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strict Office Energy, Mincrals and Natural Resources Dep nt Revised 1-1-49
See Instructlons

J}
F.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

OIL CONSERVATION DIYISION

DISIRICT U
£.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DIS]

ISTRICT 1l
000 Rio Brazos Rd., Autec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Opeior Weil AP No:

E

If this production is commingled with that from any other lease of poot, give commingling order sumber:

AMOCO PRODUCT[ON COMPANY 300390727400
Addiess
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Tiling (Check proper box) : [0~ O (Please explain)
New Well ) Changfg‘rnmpoﬂ:r of:
Recompletion (J Oil Dry Gas O
Change in Opcrator ‘j Casinghead Gas G Condensate D
i change d?ﬂlo{ give name
and address of previous of
II. DESCRIPTION OF WELL AND LEASE
Lease Name Welt No. | Pool Name, Including Formatioa Kind of Lease Lease No.
SAN JUAN 28-7 (PC) 1 BLANCO PICTURED CLIFFS, SOUTH] State, Federal or Fee
Location
] A 660 FNL 660 FEL
Unit Letter : Feet From The Line and FeetFromThe ____— _ __ Lioe
Section 33 Tawnship 28N Mw  NMPM, RIO ARRIBA County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authotized Transpodter of Oil [ or Condcnsale - Addscss (Give address to which approved copy of this form is to be sent)
MERIDIAN OIL INC, 3535 EAST 30TH STREET, FARMING
|Name of Authorized Transposter of Casinghead Gas [T} orDryGas [_] |Address (Give address to which approved copy of this form is 1o be sent)
EL PASO NATURAL GAS COMPANY P.0. BROX 1492 EL PASO, TX 79978
If well producss oil or liquids, | Unit | Sec. |twp. | Rge. |1s gas actually coanected? | Whea ?

ive location of tanks. ! | l l l

1IV. COMPLETION DATA
. . Iou Well l Gas Welt I New Well I Workover | Deepen l Plug Dack |Same Res'v biﬂ’ Res'v
Designate Type of Completion - (X) | ] | | | | l

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiliGas Pay ‘Tubing Depth
Perforations - ﬁg_ﬂh_cli—-ﬁ&

o - =\

- ] TUBING, CASING AND CEMENTIN \ ]

HOLE SIZE CASING & TUBING SIZE LLACKS CEMENT

Y , ORI y
V. TEST DATA AND REQUEST FOR ALLOWABLE ) .o

~1—cON, [DIV.L

OIL WFLL (Test must be afier recovery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Datc First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)

Length of Test ‘Tubing Pressure Casing Pressure Choke Size

[ Actual Prod. Duning Test Oil - Bbis. Waler - Bbls. Gas- MCF
L.

GAS WELL

"Acteal Frod, Teat - MCT/D Length of Teat Dbis. Condensale/MMCF Giavity of Condensate

Testing Method (putor, back pr ) Tubing Pressure (Shul-in) Casiog Pressure (Shul-in) 1 Choke Size -
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATlON DIVISION
Division have bee nplicd with and that the information given abo
i true 3nd plcl:cc:: the bes of niy kn:wkdgc wtbeieh " AUG 2 3 1990
// Z Z Date Approved
Signature - : \ BV 1 . >‘ ¥
oug W. Wha leyALaff Admin. Supervisor SUPERVISOR DISTRICT ¢3
Pranted Name Title Title
July 5, 1990 . 303-830-4280
Date Telephune No.

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

1) Request for allowable for newly drilted or deepened well must be accompanicd by tabulation of deviation tests tiken in accordwnce
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 [, It, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

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



