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Approprisie wauict Office
P.O. Box 1980, Hobbs, NM 88240

DISTRICT Il
P.O. Drawer DD, Ancsia, NM 88210

DISTRICT 11l
1000 Rio Brazos Rd., Aucc, NM 87410

State of New Mexico
Energy, Mincrals and Natural Resources Depantment

OIL CONSERVATION DIVISIO
P.O. Box 2088
Santa Fe, New Mexico 87504-20§8

REQUEST FOR ALLOWABLE AND AﬁHORIMTION

Fuan C-104 ‘
Revised 1-5-89
Sce lustructions

al Bottom of Page

%

1. TO TRANSPORT OIL AND NATURAL GAS
[Operaior Well AP No.
AMOCO PRODUCTION COMPANY 300451036900
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for filing (Check proper box) [T Ouhes (Please explain)
New Wctl - Change is-Transporter of:
Recompletion ] o DyGss LI
Ohange in Operator 1] Casinghead Gas [ ] Coodensae [
f change of operator give naine
and address :A)P;uviom operator
1I. DESCRIPTION OF WELL AND LEASE
Lease N. Well No. |Poot Naine, Including Fosmatioa Kind of Lease Lease Noo
][EATJO“ﬁ LS 8 BLANCO MESAVERDE (PRORATED GA[SState, Federal or Fee
Location B 990
Unit Letter Fea From The Line aad 1650 Feet From The FEL Line
Section Townsiip SN Range 11V _NMPM, SAN JUAN County

[11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Namwe of Authorized Transponer of Oil
MERIDIAN OIL INC.

1 or Coudensate O

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

3535 EAST 30TH STREET, FARMINGTON, NM 87401

I Name of Authorized Transponcr of Casinghead Gas [1 orDiyGas [} |Address (Give address lo which approved copy of this form is io be sent)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492 EL PASO, _TX 79978
If well producs oil or liquids, Junit  Isee.  |Twp | Rae |ls gas aciually conacaiea? When ?
sive location of tanks. l | | | |

1V. COMPLETION DATA

\f this production is commingled with that r;om any other lease or pool, give commingling onder number:

|0ilWell | Gas Well | New Well l Workover | Deepea |Plug Back lSm\c Res'v bilf Redv

Designate Type of Comyletion - (X) | l | 1 | i
Date Spudded Datc Compl. Ready to Prod. Total Depih P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonnation Top OilGas Pay Tubing Depth
Verforations Bt Caing Stioe
TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET . _SACKS CEMENT
R
\)
1 i L
. 1 \e 1ad0
V. TEST DATA AND REQUEST FOR ALLOWABLE u !
OIL WELL (Test must be afier recovery of 1otal volwne of load oil and must be equal to or exceed top all s Q\V ¢ for full 24 howrs.)

Dulc Fint New Oit Rua To Tank Date of Test Producing Method (@ Lee)
il | _,a:s
Leagh of Test Tubing Pressure Casing Pressure Al Choke Size
Acual Prod. Dunng Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL
[Actaal Prod Test - MCF/D Leagih of Teat Bbls. Coadensale/MMCF Gravity of Condeasale
Teating Method (pitod, back pr) Tubing Pressure (Shut-in} Casing Prcssure (Shul-in) Chioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulatioas of the Oil Conscrvation
Division have been complicd with and that the informution givea abave

plcic (0 the best of my knowledge and belicl.

is truc and

Date Approved

AUG 2 3 1990

OIL CONSERVATION DIVISION

RAD d ./

SUPERVISOR DISTRICT £#3

ignature / A By
oug W. Whaley{ Staff Admin. Supervisor
Tinted Name Tule Title
- 0 303=-830-
Date Telephone No.

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

1) Request for aflowable for newly dritled or deepened well must be accomy

with Rule 111,
2) All sections of thi

3) Fill out only Sections 1, 11, Iil, and Vi for changes of operator,

4) Scparate Form C-

s form must be filled out for allowable on new and recompleted wells.

104 must be filed for each pool in multiply completed wells,

xnicd by tabubition of deviation wsts taken 0 accordwwe

well name or number, transporter, or other such changes.




