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Santa e, New Mexic
DISTRICT I

1000 Ric Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWAELE {‘\ND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

I.
(Operator “Well APl No.
AMOCO PRODUCTION COMPANY 300390719500
Addrese o
P.0. BOX 800, DENVER, COLORADO 80201
l_lca—;on(,) f(-:;'ul’iling (Chu;?;o;w box) D Othes (Please explain}
New Wel) — Change in ‘{nnspoﬂcr of:
Recompletion I:J il ‘ Dry Gas
Change in Operator (1 Casinghead Gas :J Condensate D
If change: of opc ralof Rive Raine
and address of previous operator
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formatioa Kind of Lease Lease No.
SAN JUAN 28 7 UNIT 84 BLANCO MESAVERDE (PRORATED GAFState, Federal or Fee
o G 1472 }
“NL
Unit Letter Feet From The 1812 Feet I'rom The FEL e bine
Seclion Township 27N Range w L NMPM, RIO ARRIBA County J
I1I. DESIGNATION OF TRANSIPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil — or Condensale (| Addscss (Give address 10 which approved copy of this form is 1o be sent)
MERIDIAN OIL_INC. 1535 EAST._30TH. STREET, FARMINGTON, NM-. 87401
Name ¢f Authorized Transposier of Casinghead Gas (] or Dry Gas [ | Address (Give address io which ap,wove’d copy of this form is to be sent)
EL_PASO NATURAL GAS COMFPANY PO BOX 1492 EL PASO _TX- 79978
If well producs il or liquids, Jumt  |sec.  |T™wp | Rge. |ls gas nctually connocted | Whea ?
jive location of Lanks. | l I‘ t l

IV. COMPLETION DATA

If this production is commingled with that from any other lease or jpool, give commingling onder sumber:

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load oil and must

o ) [OilWell | GasWell | New Well | Workover | Despea | Flug Back |Same Resv  [ilf Resv
Designate Type of Completion - (X) | | | ] |
Date Spudded Dale Compl. Ready 10 Prod. Total Depth F.B.T.D.
lI:vau&::;{lT!?RA—ﬁm- Z}E :lc.) Mame of Producing Formation Top OiliGas Pay "lubing Depth
raforsions T -[',;:Tlh—C'uing Shoe
e TUBING, CASING AND CEMENTING RELO e p
~ HOLE SIZE_ CASING h TUBING SIZE DE ﬂ_ﬁ abks CEMENT
R n —_
o . u |\ ALING Q QR
HUQSL v U
Al coON.- DIV
O CON ¥y

be equal o or exceed lop a”n»‘_ﬂﬁl@_ﬂpﬂ- or be for full 24 hows)

Producing Method (Flow, pump, gas lift, etc )

Tesivng Metiod (parex, buckpr) | Tubing Pressur {Shul-in} ]

L

Dale First New Oit Run To Tank Date of Test
Length of Test ‘Tubing Pressure Casing Pressure Choke Size
[ Acuial Prod. Duning Tesl Oil - Bbis. Walcr - Bbls. Gas- MCF
GAS WELL
[Actual Trod. “Test - MCI7D Tength of Test fible. Condensate/ MMCE Gravily of Coadensale

Casing Prossure (Shut-n) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and rcguiations of the Oil Conscrvation
Division have becn compliod with and that the information given above

OIL CONSERVATION DIVISION
AUG 2 3 1930

is lruc%plcu;o the best of my knowlcdge and belief. Date AppfOVGd
g Wh/‘l ¥ Staff Admin. S > o y
JLoug W. Whaley; ota min. Supervisor .
Printed Name ! Tile Title SUPERVISOR DISTRICT ' 3
July 5,.1990 303-830=4280
Date Felephone No.
- L

INSTRUCTIONS: This form is to be filed in compliance with

1) Request for allowable fur newly drilied or deepened well must be accompan

with Rule 111,
2) All sections of this form must be fitled out for allowable on

3) Fill out only Sections 1, 11, T4, and VI for changes of operator, well name o number,

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

Rule 1104
icd by tabulition of deviation tests Liken in accordunce

new and recompleted wells,

transporter, or other such changes.
completed wells.



