h t:bmh 3 Cupics ) State of New Mexico Fosia C-104 - \—
Appropiiate Dusuict Office Energy, Mincrals and Naturad Resources Depastment Revised 1-1-89
P 0 Box 1980, llobbs, NM 88240 l Srell:::lwu“;“lns
0. Box ), N, al o of Page
DISTRICT 1 OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
s Santa Fe, New Mexico 8 -2088
1000 Rio Brazos R4, Aatec, NM 87410
“ REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APf No.
AMOCO PRODUCTION COMPANY 300451037200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasou(s) for Filing (Check proper box) [T Other (Please explain)
New Well Change in Transporier of:
Recompletion {1 Oil Dry Gas
Change in Operator {j Casinghead Gas Condcnsat
If change of;:pcnmr Rive naine
and address of previous ap
1. DESCRIPTION OF WELL AND LEASE
Well No. |Pool Name, locluding Formatioa Kind of Lease Lease No.
LAY ¢ s 2" |'BLANCO MESAVERDE (PRORATED GAlSiie, Federal or Fee
Locatior
" A 990 FNL 990 FEL
Unit Letter : FeedFromThe —_ Lincand . FeeltFromThe . Lioe
30 1
Seclion Township 31N Range o  NMPM, SAN JUAN County
I1I, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Nank of Authorized Trnsponter of Oil Ol or Coudensate [ Addicss (Give address to which approved copy of this form is 0 be sent)
MERTIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 8740
_{Name of Authorized Transponer of Casinghead Gas [] orDsyGas [ ] |Address (Give adiress o which approved copy of this form is 10 be sens)
EL PASO NATURAL GAS COMPANY P.Q. BOX 1492, EI, PASO TX 79978
16 well produccs oil or liquids, | Uait I See. I'l\vp. I Rge. | Is gas acually coanccied? l Whea ?
pive kocation of anks. 1 1 | 1 1

If this production is commingled with that from any other lease of pool, give commingling order number:
1V. COMPLETION DATA

IOiI Well | Gas Well | New Welt l Workover I Deepen lPlug Back ISamc Res'v bi[l'Res‘v

Designate Type of Comypletion - (X) 1 ! | | 1 | |
Date Spudded Datc Compl. Ready to Prod. Tolal Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Nasiic of Iroducing Fonnation Top GilGas Pay ‘Tubing Depth
Pedorstions ’ Dupii Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET l _ﬁ\CKS CEMENT
g cEITELY
\1))
s — “\L Al % 199“
V. TEST DATA AND REQUEST FOR ALLOWABLE . AU““ Dm \
OIL WELL (Test must be after recovery of total volune of load vil and must be equal o or exceed top allowab) /8 fuli 24 hows.)
Dutc Firt New Oil Rua To Tank Datc of Test Producing Method (Flou‘ D,w Ja
| oisk:3
Length of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. Dunng Test Oil - Libls, Water - Bbls. Gas- MCF
GAS WELL
[Actual Prod. Test - MCF/D Ceagth of Test Bhis. Condeasatc/MMCF Giavity of Coadensate
Tealing Method (pitor, back pr) "Tabing Pressunc {Shut-1a) Casing Pressure (Shul-in) Choke Size ’

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the nules and regulatioas of the Oil Coascrvation O|L CON SERVAT]ON DlVlS*ON
Division have been coniplicd with and that the infomuition givea above .

i truc and compleic 10 the best of my knowledge and belicf. AUG 2 3 1990

Date Approved
i"‘?i"";v wn Loy Staff Admin, § i o -2, y °/
oug - aley, a Mmin. upervisor
Fiinted Name Title Tme SUPERV'SOR D|STRICT ' 3
SJuly 5, 1990 303=830-4280—
Duate Tetephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests Luken in accordance
with Rule 111,

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

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

4) Separate Form C-104 must be filed for each pool in muliiply completed wells,



