t:bm $ Copics ) State of New Mexico . Foamn C-104 -
Appeopriate Dutrict Office Energy, Mincrals and Natural Resources Depaniment Revised 1-1-89

Seeul:nsuud:ulns
at Botlom ",
R OIL CONSERVATION DIVISI e
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-20

REQUEST FOR ALLOWABLE AND AUTHORIZATION

ot
P.0. Box 1980, Hobbs, NM 88240

RISTRICT N
1000 Rio Brazos Rd., Aztec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No.
AMOCO PRODUCTION COMPANY 300451024200

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

Reasoais) for Filing (Check proper bas) [ Owher (Please explain)

New Well Change ia Transporter of:

Recompletion {1 il Dry Gas

Ohange ia Operator | Casinghcad Gas [_] Condensat

If chunge d((‘)‘yculu Rive naine
and address of previous

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Poot Name, locluding Fonmatioa Kind of Lease Lease No.
ATLANTIC A LS 3 BLANCO MESAVERDE (PRORATED GAlSState, Federal or Fee
Locauoa M 790
F
Unit Letter : chme_iUuud_gzo__.l‘memm_jiL___Um
Section 28 Township 31N Range 10W < NMPM, SAN JUAN County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naie of Authorized Transponer of Ol - of Coudensate 1 Addicss (Give adidress 10 which approved copy of this Jorm is 10 be sens)
MERIDIAN OIL INC, 3535 _EAST 30TH STREET, FARMING'

Nanx of Authorized Traasponter of Casinghead Gas ] orDiyGas [[] |Addrcss (Give address 1o which approved copy of this form is 1o be sens)
EL PASO NATURAL GAS COMPANY P.O._ BOX 1482 EL PASO _TX- 78978

It wetl producss oil of liquids, l Uait l Sec. I'l\vp I Rye. | ls gas actually coanccted I Whea 7

Bive locaiion of Lasks. { 1 1 t 1

I this production is commingled With that {rom any other lease of pool, give commingling ordcr sumber:
1V. COMPLETION DATA

[Oirwen | GasWell | New Well | Workover | Decpea | Plug Dack Sume Res'v  iff Res'v

Designate Type of Completion - (X) | i [ | | ! |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic) Nate of Producing Fonnation Top OiGas Pay ‘Tubisg Depth
pedorations ’ ) Depth Casing Shwe
] TUBING, CASING AND CEMENTING RECORD ‘ \
| HOLE SIZE CASING & TUBING SIZE DEPTH ‘EMENT
— |\
‘N Zl 3 1890,
I DIV
V. TEST DATA AND REQUEST FOR ALLOWARBLE ] O“_ | *
OIL WELL (Test must be after recovery of 1otal volwne of load il and must be equal 10 or exceed iop allowable for ﬂwbca: for full 24 hows)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oit - Iibls. Walcr - Bbls. Gas- MCF
GAS WELL
Actaal Trod Teat - MCT/D Leagth of Test Bbis. Condeasaic/MMCF Giavity of Condeasate
Teating Method (pitox, back pr ) Tubing Pressure (Shul-a) Casing Pressure (Shut-in) | Cuioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulations of the Oil Conscrvation Oll— CONSERVAT]ON D'VIS!ON
Divisioa have becn complicd with and that the informution givea above
is truc and completc 10 the best of my knowledge and belicf. Date Approved AUG 2 3 1990
_ : » By S EDRY=/ 4
ignaturo . \ o= PR — ey 1
oug W. Whaley{ Staff Admin. Supervisor
Prinied Name Title Title SUPERVISOR DISTRICT #3
_July 5, 1990 qm-ség_e%go
Date TFelephone No.

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

1) Request for allowable for newly dsitled or deepened well must be accompanicd by tabulation of deviation tests taken in accordwwe
with Rule 111,

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

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

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



