State of New Mexico Foan C-104 i

x;‘;‘.‘:;,.f,ﬁ” "cx:rid Office Energy, Mincruls and Natural Resources Department Revised 1-1-89
. See lnstructions
P.O. Box 1980, Hobbs, NM 88240 : at Bottom of Page
DISIRICT 1 OIL CONSERVATION DIVISION
PO Drawer DD, Antesia, NM 88210 Santa F 13-0- 36"_203::7504 2088
anta Fe, New Mexico -
1000 Rio Brazos Rd., Aztec, NM 87410
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT Ol AND NATURAL GAS
Operalor Well API No.
AMOCO PRODUCTION COMPANY 300452298900
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [J Ouher (Please explain)
New Well Cl Change in Transporter of:
Recompletion J o Mboycs O
Change ia Operator { Casinghead Gas D Coadensate D
If change of operator give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. }Pool Nase, lacluding Formation Kind of Lease Lease No.
ATLANTIC B LS 3A | BLANCO MESAVERDE (PRORATED GAgMte, Federal or Fee
Locition I 1800
Unit Letter : Feet FromThe ___LOF _ Lineand ___ 52 FeetFromThe — TEL _ fioe
Section 4 Township 30N Range 10w 2JNMPM, SAN_JUAN County
111._DFESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transposter of Oil (- or Coodensate I Address (Give address to which approved copy of 1his form is 10 be aent)
MERIDIAN QIL _INC 1‘;35 E.A‘S¥ J0TH—STREET FARMINAGTAN AR PN
[ Name of Autorized Transporter of Casinghead Gas [ ] of Dry Gas [] | Address (Give addvess io which approved copy this Jorm i3 lo ba dens) O 1 T L
EL_PASO NATURAL GAS COMPANY . 1p.O. BOX—31492 Ff—
If well produc.s oil oc liquids, ] Unit l Soc. "I\VP. | Rge. {Is gas actually coancced} a
Bive kocation of tanks. 1 | 1 1 1
If this production is commingled with that from any other lease or pool, give ingling order pumb
1V. COMPLETION DATA
] ] [OitWell | GasWell | New Well | Workover | Decpen | Plug Back [Same Resv  iff Resv
Designate Type of Conyletion - (X) 1 | 1 l ! | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, etc) Name of Producing Tormation Top OiliGas Pay Tubing Depth
edorations » ' Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPTH SET I SACKS CEMENT

' .,,é
V. TEST DATA AND REQUEST FOR ALLOWABLE AbLG 31980

OIL WELL (Test must be afier recovery of total volwne of load oil and mu.;l be equal 1o or exceed lop%wzmmﬂl 24 howrs.)
3

Dale Fint New Oil Run To Tank Date of Test Producing Method (Flow,
Length of Test Tubing Pressure Casiog Pressure Choke Size
Actual Psod. Duning Test Oil - Bbls. Waler - Bble Gas- MCF
GAS WELL
Actual Prod. Test - MCT7D Length of Teat Bbis. Condenrate/MMCF Gravily of Coadensate
Tesling Method (pited, back pr.) Tubing Fressure (Shul-in) Casing Pressure (Shui-in) Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify thal the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSlON
Division have been comiplied with and that the information given above K
is truc and complete (o the beat of my knowledge and beliel. AUG P 1990
/J_// Date Approved
. %/ | B 3D, 62“1/
ignature \ y
oug W. Wha ley,/Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Primted Name Tide Title
July 5, 1990 303-830-4280
Date Telephone No.

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

1) Request for allowable fur newly dsilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections 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 number, ransporter, or other such changes.

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



