- L“ ! State of New Mcxico }

ubnut § Copics . Funu C-104
Appropriaste Distnics Office Enesgy, Mincruls and Natural Resources Department Revised 1-1-09
PO Box 1950, 1ubbs, NN 84240 oy s

Q. , Hobbs, at Buttomn of Page

‘ OIL CONSERVATION DIVISION :

DISTRICT i1 > g
F.O. Drawer DD, Antceia, NM_ 88210 P.O. Box 2088

. Santa Fe, New Mexico 87504-208§
1000 Rio Brazos Rd., Azec, NM 87410

* REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
[ Operator Well API No.

AMOCO PRODUCT[ON COMPANY 300451025100
Address

P.0. BOX 800, DENVER, COLORADO 80201

Reasoa(s) for Filing (Check proper box) [T Ouwer (Please explain)

New Weli .} Change in Transporter of:

Recompletion [ Oif Dry Gas (i
Change io Operator [] Casinghead Gas D Coadensate D
I change of operator give naine
and address ol});mvluu P
15. DESCRIPTION OF WELL AND LEASE

1 We}) No. | P 1nc)uding Formali Kind of Le Lease N
talt Ls BLANCO MESAVERDE  (PRORATED GANStae, Federt or Fee =

Locauo

° M 886 7,/ FSL 1190 FWL
Unit Letter .~ Feet Fram The lincand = TeeFromThe _____  Lin
28 N
Scclioa Township 31 Range 1w 2NMPM, SAN JUAN County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . o
Nume of Authorized Transponter of Oit o or Coudensale . Auddicss (Give adklress 1o whick approved copy of this form is o be sent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET y
.|Nanwe of Authorized Transponter of Casinghead Gas [T ] orDry Gas [T | Address (Give adidress io which approved copy of this form is 1o be sen)

EL PASO NATURAL GAS COMPANY P.O. BOYX 1492, FEI, PASO, TX 79978
1 well produc.s oil of liquids, T Jiwp. | Rge. {15 gas actually conncacd? | whea ?
L‘" locason of tanks. i l | l l

i this production is commingled wilh that (rom any other lease or pool, give commingling order sumber:
1V, COMPLETION DATA

{oitwel | GasWeit | New Well | Workover | Deepen | Pug Dack [Sume Resv il Resv

Designate Type of Conyletion - (X) { i 1 { 1 1 1
Daie Spudded Date Coupl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKU, RT, GR. «<ic.) Nane of Producing Fornatioa Top OivGas Pay Tubiag Depth
Pedondions ) Depth Casing Shoe
- TUBING, CASING AND CEMENTING RECORD I
HOLE SIZE CASING & TUBING SIZE DEPTH 8ET.” 4° I nﬁ_ S CEMENT
, IR\ A |° _
SO 1\ A E——

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIf. WELL (Test must be afier recovery of 1otal volwne of load oil and must be equal 1o or exceed top allawbl:hﬁ«pa o be for full 24 howrs))

Dute First New Oit Rua To Tank Date of Test Producing Meuwnd (Flow, pump, gus lift, eic )
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Ol - ibls. Wacr - Bbis. Gas~ MCF
GAS WELL
[Actual Prod. Teat - MCT/D LCeagn of Teat Bbls. Condeasalc/MMCF Gravity of Coadenxale
Teating Methd (piot, buck pr ) Tubing Pressure (Shui-in) Casing Pressure (Shui-in) Tl Guioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulatioas of the Oil Conscrvation O'L CONSE RVATION DIV'SION
Division have been complicd with and that the infomuation gives above .
is rue and complete ta the best of my knowledge and belicl. AUG 2 3 1990
j{/ ‘ é Z Dale Approved
ignature / . v ) BY 1""& ) X
_Toug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Puted Name Tile Title
July 5, 1990 —— =830=
Date Telephone No.

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

1) Request for altowable for newly drilied or deepened well must be accompinivd by tabulitiug of deviation tests taken in accordiwe
with Rule 111,

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

3) Filt out only Scctions 1, 11, 11}, and VI for changes of operator, well name or number, transporter, or other such changes.

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

——e -



