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P.. Box 1980, Hobbs, NM 88240
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State of New Mexico
Energy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISION
PO.Box 2088
Santa Fe, New Mexico 87504-2088
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Sce Instructions
sl Bottosn of Page

staict Office

DISTRICT Ll
1C00 Ric Brazos Rd,, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
[Cperator’ ‘Well API No.
AMOCO PRODUCTION COMPANY 300350712300
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) Tor Filing (Check proper box) [J Othes (Please explain)
New Well Change 'ﬁ"ampo«er of:
Recompletion [:_] Oil Dry Gas
L(h:mge in Operator (_] Casinghcad Gas D Condensate D
‘;ifjl“m ;;gg;::’r:rmﬂve. naine
1. DESCRIPTION OF WELL AND LEASE
1ease Mame Well No. |Pool Name, lacluding Furmatioa Kind of Lease Lease No.
SAN JUAN 28 7 UNIT 63 BLANCO MESAVERDE (PRORATED GApSwte. Federal or Fee
Location Ny a4
Unit Letter 1845 Feet From The FSL Line and 1650 Feet From The FWL Line
L. .. Secton Township 27N Range A L NMPM, RIO ARRIBA County.
111, l)ICSl(_‘.ﬂATl()NAOE_'l_’!{ANSI‘()RTER OF OIL AND NATURAL GAS

Namne of Authorized Transposter of Oil
MERJDIAN OIL _INC

Condensate
[t 3

Addsess (Give address 10 which approved copy of this form is (o be 3eni)

3535 _EAST 30TH STREET - FARMING

e xiacy

T
ed copy of this form is %o be sent)

1HName of Authorized Transporter of Casinghead Gas (] orDiyGas ] |Address (Give address to which approve
EL_PASO NATURAL P.O.__BOX 1492 EL PASO, TX—79978
It well producss oil of liquids, | Unit l Scc. \l Twp. l Rge. | Is gas actually connccted I Wheao'?
Jiive ocalion of tanks. | l ‘I 1 1

IV. COMPLETION DATA

Il this production is commingled with that from any other lease o pool, give commingling order number:

loiuwent | Gas wen

I New Well | Workover I Decpen l Plug DBack |Same Res'v bil( Res'v

Designate Type of Conipletion - (X) 1 | 1 | | i
‘Date S pudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Zlevations (DF, RAB, RT, GR, eic) Name of Producing Formation Top OilGas Fay ‘fubing Depth
Serforations - Dopth Casing Shioe
e B TUBING, CASING AND CEMENTING R ~ o .

HOLE SiZE CASING & TUBING SIZE DEP T S E CEMENT

- 4

a NI\

¢ WiV

VT TESTDATA AND REQUEST FOR ALLOWABLE
OIL WELL

Y
QIL{—U'
(Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

Dale first New Oil Rua To Taok Date of Test Producing Mettiod (Flow, pump, gas lift, etc )
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Bbls. Waler - Dbls. Gas MCE
GAS WELL
Actual Prod Test - MCT/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
- ::“‘7-' " am ~ . -~
Teating Mcthod (pitot, back pr.) Tubing Pressure (Sind-in) Casing Pressure (Shal-in) Cioke Sice ] '

l

VI. DPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the infornution givea above

is M/Wo the best of nry knowledge and belicl.

Signature / \

_Uoug W. Whaleyf Staff Admin. Supervisor
Thinted Name ‘Tidle
July 5,19%0 . 30%

Date Tq:]cphum: No.

INSTRUCTIONS: This form is to be filed in compliance with

OIL CONSERVATION DIVISION
AUG 2 3 1990

Date Approved

By

SUPERVISOR DISTRICT #3

Title

Rule 1104

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

2) All scctions of this form must

3) Fill out only Sections 1, i1, 11,

4) Scparate Form C-104 must be

be filled out for atlowable on new and recompleted wells.
and VI for changes of operator, well name or number, transporter, 0f other such changes.
filed for cach pool in multiply completed wells.



