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Appropriate District Office Energy, Mincrals and Natural Resources Department / R‘::I':cg Ilg‘-lw
PIU Box 1980, Hobbs, NM B8240 S«l::‘\trut‘:hns

L0, Box , Hobbs, at oin Page

DISTRICL o OIL CONSERVATION DIVISION /

F.O Drawer DD, Anesia, NM 88210 P.O. Box 2088

] Santa Fe, New Mexico 87504-2088
?(}(_i)l-gk‘crﬁul Rd., Azcc, NM 87410
10 Brazos . cc, E
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operar Well API No.
AMOCO PRODUCTION COMPANY 300450675600

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for fling (Check proper box) I Other (Please explain)

New Well [?_J Chang%nmpoﬂcr of:

Recompiction {J il DryGae L

Change in Opcrator (2 Casinghead Gas D Condensale D

I change of rlor give name
and address ;?;n:vious P
1l. DESCRIPTION OF WELL AND LEASE

Well No. | Pool Name, Including Formation Kind of Lease Lease N
LASATRDTFEGER A LS 12 |"BLANCO MESAVERDE - (PRORATED GAKSSute, Federal o Fee -
Location
N 500 FSL 2350 FWL
Unit Letter : Feet From The Line and FeetFomThe . Line
6 27N
Section. Township ! Range 8w » NMPM, SAN JUAN County

IIl_.__D_l-'.Sj_(iEA’_[[()h{_QE_'[!!;\NSPORTER_(_)E_Q!L AND NATURAL GAS
Nanw of Authorized Transporter of Ol (] or Condensate ) Addicss (Give address 1o which approved copy of this form is io be sen)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGT!

Name of Authorized Transporter of Casinghead Gas [ orDryGas ] |Address (Give address lo which approved copy of this form is o be seni)
EL PASO NATURAL GAS COMPANY P.0O. BOX 1492, EL PASO, TX 790978

If well producss oil or Tiquids, Jumt  [Se  ITwp | Ree [is gas actually connccted? Whea 7

PW location of tanks. | I l l l

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

IV. COMPLETION DATA

|Gt Well | GasWell | New Well | Workover | Deepea | Plug Back |Same Res it Res'v

Designate Type of Conyletion - (X) l i ] | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
[levations (DF, RKB, RT, GR, etc ) Name of Producing Formation Top OilGas Pay "Tubing Depth
freeforations - [i?lh—C;;l—llg—‘Sl;é

- T TUBING, CASING AND CEMENTING RECORD .
HOLE Si<E CASING & TUBING SIZE DEP E S CEMENT
_ - _ A\
'Y ayg23193u

e o b -1114
V. TEST DATA AND REQUEST FOR ALLOWABLE \ q C . VIV,
OIL W l}l, __(Test must be after recovery of total volurne of load oil and must be equal so or exceed top Bllowable ¢ degy) or be for [ull 24 howrs)
Date First New Oil Rua To Tank Date of Test Producing Methiod (Flow, pump, g , &)
Length of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. Dunng Test Oil - Bbis. Water - Bbic G- MCF

GAS WELL

Actual Prod Test - MCI/D ™ Leagth of Test Bbls. Condensalc/ MMCF Gravity of Coadensate

iullng Method (prtox, back pr } Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Qhoke Size -

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATlON DlV'SlON
Division have been complicd with and that the information given above
s Lruc and cpmplete to the best of my knowledge and belief. Dale Approved AUG 2 3 1990
Signature - Y/ ) H By 1,.,# ) do‘-./
Doug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Primted Name Tide Title N

303-830-= it

'd;tily_s+ 1990 — Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for altowable for newly drilicd or decpened well must be accompanicd by tabulition of deviation tests Liken in accordiuce
with Rule 111,

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

3) Fill out only Sections 1, 11, 11i, and V1 for changes of operator, well name of number, transposter, of other such changes.

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




