|

- L— State of New Mexico Foom C-103

Au;}:;.siuceu 4cs‘uid Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

S See lus&ruc&u‘ns
P.O. Box 1980, Hobbs, NM 88240 at Bottown of Page
DISTRICT OIL CONSERVATION DIVISI/ON

P.O. Drawer DD, Atiesia, NM 85210 P.0. Box 2088 /

Santa Fe, New Mexico 87504-2 8

l@ Rio Brazos Rd., Azicc, NM 87410
REQUEST FOR ALLOWABLE AND THORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operaln I Wl AP No.
AMOCO PRODUCTION COMPANY \ 300451121500 l
Addsess
) P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper bax) D Other {Please explain)
New Well | Change ia Transposter of:
Recompletion D Oil Dry Gas D
Change in Operator [j Casinghead Gas D Condensate D
if chiange of operalof Rive naine
and address of previous operat
l»l_.___QF.SCRlI'l'lON OF WELL AND LEASE R
WLS Well No. [Poal Name, lncluding Formatioa Kind of Lease Lease No.
3 BLANCO MESAVERDE (PRORATED GASSute, Federal or Fee
Location M 990 FSL B
90
Uit Letter : Feet From The Line and ! Feet From The FWL Lise
29
Section Township 32N Range 10W L NMPM, SAN JUAN County
![L_I)_ESCNATJQ_N_OF TRANSPORTER OF OIL AND NATURAL GAS . e
Nawe of Authorized Transpodter of Oil ) or Coundensale ] ) Addscss (Cive address to which approved copy of this form is to be sen)
MERIDIAN OIL INC. 3535 FAST 30TH STREET, FARMINGTON, NN 87401 —
| Nan of Authorized Transporter of Casinghead Gas (] orDiyGas [] | Addsess (Give address io which approved copy of this form is o be send)
EL PASO NATURAL GAS COMPANY P.0O. BOX 1492, EI, PASO, TX 79978
I well producs oil of liquids, T L [ Rge. |Is gas acually connecicd? Whea 7
Ly'vc location of Lanks. L | | | i

If this production is commingled with that from any olher lease or pool, give commingling order sumber:
1v. COMPLETION DATA

[Git el | GasWell | New Well [ ‘Womover | Deepea | Plug Back [Same Resv  If Res'v

Designate Type of Comyletion - (X) 1 1 [ | 1 1 1
[ Date Spudded Date Compl. Ready 1o Prod. Towal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc) Name of Pvoducing Fonnatioa Top GivGas Pay ‘l'ubiug Depth
N S B e ——
Pedforations Depth Castug Shwe

TUBING, CASING AND CEMENTING RECORD .

i HOLE SIZE CASING 8 TUBING SIZE DEPTH SET | __SACKS CEMENT
5 HME 0 )__[____
L %4

I, _ 4623 a0
V. TEST DATA AND REQUEST FOR ALLOWABLE . 1
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 10 or exceed m ?M‘u[ull 24 howrs)
O

(Daic Fird New Oil Rua To Tank Dute of Test Producing Mcthod (F lflct
Length of Test Tubing Pressure Casing Pressure ‘Choke Size ;
Actual Prod. During Test Ol - Bbls. Waler - Bbls Gas- MCF
GAS WELL
(Actaal Prod Teat - MCF/D Liagth of Teal fbis Condcamal/MMCF GWT&'CE.E.;T—’_—
Teating Metiod (paick, bock pr) "T'ubing Pressure (Shut-in) Casiog Preswure (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the O Coascrvalion OlL- CONSERVAT]ON DlVlSlON

Divisioa have been complied with and that the infommution givea above .

is Lrue and plete 1o the best of my knowledge and belicl. AUG 2 J ]990

Date Approved
By haleyd staff Adnin. § B 2 —————_

_Doug W. aley] a min. Supervisor

s Nae e Tite SUPERVISOR DISTRICT #3

July 5, 1990 303 830=42

Date Teleplione No.

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

1) Request for allowable for newly dritled or deepened well must be accompianicd by tabulation of deviation wsts tiken in accordwwe
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, 11, and VI for changes of operator, well name or pumber, runsponer, or other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply complated wells.



