State of New Mexico

L‘.ubuul 5 Come Form C- 14 !

Appropriate District Office Encrgy, Mincrals and Natural Resources Department Reviscd 1-1-89
3 80, 1lobbs, NM 88240 S:enil::(rut‘:ﬁm
P.O. Box 1980, llobbs, a om Page
PISIRICL A OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 /
) Santa Fe, New Mexico 87504-2088 /
P@mR B Rd., Azncc, NM 87410 /
10 Brazos Rd., cc,
REQUEST FOR ALLOWABLE AND AUTHORIZATI

I TO TRANSPORT OIL AND NATURAL GAS
“Uperator Well API No.

AMOCO PRODUCTION COMPANY 390392223700
. Address

P.0. BOX 800, DENVER, COLORADO 80201
! Reason(s) —h;l'lling (Check proper box) D Other (Please explain)
' New Well ] Giangf__i;?ﬂ(nnspomr of:
" Recompiction i} Oil Dry Gas a
Change in Operalor (:l Casinghead Gas D Condensate D
1r ch;m e olgacrm_x Rive RaINe

previous op

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.

.':‘AN {UAN. ZB 7 }{N!:{' ZéA BLANCO HESAVERDE (PRORATED GAfﬁult. Federal of Fee
Tecaion 1 1600

F3L
Unit Letter - : i Feet From The =X~ _ Line and §19 Feet From The ___.EE‘____UM
Section l ] Township ggH Range 7y » NMPM, R{? I}RISIPA County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transpoiter of Oil ] or Condensate ‘an Address (Give address to which approved copy of this form is so be sent)
. MERIDIAN OIL INC. 13533 FAST 30TH STREET, FARMINGION, NM 87401
Name of Authorized Transposicr of Casinghead Gas [ |  orDry Gas [ ] | Aidiést (cmmium-wwnppvmdcapy»/wwjmn oo besens) ~ = - - -

EL FAS0O NATURAL GAS LOK‘]FAN).’ P.O. ROX 1492 EIL
If well produces oil o liquids, Tunit™ | Sec. Itwp. | Rge. |iEgaé actuilly tonhéctcd? —- [Fwmn? -+ “c--
pive location of tanks. 1 I 1 i 1

I—! this production is commingled with that from any other lease or pool, give commingling order pumber:
IV. COMPLETION DATA

Joitweit | GasWell | New Well | Workover | Deepen | Plug Back {Same Res'v  |Dilf Res'v

Designate Type of Completion - (X) 1 ] | 1 ] [ 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top GiUGas Pay ‘Tubing Depth
Peforations Depth Casiug Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DERJH : KS CEMENT

PUTY a¥a

6231980

V. TEST DATA AND REQUEST FOR ALLOWALLE .
OIL WELL  (Test must be afier recovery of tolal volune of load oil and must be equal to or u.mo;"u CQNM QJVJ for full 24 howrs.)

Date Firs New Oil Rua To 120k Date of Test Producing Method (Flow, pur)}ty 1. &¢ )
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test O4l - Bbis, Waicr - Bbls. Gas- MCF

GAS WELL

[Acwal Prod Test - MCT/D Length of Test Bbls. Condensawc/MMCH Gravity of Condensate
i
Tealing Mcthod (pot, back pr.) Tubing Pressure (Sht-in) Casing Pressure (Shut-in) Clioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvation O”— CONSERVATION DIVISION
Division have been complicd with and that the informution given above
is true and pleic to the beat of my knowledge and belicl. AUG 2 ‘3 1890

Date Approved

A . By 3> Dy

Signature / A A
oug W. Whale Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Innled Name Title Tlﬂe
July 5, 1990 303-830-4280
Date Telephone No.

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

1) Request for altowable for newly drillcd or deepened well must be accompanied by bulation of deviation twests taken in iccordance
with Rule 111,

2) All sections of this torm must be fitled out for allowable on new and recompleted wells.

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

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



