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Appropriate Drstrict Office Encrgy, Mincrals and Natural Resources Department Revised 1.4.49
m'ﬂmcrblso lobbs, NM 88240 }' ::“ uf.'ZI.‘.I.‘,“J}“."‘ e
P.Q. Box 1980, lobbs, Pag
DISTRICL OIL CONSERVATION DIVISION

P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2048

bis Santa Fe, New Mexico 87504-2088

STRICT LI
1000 Rio Brazos Rd., Aucc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator Well APi No.
AMOCO PRODUCTION COMPANY 300390721900

Address
P.0. BOX B00, DENVER, COLORADO 80201

Reason(s) for § \Wling (Check proper box) D Othex (Please expiain)

New Well D Chmgeﬁéampoﬂcf of:

Recompletion [ _] Ol Dry Gas

Change in Operator [_J Casinghcad Gas D Condcnsate D

If change of operalor give naine
and addsess of previous of

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, iacluding Furmalion Kind of Lease Lease No.
SAN JUAN 28 7 UNIT 77 BLANCO MESAVERDE (PRORATED GA{SState, Federal or Fee
Locaon _A;J ) 200
Unit Letter : Feet From The FSL Line and 1460 Feet From The _LUM
Csection 32 Townsnip__ 25N Range /% L NMPM, RIO ARRIBA County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil D or Condensate () Address (Give address 10 which approved copy of this form is 1o be sent)
MERIDIAN OIL_INC. 3535 EAST 30TH STREET, FARMINGTON
_[Name of Authorized Transporter of Casinghead Gas {1 orDryGas [] |Address (Give address 1o which npprm’d copy of ihis form is Io be sent)
EL _PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
I well produces oil of liquids, Junit  [Sec  [Twp [ Rge. fIs gas scrually coanccied? | Whea?
pive location of Lanks. 1 1 | | |

fr this production is commingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

|Gil Weli | GasWell | New Well | Workover | Deepen | Plug Back [Sume Res |ie Res'v

Designate Type of Comyletion - (X) ] | ] 1 | l l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Lievations (DF, RKI, RT, GR, etc) Name of Producing Formation Top OilGas Pay ‘Iubing Depth
Perforativn ' Depth Casing Stioe —
e TUBING, CASING AND CEMENTING RE -
i __HOLE SIKE CASING & TUBING SIZE DEPT Ej\ EMENT
{4 — )|
“ ALION mb 1000
AUG 4 1990

V. TEST DATA AND REQUISST FOR ALLOWADLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal o or exceed lop allowabk/m‘lplaw be for full 24 hows.)

Datc Fird New Ot Run To Tank Date of Test Producing Method (Flow, punp, gas i, elc.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. Duning Test Oul - Bbls. Waicr - Bbis. Gas- MCF

GAS WELL

[Actual Prod. Test - MCI/D ™ Length of Test Bbls. Condensate/ MMCF Giavily of Condensate
| i Meihod ot Bk kg Prossire (Shom) Cisiog Picamire (Shain) TR A
VL. OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

1 hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complicd with and that the informution given above
is Lrue and plete 10 the best of my knowledge and belicf.

Date Approved __RUG 2 3 1390

?fnalum- ' / 3 \ . By 1 - A)_ eﬂ l/

_Doug W. Whaleyq Staff Admin. Supervisor SUPESY o

f1inted Name Title Title SUPERVISOR CiSTRICT #3
July 5, 1990 303-830-4280

Date “Felephone No.

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

1) Request for allowable fur newly drilled or deepened well must be accompanied by wbulation of deviation wests tiken in accordunce
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 I, 11, 111, and VI for changes of operator, well name o¢ number, transporter, or other such changes.

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



