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: OIL CONSERVATIONX DIVISION

PIIRCTL » P.O. Box 20¢8
P.O. Drawer DD, Antesia, NM 88210 L. box

Santa Fe, New Mexigd 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT il
1000 Rio Brazos Rd., Azicc, NM 87410

L TO TRANSPORT OIL AND NATUFIAL GAS

Operiicn Weil APT No.
AMOCO PRODUCTION COMPANY 300390712200

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for lul]ﬁE(CTlc; projper box} D Other (Please explain)

New Well ) Change in Ffansporter of:

Recomplelion (J oil DryGas L]

Change in Operator [:l Casinghead Gas D Condensale [:]

g o et e oo

1. DESCRIPTION OF WELL AND LEASE

lézﬁ Pa Weli No. | Pool Name, Including Formation Kind of Lease Lease No.
.ﬂjl\N 28 7 UNIT 107 | BLANCO MESAVERDE (PRORATED GA| e, Federal or Fee

Location

K 1750 FSL 1650 FWL
Unit Letter H Feet From The Line and FeetFromThe ____ ___—_ Line
11
Scction Township 2N Range v 2 NMPM, RIO ARRIBA County
I DESIGNATION OF TRANSTORTER OF OIL AND NATURAL GAS
Nanwe of Authorized Transpoiter of Oil . or Condcensale 1 Addscss (Give acaress 10 which approved copy of this form is 10 be seni)
MERIDIAN OIL_INC. _ 3535_FAST. 30TH_STREET, FARMINGTON, NM
Nane of Authorized Transporter of Casinghead Gas [C3 orDry Gas [[_] |Address (Give acdaress to which approved copy of this form is to be sens)
El. PASO NATURAL GAS COMPANY P.O. BOX 1492 FEI PASO _TX 79978
1 well produces oil or liguids, u Unit l Sec. |'hvp. I Rge. | Is gas actually coanected? Whea ?
jive location of lanks. I | ] | |

If this production is commingled with that from any other lease or pool, give commingling ordcr sumber:
IV. COMPLETION DATA

|Oil Well I Gas Well l New Well I Wirkover l Deepen IPlug Back lSarne Res'v l)iﬂ' Res'v

Designate Type of Conmypletion - (X) 1 | | I 1 | !
Date Spudded 1 Date Compl. Ready 1o Prod. Total Depth P.B.I.D.
Eievations (DF, RNB, RT, GR, etc.) | Name of Producing Fonnation Top GiliGas Fay ‘lubing Depth
FafGrations ’ B Casing Sivoe ———
e _ TUBING, CASING AND CEMENTING RECORD EE o
HOLE SIZE CASING & TUBING SIZE DEPTH MENT

— —

1080

§ oA
V. TEST DATA ANDREQUEST FOR ALLOWABLE . Ot N- DIV " :
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or excied iop allowable for m ab:]ar[ull 24 howrs.)
Date Firt New Oil Run To Tank Date of Test Producing Methxi (Flow, pwnp, gas I, etc.) '
Length of Test Tubing Pressurc Casing Pressure Choke Sizce
Aclual Prod. During Test Gil - Bbls. Waicr - Bbis. Gas- MCF
GAS WELL
‘Actad Prod Test - MCT/D Length of Test Bbls. Condensaic MMCF Gravity of Condensate
R N . i S S - ey o .
Feating Methud (patot, bock pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in} Qioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 heicby certify that the rules and regulations of the Ol Conscrvation
Division have been complicd with and that the informiation given above

Oll. CONSERVATION DIVISION

issm’%«plm 10 the beat of niy knowledge and belicf. Date Appl’OVBd AUG 9 3 ]990
[i};namm;l W'h 1 y/S £ Ad \S By ’1 A ), d U/
oug ¥. aley{ Staff Admin. Supervisor

“l'linlcd Name Title -nue SUPERV'SOR DIST RICT ' 3
SJuly 5, 1990 . 303-830=4280

Date TFelephone No.

Pon S SR

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

1) Request for altowable for newly dritled of decpened well must be accompirnicd by tabulation of deviution tests taken in accordwce
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, 11i, and VI for changes of operator, well name or number, transporter, of other such changes.

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




