t:bmil $ Copics

State of New Mexico

-

Foam C-104
Appropriste District Office Energy, Mincruls and Natural Resources Department xl;‘::l:cd xl-x-xso
P.O. Box 1980, liobbs, NM 88240 fz“n}»nu:::t‘:;ur‘:g
AON A o - e
OIL CONSERVATION DIVISION
DISTRICT I
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

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

DISTRICT 11
1000 Rio Brazos Rd., Azice, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS .
Operaloc Well AP{ No.
AMOCO PRODUCTION COMPANY 30~-045-26990
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper box) XXX Other (Please explain)
New Well k3 Change in Transporter of: *NMOCD says that they have never received
Recompletion 0 ot (J pry Gas C104 on this well.
Change ia Operator [ Casinghead Gas [] Condensate [] *Well completed in 1988
If change o(gucmo; Rive mame *Previous Tenneco well
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No
HORTON 2 BLANCO PICTURED CLIFFé FED NM016746
Location
Unit Letter ___F 1450 Feot From The ___N____Lincand 1800 Feet From The W Lise
Section 28 Township 31N Range OW . NMPM, SAN JUAN County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Oil - or Condensate ol Address (Give address to which approved copy of this form is to be sent)
|_MERIDIAN OIL INC. 3535 30th ST., FARMINGTON, NM 87401
.| Name of Authorized Transpoiter of Casinghead Gas [] orDiyGas [XX |Address (Give address io which approved copy of this form is 10 be sen}
EL PASO NATURAL GAS ol P.O. BOX 1492, EL PASO, TX 79978
I well produces oil or liquids, JUait  {Sse.  |Twp | Rge |Is gas acually coanected? | Whea ?
Fjve locatioa of tanks. ] l l l 1

If this production is commingled wilh that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

) ] [OitWell | GasWell | New Well | Wokover | Decpen | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) | | XX XX | | ] | ]
Date Spudded Date Compl. Ready 1o Prod. “Total Depth P.B.T.D.
8/23/88 10/18/88 3228 3176"
Clevations (DF, RKB, RT, GR, «ic.) Name of Producing Fornatioa Top OiVGas Pay ‘Tubing Depth
6192 GR PICTURED CLIFFS 3016’ 3048"
Perforations Depth Casing Shoe
3016'-3100"'; 84'; 168 holes
TUBING, CASING AND CEMENTING RECORD ‘
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" g 5/8" 237" 219_.W
7 7/8" 4 1/2" 3220 add; 3749 cu. ft.
2 3/8" 3048" class G + add.

L
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of lotal volume of load oil and muust be equal io or exceed 1op allowable for this depthor be orjl 24 hoc,dr:.) .
Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic) 3131 12 R Bk
A W
Leogih of Test Tubing Pressurc Casing Pressurc mtug 0T 4 }991 L;*“;i
Vul & 4
Actual Prof. During Test Oil - Bbls, Waler - Bble. (‘—‘T%S !. CON. E %&%1
GAS WELL vl J,
Acwal Trod Test - MCIVD Lengih of Test Bbls. Condeasaw/MMCF GlaYity of Coadensate .
1330 3 0 —_—
Tesling Method (pitad, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Choke Size
Flowing- 635 483 psi
VI. OPERATOR CERTIFICATE OF COMPLIANCE .
1 hereby centily that the rules and regulatioas of the Oil Conservation O”— CONSERVA-HON D!VlSlON
Division have been complicd with and that the information given above
' be ledge and belicf, 0CT24 1991
is true and complete to the best of my knowlkedge cli Date Approve d
/VDQ’M\M/(U}’&OLQQ,U//éﬁ’) By 3D d‘__’/
ipriature ~®
S1‘)"oug W. Whgley*, Staff Admig éuper\;_iﬁg r SUPERVISOR DISTRICT #3
Prirged itle T]ﬂe
w/& l ‘ q ] 303=-830=4280 .
Date [ l Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with

1) Request for allowable for newly drilied or deepened well must be accompanied by tabulation of deviation tests tiken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowable on

Rule 114

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.




