t:bmil $ Copics State of New Mexico Form C-104

Appropriate Dutict Office Enesgy, Mincrals and Natural Resources Department Revised 1-1-89

P.O. Box 1980, Hobbs, NM 85240
DISTRICT Il
P.O. Drewer DD, Artesia, NM 88210 P.O. Box 2088

DISTRICT U]
1000 Rio Brazo6 Rd, Azicc, NM 87410

I

See lusiructions
at Bostosn of Page

OIL CONSERVATION DIVISION /”

/

Santa Fe, New Mexico 87504-2088 /

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

[Operator Welt APl No.
AMOCO PRODUCTION COMPANY 300456003100

Address
P.O. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper box) [0 Owher (Please explain)

New Well 0 Chu;e in Phaasporter of:

Recompletion J Oi Dry Gas ]

Chunge in Operator 1] Casinghead Gas [_] Coodensate [ ] J

1f change of operalor give name N

and address of previous op

11, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poal Nasne, lacluding Formatioa Kind of Lease Lease No.
ZACHARY LS 1 BLANCO MESAVERDE (PRORATED GARSite. Federal or Fee
Locaton K 604
160 5
Unit Letter : Feet From The FSL Lige and 1630 Feet me'Ihe_.__F_!L___Unc
Seclion 25 Township 31N Range 11w L NMPM, SAN JUAN Counly
IlI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanw of Authorized Transpoiter of Oil . or Condensale - Addiess (Give adiress 10 which approved copy of this form s 50 be sent)
MERIDIAN OIL TNC. . 13535 RAGT 34TH §
.| Name of Authonacd Transporicr of Casinghead Gas [ ] orDiy Gas [ ] | Address (Giwe address io wlnci approvéd copy 3 lm Sam o ﬁ:w)
EL PASO NATIRAL GAS COMPANY B0 —BOX—1492 —ELPASO —F¥—F9976-
If well produc.s oil of liquids, JUait |} See  |Twp | Rge. [Is gas acrually conncarca? [Wheon *5 77777
Live location of tanks. ] 1 | 1 1

If this production is commingted with that from any other Jease of pool, give commingling order pumber:
1V, COMPLETION DATA

foilwel | GasWell | NewWell | Workover | Docpen | Plug Back |Sume Res'v  |Diff Resv

Designate Type of Cony.letion - (X) | | | | | | |
Date Spudded Daic Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Fonnation Top OilGas Pay ‘fubiag Depih
Pedorativns ’ “D—u:[_ll‘h—‘Cmng Shoe
,‘ TUBING, CASING AND CEMENTING RECORD v g o
- HOLE SIZE CASING & TUBING SI1ZE DEPTH S SACKS CEMENT
\
o N
V. TEST DATA AND REQUEST FOR ALLOWABLE . - ;’3 & Div-
OIL WELL (Test must be afier recovery of total volwne of loud oil and must be equal 10 or Qa Inﬁ ag c}' this depih or be for full 24 hows )
Dute Find New Oil Rua To Tank Date of Test Producing Methiod (Flow, pump,gas i, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - bls. Walcr - Bbls Cas- MCF
GAS WELL
Actual Prod Test - MCI/D Leogth of Test Bbls. Coadeasatc/MMCF Giavily of Coadeasaie .
Teating Mcthod (piter, back pr.) Tubing Presaure (Shut-in) Casing Pressure (Shul-in) Chioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Oil Conscrvatioa OIL CONSERVAT|ON DlVlSlON
Division have been compliod with and that the informition given above A U G 2 3 ] 9 90
is truc and the beat of miy knowledge and belicf.
is jﬂcw 10 the beat of my knowledge i . Date AppfOVB d
T : By A GéA_./
oug W. Whaley,/Staff Admin. Supervisor
Trinted Name Title Title SUPERVISOR DISTRICT #3
WJuly 5, 1990 303=830=4280
Date Telephoae No.

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

1) Request for wftowable for newly drilled or deepencd well must be accompanied by tabulation of deviation tests tuken in accordue
with Rule 111,

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

3} Fill out only Sections I, I, 11, and VI for chinges of operator, well name or number, transpodicr, or other such changes.

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

——



