L_u_buu'l 5 Cupics R Suate of New Mexico Foe C-104 ‘
Approprate District Office L1 ergy, Mincrals and Naturad Resources Deparument Revised 1-1-89

d See lustructions
{ Bold f 1y
T C IL CONSERVATION DIVISIO I
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUI:ST FOR ALLOWABLE AND AUTHORIZATION

P.O. Box 1980, Hobbs, NM 88240

DISTRICT Bl
1000 Rio Brazos Rd., Aucc, NM 87410

1 TD TRANSPORT OIL AND NATURALGAS

Operator Well AP! No.
AMOCO PRODUCTION COMPANY 300451126600

Address
P.0. BOX 800, DENVER, COLORAD( 80201

Reason(s) for Filing (Check proper bax) D Other (Please expiain)

New Wekt C] ¢ hange ipTransposter of:

Recompletion (] Oil é)'l\)ry Gas

Change in Operator ~ {_] Casinghead Gas [ ] Condensate [

If change of operalor give naine
and ad;nu 3": i

¥

1I. DESCRIPTION OF WELL AND LEAE

Mﬁg "Vell No. | Pool Name, Including Formalion Kind of Lease Lease No.
LS 3" | BLANCO MESAVERDE (PRORATED GASSuie, Federal or Fee
Localion '
_ G 1t 48 FNL 1507 FEL
Unit Letter : Feet From The Line and FeetFromThe —__ [Line
. 29 . 32N 11W SAN JUAN
Section Township Range L NMPM, County

II._DESIGNATION OF TRANSPORTEL OF OIL AND NATURAL GAS
Nauwe of Authorized Transporter of Oit ) «¢ Coudensate ] Addscss (Give address to which approved copy of this form is 10 be sent)

MERIDIAN OIL INC. —_—y T _30TH STREET, FARMINGTION, N
.| Name of Authorized Transporter of Casinghead Gas {T]  orDryGas [ |Addsess (Give address 1o which approved copy of this form is 0 be sens)

EL PASO NATURAL GAS COMPANY _ 1 P.O, BOX 1492, EI PASO _TX . 79978
If well producss oil or liquids, I Unit l Lee I'I\vp l Rge. { Is gas actually conncaed? l When ?
Jiive focalion of Lanks. | | | 1 1

If this production is commingled with that from any olhe lcase or pool, give commingling order pumber:
1V. COMPLETION DATA

. i Oil Weit | Gas Well | New Well | Workover | Decpen | Plug Back {Same Res'v iff Res'v
Designate Type of Comyletion - (X) | 1 | l ] |
Date Spudded Date Compl Ready 1o Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Namie of Prc Jucing Formation Top OitGas Pay “Tubing Depth

Pedorations — Bl Caoing Siros

TUBING, CASING AND CEMENTING RECORD
HOLE SiZE CAS NG & TUBING SIZE DEPTH SET KS CEMENT

=~ O (U I

DR éﬂ

N .
- . _— AUG2 3 930,

Y. TEST DATA AND REQUEST FOR Al.LOWABLE

OIL WELL (Test must be after recovery of 1ok | volune of load oil and must be equal o or exceed I%@@MPD‘V‘)[NI 24 howrs.)

Date Firt New Oil Rua To Taok Date of Test Producing Metliod (Flow, pump, gmg,rua
Length of Test Tubing Pres urc Casiog Pressure Choke Size
Actual Prod. During Test Oil - Bbls, Walcr - Bbls Gas- MCF

£
GAS WELL N
Actual Prod. Test - MCIVD Leagth of T st Bbls. Condensac/MMCF Gravity of Coadensale iR
Teating Muthod {piot, back pr.) Tubing Pres ure (Shut-in) Casing Presaure (Shui-in) Qioke Size

VI. OPERATOR CERTIFICATE OF ZOMPLIANCE
1 hereby centify that the rules and regulations of the € il Conscrvation

OIL CONSERVATION DIVISION

Division have be iod with and that the inforr wtion given abo .
et and cypprie 11 o of y Knglde s bl AUG 2 3 1990
j Date Approved
. . By B3onS )
ignature \ ¥
oug W. Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT |
Piinted Name Title Title 3
WJuly 5,.1990  303-830-42
Date Telephone No.

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

1) Request for ullowable for aewly drifl d or deepened well must be accompanicd by tibulition of deviation tests taken in accordwwce
with Rule 111,

2) All scctions of this form must be fillcd out for allowable on ncw and recompleted wells.

3) Fill out only Sections I, 11, 111, and V for changes of operator, well name or number, transporter, or other such changes.

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



