Lubnul § Copies State of New Mexico Form C- 14 l

Appropiiate District Olfice Encigy, Mincrals and Natural Resources Depirtment . Revised 1-1-89
DISTRICT T { Sce Instructions
P.O. Box 1980, Hobbs, NM 88240 / ot Botlom of Page
DISIRICT I OIL CONSERVATION DIVISION
PO. Drawer DD, Antesia, NM 88210 P.O. Box 2088
) Santa Fe, New Mexico 87504-2068
II)OL(% Rio D y Rd., Aucc, NM 87410
10 Drazos R4, cc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION /'

L TO TRANSPORT OIL AND NATURAI. GAS .
Operator Weil API No.

AMOCO PRODUCTION COMPANY 300392068300
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Tahing (Check proper box) [T Otwer (Pleasi expiain)
New Well [j] Change in Trancpostes of:
Recompletion [ :] Qil Dry Gas ;]
Change in Operator (J Casinghead Gas D Condensate L] J
Il change of operalor give naine
and address of previ P
"_.VQESCRIVHON OF WELL AND LEASE
Lease Name Welt No. | Pool Name, lncluding Formatioo Kind of Lease Lease No.

SAN JUAN 28 7 UNIT 171 | BLANCO PC SOUTH (GAS) State, Federal of Fee
becsion I ) 1570

Unit Letier ‘. Fest From The "X Line a0 1150 e FromThe YL Lioe

| Section 16 Township 27N Range A , NMPM, RIO ARRIBA County

I1L._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Transposter of Ol [l or Condcnsate J Addscss (Give address 1o which approved copy of this form is lo be sent)
MERIDIAN OIL_INC. . 3535 EAST 30TH STREET,  FARMING'

Name of Authorized Transporter of Casinghead Gas [] orDryGas ] |Address (Give addreis 1o which approved copy of this form is to be sen)
EL PASQ NATURAL GAS COMPANY P.0._BOX 1492 _EL _PASO, TX 79978

If well produces osl or liquids, | Unit l Sec. l'l\vp. l Rge. | Is gas actually coanected rthn 7

sive Jocation of tanks. L I l l l

If this production is commingled with that (rom any other lease of pool, give commingling order pumber:
1V. COMPLETION DATA

[-On'l Well | Gas Well I New Well I Workover l Deepen ' Plug Dack |S|me Res'v i)iﬂ' Res'v

Designate Type of Comyletion - (X) ] l | | | | 1
‘Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Nawme of Producing Formation Top OiGas Pay ‘Jubing Depth

- B Depth Casing Shioe

Pedorstions

T T T TUBING, CASING AND CEMENTING REG(
HOLE SiZE CASING & TUBING SIZE DafﬁH 1 CKS CEMENT
o Sl oy ||
i,
T B UG 313U
s RN [ EISTHPLYLS W I Y VR |
V. TEST DATA AND REQUEST FOR ALLOWABLE . P AN LNV )
()!l_; W !‘_,l_,l:_ __ (Test must be after recovery of total volume of load oil and must be equal to or exceed lop aliRa8eor §Bis depthe or be for full 24 howrs.)
Date First New Oil Rua To Tank " Date of Test Producing Metiod (Flow, pump, gas Iif, ic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Aciual Prod. Dunmg Test | 0il - Ubls. Water - Bbls. Gas- MCF
S — —
GAS WELL
Aciual Prod Test - MCT/D eagth of Teal Bbis. Condensawe MMCF Gravity of Condensale
: - >
Testing Method Tpot, backpr) Tobing Pressure (Shatam) Casiog Pressure (Shutm) T | Cnoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE .
1 hereby ceruly that the rules and regulations of the Oil Conservation O”— CON:DERVATION DlV|SlON
Division have been complicd with and that the inforntion given above
is true and lete 10 the best of my knowledge and belicf.

JZ”/ Z Z ¢ Date Approved AUG 2 3 1930
_gr,;uww wh -1 y/st f Admi \S By ‘1 . A)' M
_Doug W. Whale a min. Supervisoy ‘

Trinted Name * Title Title SUPERVISOR DISTRICT #3
July 5,.19%0 o —— 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 or deepened well must be accompanicd by tabulation of deviation wests Laken in accordunce

with Rule 111,
2) All scctions of this form must be filled out for allowable on new and recompleted wells.
3) Filt out only Sections 1, 11, 111, and V1 for changes of operator, well name o number, transporter, or other such changes.

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



