/yplcw 10 the besl of my knowledge and belicf, Date Approved AUG 2 J 1990
~Tj‘;n.uumw W.} i y/S £ A BY A /L)‘ d; ‘/

oug W. 1aley{ Sta Admin, Supervisor _
o yLs Title SUPERVISOR DISTRICT #3
July 5, 1990 303-830=4280-—

Date Telephone No.

T 3 I Ver

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

1) Request for alfowable for newly dritled or deepencd well must be accompanicd by tabulition of deviauon tests tuken in accordunce
with Rule 111,

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

3) Fill out only Sections 1, I, 11, and VI for chinges of operator, well name or number, transponter, or other such chunges.

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



