t:hmil S Copics State of New Mexico Form C-104 ‘

Appropriate Distsict Office Encirgy, Mincrals and Natura! Resources Department . Revised 1-1-89

y / Snu{‘nsltud:ulc'\s

P.O. Box 1980, liobbe, NM B#240 at Bottuin of Page
OIL CONSERVATION DIVISIO

P.O. Drawer DD, Ancsia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1Ll
1000 Rio Brazos R4, Azcc, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300451036300
Addsess
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper box) T Other (Please explaia)
New Well ) Chaage in Transporter of:
Recompletion (] Oil Diy Gas O
Change in Operator (] Casinghead Gas [] Condensate []
If change of operalof give naine

and address of psevious op

11. DESCRIPTION OF WELL AND LEASE

Le Well No. | Pool Nane, Including Formation Kind of Lease Lease No.
R IC A Ls 2 | BLANCO MESAVERDE (PRORATED GASale, Federal or Fec *
Location A 980
FNL
Unig Letter : Fedl‘mm______.liuund__gf.o__ﬁaul’mmm FEL Lioe
secion__ 28 towngip SN Range 1OV NMPM, SAN JUAN County

TII._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naie of Authorized Tanspoier of Oil 1 or Condensate 1

MERIDIAN OIL INC, 3535 _EAST 30TH STREET. FARMINGI
I Naawe of Authorized Transpories of Casinghead Gas [ orDryGas [} |Addsess (Give address to which appvoveZi copy of this form is 1o be send)
EL PASO NATURAL GAS COMPANY P.0O_ BOX 1492, EL PASO -TX 79978

10 well producss oil or liguids, l Unit | Sec. l'l\up | Rge. | Is gas actually connccted? lh\q’lu:n %
pive lucation of tanks. 1 | 1 | 1

Addicss (Give adddress 10 which approved copy of this form is io be sent)

I this production is commingled with that from aay other leas or pool, give commingling order aumber:
1V. COMPLETION DATA

] ] [OilWelt | GasWell | NewWell | Workover | Doepen | Plug Back |Same Res'v it Res'v
Designate Type of Conyletion - (X) 1 | | | l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic)) Name of Producing Fonnation Top GiliCas Pay ‘Jubing Depth
Pedorations Depih Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
o
0
B
o) . U]
- i |\% i
V. TEST DATA AND REQUEST FOR ALLOWABLE . ““ 9 b\ Gl
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 10 or excéed top apnuﬁ%w Ihis depth g¢ §e for Jull 24 howrs.)
Date First New Oil Rua To Taak Date of Tet Producing Method (Flow, chﬂsﬂ) N A
Length of Tes Tubing Pressure Casing Pressure - W&mm
Actual Prod. During Test Oil - Dbls. Water - Bbls Gas- MCF
GAS WELL
Aclual Prod. Teat - MCT/D Leogth of Teat Bili. Condensal/MMCF Gravily of Coadensale
Teating Method (putot, back pr.) “Tubing Pressurc (Shut-in) Caiing Pressure (Shul-in) Chivke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| heseby cenify that the sules and regulations of the Oil Conscrvation Ou— CON SERVATlON DlVISiON

Division have beea compliod with and that the information given above AU G 2 3
Date Approved 1930

i e and /yo the beat of my knowledge and belicl.
ignalure . By 1 ‘ ) d“ﬁv/

3
oug W. Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Printed Name ‘Tide

JJuly 5, 199 3“'3'832-4280
Date 0 Teley No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation wsis ken in acordwwe
with Rule 111,

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

3) Fill out only Scctions 1, I1, 1lI, and VI for changes of operator, well name or number, trunsporter, o other such changes.

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

Title




