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DISIRICL I OIL CONSERVATION DIVISION !
IO, Drawer DD, Aniesia, NM 88210 P.0. Box 2088

Santa Fe, New M:zxico 87504-2088 ]
Il>l)(‘§\)llo DBrazos Rd., Aztec, NM 87410 /
L ir] .y y
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT Oll. AND NATURAL GAS [
Operator \Véli‘/‘}[’l No.

AMOCO PRODUCTION COMPANY 300450660100
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason{s) fut—r.lling (Check ;;pa bozx) D Other (Please explain)
New Well - Change in Aransporter of:
Recompletion [J Gil Dry Gas
E‘h.mge in Operator {J Casinghead Gas Condensate D
and shrea of previows operato
1I. DESCRIPTION OF WELL AND LEASE

Well No. |Pool Name, Includ ag Fonmation Kind of Le Lease N
LEENERDTFEGER A 1S 14> | 'BLANCO PC SOUTH (GAS) State, Federal or Fee “he
Location
N 990 FSL 1750 FWL
Unit Letter : Feet From The __ Line and eet From The _ _ . Lioe
8
Section Township 2N Range 8W NMPM, SAN JUAN County

11l. DESIGNATION OF TRANSPORTER OF OIL AND NATLRAL GAS
Name of Authorized Transpoiter of Oil (] or Condensate 3 Addicss (Give address 10 which approved copy of this form is o be sent)

MERIDIAN OIL INC._ 3535 EAST_30TH_STREET, FARMINGTON, MM 87401

Name of Authorized Transportcr of Casinghead Ga ] or Dry Gas [ | | Address (Give address 10 which approved copy of this form is lo be seni)

EL PASO NATURAL GAS COMPANY 1 P.Q. BOX 1492, EL PASQ, TX 79978
I well produces oil oe liquids, Jum | sec |[twp | Rge |18 gas actually connecicd? Whea 7
pive location of Lanks. 1 l l 1 l

If this production is commingled with that (rom any other lease or pool, give commingling onder sumber:
1V. COMPLETION DATA

Ion Well ' Gas Well -l New Wdll Workover l Deepen l Plug Back ISame Res'v biIfRes'v

Designate Type of Completion - (X) | | | 1 | | l
Date Spudded Date Compl. Ready 1o Prod. ‘Total Depth PB.TD.
mC;.o"n;?[)F)an RT.GR. etc.) Name of Producing Fonmation op OiUCas Tay ‘Tubing Depth
PeefGrations o - [ “‘{‘;c
N e eE LT
L TUBING, CASING ANL) CEMENTING £ )

HOLE SIE__ | __CASING & TUBING SIZE DE ET ~ ahan KS CEMENT

D . AUGZ ¢ B3V
T S I W !

“QILCON, DAY=
VU U O—— xDist. |9
V. TEST DATA AND REQUEST FOR ALLOWABLE -
OIL WELL (Test must be after recovery of toial volume of load oil and must be equal o or exceed top allowable for thus depth or be for full 24 howrs )
Date Fird New Oit Run To Tank Date of Test Producing Methad (Flow, pump, gas Iift, etc.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Waler - Bbls. Gas- MCF

GAS WELL

Actual Prod Teat - MCT/D [Length of Teat T TBbis. Condensate/MMCF Giavily of Condeosate
Teating Method (putod, back pr ) Tubing Pressure (Shul“in) | Casing Piessure (Shul-in) Qrioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the informution given above
is truc and complete Lo the best of my knowledge and belicl.

OIL CONSERVATION DIVISION
AUG 2 3 1990

// Eé Z Date Approved
Sﬁfualme - ) / \ By 1.—./‘- ) d‘_}/
_Doug W. Whaleyq Staff Admin. Supervisor S
Prnted Name Titde Title UPERVISOR DISTRICT £3
July 5, 1990 303-830=4280
Date I'cleplione No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rute 1104

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

2) All sections of this form must be filled out for allowable 01 new and recompleted wells.

3) Fill out only Sections 1, 15, 111, and VI for changes of operator, well name or number, transporier, of other such changes.

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




