tubuul S Copics State of New Mexico Foom C-104 1

Approgfiate Disuict Office Energy, Minerals and Natural Resources Departnent / Revised 1189
B es 1950, 1obbe, NM 84240 / 2 Butsonn of s
P.O. Box , Hobbs, at Bottom uf Page

DISTRICT I OIL CONSERVATION DIVISION
PO, Drawer DD, Anesia, NM 85210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
P(l)s\)k( B y Rd, A NM 87410
10 Brazos . Aacee,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OlL AND NATURAL GAS
[Operator Well APl No.

AMOCO PRODUCTION COMPANY 300451073700
Address

P.0. BOX 800, DENVER, COLORADO 80201
'l?c_a_s‘oﬁ?&_hlmg (Chcck_pTa-;;zr box} D Oher (Please explain)
New Well (] Change in Transporter of:
Recompletion (] oil Oogycs U
Change in Operator [_] Casinghead Gas D Condensate [K‘
Il chaange of o) e ralof give name
and address of picvious operalos
1. DESCRIPTION OF WELL AND LEASE )
Lease Name Well No. |Pool Name, lacluding Formatioa Kind of Lease Lease No.

MCCOY GAS COM A 1 BLANCO MESAVERDE (PRORATED GASute, Federal of Fee
Location h

Unit Letter " : 1910 Feed From The FNL Linc and 390 Feet From The FEL -Lige
Section 18 Township 31N Range 10w . NMPM, SAN JUAN County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transportter of Oil 1 or Condensate xJ Address (Give address to which approved copy of this form is o be sent)
_MERIDIAN OIL INC . 3535 EAST 30TH_STREET, FARMINGTON, CO _B7401
Name of Authorized Transposter of Casinghead Gas [C] orDiryGas (X] |Address (Give address to which approved copy of this form is 10 be sent)

SUNTERRA. GAS..CATHERING CO o P_Q. BOX 18499, BLOOMFIEI D, _NM 87413
M well produces oit or liquids, I Unn | Sec. I'l\vp. | Rge. | 1s gas sctualty connected? | When ?
sive location of Lanks. 1 | I | |

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

lOil Well I Gas Well | New Well I Workover l Decpen I-PIug B;ck]_SJme Res'v ')I“ Res'v

Designate Type of Comyletion - (X) 1 | | | | ] |
Dale Spudded Datc Compl. Ready 1o Prod. Total Depth PB.T.D.
Elevauons (DF, RKB, RT, GR, ;;c.) Naimne of Producing Formation Top OiVGas Pay "Tubing Depth
Pedorutions - ' ﬁﬁh‘é;ﬁm—s)&—_‘—_“—

- _ TUBING, CASING AND CEMENTINGRECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET o SACKS CEMENT

OIL W ELL_ (Test must be afier recovery of iatal volwne of load oil and musi be equal 1o or exceed 10p allowable for this depib or be for full 24 howrs )
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size -

‘Aciual Prod. During Test Ol - Bbls. Wal b MCF

GAS WELL JUL 51990 -
Aciaal Prod “Te TMCT/D™ Liagiof Taal nsr:cuoaci.ciama DIV Giaviy o Coadzasiie
CON. .

| Casing l?‘:?s}u‘re'(w_ . ’_‘"— (hioke Size
[ ]

Feuting Metiod (pack, backpr) | 1ubin Pressire (Shutrl)

VI, OPERATOR CERTIFICATE OF COMPLIANCE ' » S
1 hereby centify that the rules and regulations of the Ol Coascrvalion OIL CONSERVATION DlVlSlON
Divisson have bee \plied with and that the infomustion given abo
true and ; plc':cc::ll{:c beat of m‘y lnowledgr:: uan‘; \:clincfl e JUL 5 1990
j % Date Approved
L B, 824.,/

By

is
—ST'l:zlum *

B lj{)ggm«\»{_.__\rjlglq{:_ﬁgq[f Admin. Supervisor
Pinted Name “lule Title
CJupe 25, 1990 . 303-830-4280_

Date Telephone No.

SUPERVISOR DléTRlCT f§

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

1) Request for allowable fur newly drilled or decpencd well must be accompanicd by bulaion of deviaton tests taken in accordunce
with Rule 111,

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

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

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




