Kbt 5 Copics State 01 New Mexico
Appiopriate District Office Energy, Mincruls and Natural Resources

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Forwm C-104 '
partment Revised 1-1-89
Sce lastructions

DI
P.O. Box 1980, Hobbs, NM 88240 at Button of Page

DISIRICT If
P.0. Drawer DD, Anesia, NM 88210
504-2088

DISTRICT 1l
1000 Rio Brazos R4, Autec, NM 87410

I TO TRANSPORT Oil. AND NATURAL GAS
Operator Well APi No.
AMOCO PRODUCTION COMPANY [ 300390744800
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Tiling (Check proper box) I Other (Please explain)
New Well D Change in Transposter of:
Recompletion [ oil Dry Gas
Change in Operator [j Casinghead Gas D Condcnsate D
If change Mrnlm give naine
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lacluding Formation Kind of Lease Lease No.
SAN JUAN 28 7 UNIT 74 | BLANCO MESAVERDE (PRORATED GARSiate, Federal or Fee
Location N
Unit Letter : 990 Feet From The FSL Line and 1650 Feet From The FWL Line
Section 1 Township 28N Range v » NMPM, RIO ARRIBA County
Ill. DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporter of Oil 1 or Condensale — Addrcss (Give address 1o which approved copy of this form is 1o be sent)
MERIDIAN QIL_INC 3535 EAST-30TH-STREET—F
Name of Authorized Transposier of Casinghead Gas {3 orDryGas [_] |Address (Give address io which approved copy 3 % 501»- il a sent)
_EL PASO NATURAL GAS COMPANY PO, BOX 1492, ELPASOTX%—79978
If well producas oil or liquids, l Unit I Sec. l1\vp l Rge. | Is gas actually coanecied] When 7 -

pive kocation of tanks. { 1 | | |

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

[Cuwell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  Diff Resv

Designate Type of Conyletion - (X) 1 | | | | 1 1
[ Date Spudded Datc Compl. Ready 10 Prod. Tolal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, cic ) Name of Producing Formation Top Oi/Tas Pay ‘Tubing Depth
Perforations - Depih Casing Shoe

TUBING, CASING AND CEMENTING RE I M_ E‘{ i i\
SAQ

HOLE SIZE CASING & TUBING SIZE DEPTH

RUG2(3-1990

—at oD\
VIL CUIN. Y- o
V. TEST DATA AND REQUEST FOR ALLOWABLE . DIST. 7
OIL WELL (Test must be afier recovery of iotal volwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs)
Dute First New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc}
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL
[Actual Frod Test - MCT/D Length of Teat Bbis. Condensale/MMCF Giavity of Condeasate
lesting Methud (piror, back pr.) Tubing Pressure (Shut-in) Casing Pressurc (Shut-in) T { Chioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation o“— CONSERVAT[ON DlVlSlON

Division have been complied with and thal the information given above
is true and complete to the beat of my knowledge and belicf. AUG 2 3 1990

/ 'é Z Date Approved
i-l\llllm- - / \ By 1 _/-)' do—\u/
W. Whaleyf St in. isor
Toug W. Whaley; Stalf Admin. Supervis Tile SUPEAVISOR 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 of decpened well must be accompanied by tabulation of deviation wsts tuken in accorduwe
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and Vi for changes of operator, well name or numiber, transporter, or other such changes.

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



Diatrict 1 State of New Mexico Form C-104

PO Box 1988, Hobbs, NM 88241-196¢ hﬂu, Minerals & Natural Resources Deput-ul Revxsed Feb‘u"y lo 1994
Distsicc I : *~Instructions on back
20 Drawer DD, Artesia, NM 852110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distrect I PO Box 2088 5 Copies
1006 Ris Rrame Rd., Astec, NM 37410 Santa Fe, NM 87504-2088 4
District IV [C] AMENDED REPORT
PO Bax 2088, Sasta Fe, NM 87504-2088
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor name and Address ! OGRID Number
INC 005073
CONOCO * Reason for Filing Code
10 DESTA DR. STE 100W _ : =
MIDLAND, TX. 79705 (915) 686-5424 % ( 1(3 %Egg%“ll\éli 2_1 3?%
¢ APl Number ¢ Pool Name ¢ Pool Code
va /T
9-9%39-07448 "BASTN MESAVERDE « . 72319
3. Property Code * Property Name '* Well Namber
=& 165608 SAN JUAN 28-7 7, A 74
II. 19 Surface Location
Ul or Jot mo. | Section | Townsbip Range | Lot.ldn Feet from the North/South Line | Feet from the | East/Weat Line County
N 11 |28 N |7TW 990 SOUTH 1650 WEST 410 ‘ARRIBA
'! Bottom Hole Location ‘ oo
UL or lot no.{ Sectioa Township Range Lot 1da Feet (rom the North/South line ‘ Fect from the | EastUWest line County
Y Lae Code |  Producing Method Code | ™ Gas Connection Date " C-129 Permit Number '* C-129 Effective Date '’ C-129 Expirstion Date
F P
III. Oil and Gas Transporters .
" Transporter ¥ Transporter Name * pOD " 0/G ¥ POD ULSTR Location
OGRID and Address ) and Description
_0148.3% blgERIDIAN %rggmc 2 ﬁ 34 10| Om. N 11 28N TW
: iuma . FARMINGTON, NM. 87499 -
EL PASO NATURAL GAS CO. N 11 28N W
007057 P.0. RBOX 4990
T . FARMINGTON. NM 87499
009018 MlgISNT REFINERY N 11 28N W

~ ~ABIOOMFIELD, NM 87413 EFFECTIVE 4-1-95

s
Sriic RN
1V. Produced Water '
~ S pop “ POD ULSTR Location and Descrit
243450 N 11 28N 7W
V. Well Completion Data _
T Spud Date “ Ready Date 71D  PRTD ¥ Perforations
* Hole Size * Casing & Tubing Size " Depth Set 7 7o) P BdksiCemEnt )
._1\* Y 0 ’-:,‘,-"'t-“”'.
R}
FEB 1 71395
OO A canangg
YU U\Yikle Vs
G\W‘E ?
VI. Well Test Data wHete X
¥ Date New Oil ¥ Gas Delivery Date ™ Test Date ¥ Test Length * The. Pressure 3 Cag. Pressure
“ Choke Size “ ol < Water © Gas “ AOF % Test Method

“ 1 bereby centify that the rules of the Oil Conscrvation Division have becn complied [

with and that the information given above is truc and complete to the best of my (9)18 CONSERVATION DIVISION

knowledge and belief.

Swnre JS o W’ A SUPERVISOR DISTRICT #3

Printed name: Title:

BILL R. KEATHLY
SR REGULATORY SPECIALIST Approval Date: FEB 1 71995

Duse —or_ Mo (915 68E-5424
“ If thia Is & change of operator fill ia the OGRID sumber and name of the previous operator 00778

- /
C fo Sigrature ) Printed Name Tide Date
% s A@’s' ﬁ"'(é)d‘/ 5}'4\\'!) g/r)\/l‘ré Cd-rc,p ;/;4<(}a‘6" 2/15) G4

Title:




