B L State of New Mexico

Subuut 5 Copics

Foem C-104

Appropriaie District Olfice Energy, Mincrals arfd Natural Resources Department Revised 1-1-89

OIL CONSERVATION DIVISIO

R‘é.lonuv;, DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

?%%Krﬁmm Rd., Azcc, MM 87410 -
N ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

P.O. Box 1980, Hobbs, NM 88240

See Instructions
at Botloin of I'age

I TO TRANSPORT OIL AND NATURAL GAS

Opcrator Well API No.
AMOCO PRODUCTION COMPANY 300451126500

Address

P.0. BOX 800, DENVER, COLORADO 80201

Reasonts) (of Tiling (Check proper box)
C)

New Well _ Change in Traneporter of:
Recompletion J Oit | Dry Gas
Change in Operator ) Casinghcad Gas D Condcnsate D

[J Ouer (Please explain)

If change o(;pcmor give naine
and address of previous operator

11. DESCRIPTION OF WELL AND LEASE

men L Well No. |Pool Na Includirx Tormation Kind of Lease Leasc No.
S 2 BLANCO MESAVERDE (PRORATED GASState, federal or Fee
Locatios
E 1650 FNL 990 FWL
Unit Letter - : Feet From The Line and FeetFromThe . Line
30 N

Section Township 32 Range 11w L NMPM, SAN JUAN County

I11. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

Nane of Authonzed Transporter of Odl or Condensate
MERIDIAN OIL INC. - -~

Address (Give address 1o which approved copy of this form is io be sent)
3535 EAST 30TH STREET, FARMIN

Name of Authorized Transponicr of Casinghead Gas [ ] or Dry Gas [}
EL PASO NATURAL GAS COMPANY

P.0. BOX 1492,

Address (Give address 10 which approved copy of this form is lo be sent)

EL PASO, TX 79978

)\'ve location of tanks. 1 l l l

If well producas oil of tiquids, June  [see.  |Twp | Ree

Is gas actually coanected?

| Whea ?

1V. COMPLETION DATA

If this production is commingled with that from any other lease or poo, give commingli

ng order number:

Joitwell | Gas Went

New Well I Workover

I Deepen I Plug Back lSame Res'v bilfRu‘v

Designate Type of Conyletion - (X) | i | | { |
Date Spudded Datc Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, (;H‘. ec ) szc} IProducing Formation Top OilCas Pay ‘Tubing Depth
Pedosions T T T T Depth Casing Shoe —

TUBING, CASING AND CEMENTING RECORD

" HOLE SIZE CASING & TUBING SIZE

DEPTH SET [ SACKS CEMENT

D
al

ALLO

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WFELL (Test must be afier recovery of toial volume of load oil and must be equal to or exceed lop W‘uﬂ 24 hows.)
P VT & 1{_ m o}

o 211090
131 T A
o bl {

Date Firt New Oil Rua To a0k Date of Test Producing Method (Flo 75

pist. 3
Length of Test Tubing Pressure Casing Pressure Choke Size
Aciual Prod. During Test il - Bbls. Water - Bbis, Gas- MCE

GAS WELL

Actual Prod Test - MCT/D ~ Leagth of Teat

Tibis. Condeasae/MMCF

Teating Method (putck, back pr.) Tubing Pressure (Shul-in)

Casing Pressure (Shul-in)

Giavity of Condensaie

Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heseby cenify that the rules and regulations of the Ol Conservation
Division have been complied with and that the information given above
s true and complete 10 tic best of my knowledge and belic.

£ v

Signature / \

_Doug W. Whaley{ Staff Admin. Supervisor
Punted Name Tide

JJuly 5,.1990 - . . 303-830-4280
Date “Telephone No.

By

OIL CONSERVATION DIVISION
Date Approved AUG 2 3 1390

B> dza(/

Title

SUPERVISOR DISTRICT #3

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

1) Request for allowable for newly drilled or deepencd well must be accompian
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 [, 11, 111, and VI for changes of operator, well name or number, transpoxter, OF other such changes.

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

ud by tabulation of deviation tests taken in wcordiuce




