K ubmit § Copi State ot New Mcexico Foru C-104 i

A:»g:::;vrialcu fsrict Office Energy, Mincrals and Natural Resources Department Revised 11-1.»9

PO.Bo 1980, liobbs, NM 88240 S‘u u!:aw“-::"l"“

.0. Box , s, . [l on age
OIL CONSERVATION DIVISION

DISTRICT U X 0 2088

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 208

Santa Fe, New Mexico 87504-2088 .

lnoi%lm Rd. Aznec, NM 87410 /
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS

Operator Weil API No.

AMOCO PRODUCTION COMPANY / 300452246400
Address 7—
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper box) D Other (Please explain)

New Well O Change in Transporter of:

Recompletion 3 oil Dry Gas

Change in Operator [j Casinghead Gas D Condensate D
If change of operator give name

ress of previous op

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Welt No. |Pool Name, Including Formation Kind of Lease Lease No.

FIELDS LS 7A | BLANCO PICTURED CLIFFS (GAS) | Swe, Fedenal or Fee

Location E 1620

Unit Leter : FeaFromThe — T 0°  Lineand 1190 peFommme FWL  fise
Section 34 Township 32N Range 11w 2 NMPM, SAN JUAN County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Transposter of Oil 3 or Coundensate J Addsess (Giwe oddress 1o which approved copy of this form is to be sens)

MERIDIAN OIL INC 3535 EAST 30TH-STREET-——FA

[ Name of Authorized Transporter of Casinghead Gas [ ]  orDry Gas [_] | Address (Give address to whic app‘v‘a‘ve‘aép'}wmeu"bw}m)smm

EL PASO NATURAL GAS COMPANY P.0.—BOX—1492 —EL—

If well produccs oif or liquids, | Unit ] Sec. ITwp. | Rge. |is gas actually connected? l wﬁu'l

pive localion of tanks. 1 | l | 1

If this production is commingled with that from any other lease or pool, give commingling onder aumber:
1V. COMPLETION DATA

[Oil Well | Gas Well | New Weli | Workover | Deepen | Plug Dack [Same Resv  |ff Res'v

Designate Type of Comypletion - (X) ] 1 1 | | 1 |
Dale Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GK. eic.) Name of Producing Formation Top OiVGas Fay Tubing Depth
Perforations ’ Depth Casing Sioe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs }

Dale Fint New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas lifi, etc)
Length of Test Tubing Pressure Casing Pressure J‘
Aciul Prod. Dunng Tes Ol - Dbt Waicr - Dble bﬁﬁ&f 31930

GAS WELL OIL CON. DV

Actual Prod Test - MCI7D Leogth of Teat Bbis. Condensak/MMCF G.Wm

[esting Method (pitor, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shul-im) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT]ON DlVlSION
Division have bee: pplied with and that the informuati iven abovi N
is @Wﬁc be:' of my lnowhd;e m:l,inc:' . ¢ Date AppfOVB d AUG 2 d 1990

ignature : / N By 3 et ) dAA‘v/
oug W. Whaleyp{ Staff Admin. S isor

1hinted Name uper’l"ﬁlle Tl“e SUPERV‘SOH DISTRICT ‘3
July 5, 1990 303-830=4280
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulinion of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for atlowable on 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.

4) Scparate Form C-104 must be filed for cach poot in muhiply completed wells.



