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Santa Fe, New Mexico 87504-2088

DISIRICT I
100) Rio Brazos Rd., Azec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Lo TO TRANSPORT OIL AND NATURAL GAS

Openator Well APl No.
AMOCO PRODUCTION COMPANY 300390728900

Address T

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

Reasonis) for Liling (Check proper box)
New Well -

Recomplelion
[

Change in/Transporter of:
Ol i Dry Gas D

Casinghead Gas D Condcnsate D

Change in Operator

D T)\lGr(fl‘ltrau expluin)

If;l».lngc of opcrator give naine
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

lgase Na . Welt No. [Pool Name, Including Formation Kind of Lease Lei se No.
B an 28 7 UNIT 18> |"BLANCO MESAVERDE - (PRORATED GASSute, Federal or Fee N
- -
ocaton M 990 FST. 990 FWL
Unit Letter __ ________ Feet From The Line and Teet From The . _Line
25 7
. Section _ <_) Township 28N Range A , NMPM, RIO ARRIBA County

111, DESIGNATION OF TRANSPORTER OF (

JIL AND NATURAL GAS _

Liress 1o which approved copy of this form is o be ser1) -

If this production is commingled with that from any other lease or pool, give commingl

IV. COMPLETION DATA

Mune of Authorized Transpaster of Ond L—-J or Coudensate 3] Address (Cive a
MERIDIAN OTL_INC. _ . — 3535_EAST 30TH STREET, FARMINGTON, NM__87401
Name of Authorized Transporter of Casinghead Gas [T} orDryGas [__] |Address (Give adidress 1o which approved copy of this form is 1o be ser i)
EL PASO NATURAL GAS COMPANY | P.0. BOX 1492, EL PASQ, TX 279978
If well produccs oil of hquids, I Unit l Scc. l'l\vp. ‘ Rge. |ls gas actually connected? When 7
uve location of lauks. l l l l l

ing order pumber:

A _ TJouweit | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  Dilf Resv
Designate Type of Comypletion - (X) | | 1 | | |
Date Spudded }6alc Compl. Ready to Prod. Total Depth P.B.I.D.
Flevations [OF. RART, GR, etc)  Name of Producing Formation Top GivGas Fay Tubing Depth
Peforations 7 T - lifuh—(,‘;smighzc T
© T T TTTTTTTTTUBING, CASING AND CEMENTITRR LEJWE__#_T—:_—____
 HOLE SIE ©CASING & TUBING SIZE THSET | ACKS CEMENT

S ryge 3199

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol L_W_!CLL (Test must be after ncggcrlyflolal volumne of load oil and must

1
aneot,

be equal 10 or exceed top allowable for this depth or be for full 24 hows)

Date Fird New Oil Rua To Tank o Date of Test Producing Method (Flow, pump, gas Iy, elc.)

Length of Test Tubing Pressurc Casing Pressure Choke Size

Actual Prod. Duning lest Oil - Bbis. Watcr - Bbls Gas- MCF

GASWELL

Actual Prod. Test TMCTD ™ 77T 7T Tiength of Test bis. Condearaic/MMCF [Gravity of Condensate
H eong Method (pires, back pr) | 'Tubing Pressure Shamy T | Casing Pressure (Shul-in) = ¢hoke Size == :

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oif Conservation
Division have been complied with and that the informuation given above

i§ lmc/%plcuz to the best of niy knowledge and belicf.
/s

gi};nalurc o . \

Nong W. Whaleyy Stafi Admin. Supervisor
Pumted Name Title

July 5, 1990 . __ . __..303-830-4280 -

Date Telephone No.

INSTRUCTIONS: This forin is to be filed in compliance with

1) Request for allowable for newly dr
with Rule 111,

2) All sections of this form must be filled out for allowable on

OIL. CONSERVATION DIVISION
AUG 2 3 1950

Date Approved
By 1.“ ) d‘—n/

‘ SUPERVISOR DISTRICT ¢#3
Title -

L—:u-nu—wm
Rule 1104

illed or deepened well must be accompanicd by tabulation of deviaton wsls taken A accordwe

new and recompleted wells.

3) Fill out only Sections 1, T, 11, and V1 for chinges of operator, well name of number, transporter, or other such chang:s.
4) Separate Form C-104 must be filed for cach pool in multiply cumpleted wells.



