) L“ . State of New Mexico

ubmit § Copic F .
Appv':;vrialc wrict Office Energy, Mincrals and Natural Resources Department ll;'::l';eg Ilﬁ‘-”
PO> Box 1980, 1lnbbs, NM B8240 i«muﬂw’
.0. ), 3 n sge
e OIL CONSERVATION DIVISION A
PO Drawer DD, Artesia, NM 88210 P.O. Box 2088 /
Santa Fe, New Mexico 87504-2088
> Rio B Rd., Azicc, NM 87410 /
100U Rio Brazos . cc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS |
[Operaior Weli API No. Jj
AMOCO PRODUCTION COMPANY 300450660000 /
Address
P.0. BOX 800, DENVER, COLORADO 80201
iu—ﬂon(-;ﬁc; Faling {Check proper box) D Other (Please explain)
New Well ] Change in/fransporter of:
Recompletion . ol DyGs U[J
Change in Operator (] Casinghcad Gas D Condcnsate D
VR S plitioh At
11, DESCRIPTION OF WELL AND LEASE
Lﬁm Name Well No. { Pool Name, Including Formatioa Kind of Lease Leasc No.
OLACK B LS 4 BLANCO HESKVERDE (PRORATED GASsute, Federal or Fee
Locauoa
) N 850 FSL 1650 FWL
Unit Letter : Feet From The Line and FeeaFomThe _______—  Line
Section 12 Township 2N Range 8w < NMPM, SAN JUAN County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Maine of Authorized Transpotter of Onl 1 or Coadensate ) Addsess (Give address to which approved copy of this form is io be semi)
MERIDIAN OII,_INC. 3535 _EAST 30TH STREET, F.
.{Name of Authorized Transp of Casinghead Gas [C] orDryGas [} Address (Give address 10 which approved copy of this form is io be sent)
EL PASO NATURAL GAS COMPANY P.Q. BOX 1492 EL PASQO, TX 79978
If well producas oil o liquids, Jumt  [Sec.  |Twp | Rge. |isgas scrually coneatcd? [ Whea
pive location of tanks. | l | l i
If this production is commingled with that from any other lease of pool, give commingling order pumber:
1V. COMPLETION DATA
] ] [OuWell | GasWell | New Well | Workover | Decpen | Plug Back [Same Res it Res'v
Designate Type of Conyletion - (X) ] | 1 | | 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.I.D.
Lievatons (DF, RKB. RT, GR, etc)) Name of 'roducing Fomiation Top OilCas Fay ‘Tubing Depth
Fedorations - Depth Casiny

TUBING, CASING AND CEMENTING

HOLE SIZE CASING & TUBING SIZE DEP T ~ S CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volurne of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 hows.)

[ Date Fird New Ol Rua To Tank Dale of Tes Producing Methd (Flow, pump, gas 1if, eic.}
Length of Test ‘Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbis. Waler - Bbls. Gas- MCF
GAS WELL
Actual Prod Test - MCT/D Length of Teat Bbis. Condensawe/MMCF Giavity of Condeosale
Teating Mcthod (patod, back pr) Tubiag Pressure (Shut-in) Casiog Pressure (Shut-in) Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the O Conscrvation OIL CONSERVATlON DlVlS!ON
Division have been complicd with and that the information givea above AUG 2 3 1990
is Lrue and ¢ 10 the best of my knowledge and belicl.
is a pleic to the best of my ge c Date Approve d
S[ifmmm - . y/' A BY ’A ‘ >‘
Houg W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRI
Iimed Naine Title Title cT ' 3
_July 5, 1990 =830~
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1 104

1) Request for sflowable for newly drilied or deepened well must be accompanicd by tabulation of deviation tests tken in accordawe
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 V1 for changes of operator, well name or number, transporier, or other such changes.

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




