ISutmm 5 Cupics

State of New Mexico

Appeopriate Durict Office Energy, Mincrals and Natural Resources Department Revised 1189
7.0, Box I380, Hiobbs, NM 88240 . o Dttaen of Page
b OIL CONSERVATION DIVISION
£.0" Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
ey vy M 87410
1000 Ruo Brazes R, Asiec, N REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS )
e WaT APING]
AMOCO PRODUCTION COMPANY 3004506955
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bas) [T Owex (Please explain)
New Well D Change in Transporter of:
Recompletion D oil Obyas O .
Change iz Openator 4 Casinghead Gas [] Cood g
If change of operator give name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
STOREY C LS 4 BLANCO SOUTH (PICT C.LIFFS) FEDERAL SFO77111
Location
Unit Letier P 900 ot Fromhe FSL Line and 1090 ReetFromThe — FEL __ lioe
Section 35 Township 28N Range  9¥  NMPM, SAN_JUAN County

1I._DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

Nanwe of Authonzed Transporter of Ov

MERIDIAN OTL INC. -

Addsess (Give address lo which approved copy of thus form is o be sent)

or Condensate -
3535 FAST 30TH STREET, FARMINGION, NM _R7401

Name of Authorized Transporicr of Casioghead Gas [T] orDryGas [] |Address (Give address lo which approved copy of ihis form is io be send)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL _PASO, TX 79978

11 well producss oil or liquids, | Uant | Sec, h\'F I Rye. | Is gas acually coanccted? l Whea ?

Juve localion of tanks. 1 1 | | 1

“

1V. COMPLETION DATA

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

. . [Ouwell | Gasweli | New Well | Workover | Deepea | Piug Dack |Same Resv  |NIf Resv
Designate Type of Conyletion - (X) 1 i 1 | ] |
Date Spudded Date Compl. Ready to Prod. Total Deplh P.B.T.D.
Lievations (DF, RKH, RT. CR, ¢ic.) Name of Producing Fonmation Top OiVGas Pay ‘Jubing Depth

—— ]

I'érforations

Deptn Casing Shoe

TUBING, CASING AND CEMENTING RECORD

| HOLE SIKE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

l A
V. TEST DATA AND REQUEST FOR
OIL WELL

(Test must be after recovery of tolal volume of load oil and must

ALLOWABLE
be equal i or exceed 10p allowable for this depeh or be for full 24 hows.)

Date Find New Oil Rua To Tank Daie of Test Producing Method (Flow, pump, gas Iift, eic.)
Leogh of Test Tubing Pressure ipg Presqure ' Choke Size
ni R
Actual Prod. Duning Test Oil - bbis Wage - Bbls ] T 1Gas- MCF
CERS 51331
FEDRG ¢ b,
GAS WELL ﬁgg ?! potns
Leagth of Teat Bbls. C% T [Giavity of Condeasale

"Acuul Prod. Test - MCH/D

gy~

NSt P

}ieﬂing Method (pitet, back pr.)

l

Tubing Pressure (Shul-in)

Casing Presaurc (Shui-in) Giole Sue

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heredy certify thal the rules and regulatioas of the QOil Conscrvation
Division have becn compliod with and that the information givea above

is truc and

OIL CONSERVATION DIVISION
FEB 25 1991

and belicf.

pleie 1o the best of my knowledge Date Approved
- * By ’})—" - ) E “"/
1pnalun v
g W. Whale%taff Admin. Supervisor SUPERVISOR DISTRICT #3
Punted Name Tule Title
February 8, 1391 303-830-4280
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 o .
1) Request for allowable for newly drilled or deepened well must be accompanicd by wbulation of deviation tests tuken in accordance

with Rule 111,

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

3) Fill out only Sections 1, |

1, 11, and VI for changes of operator,
4) Scparate Form C-104 must be filed for cach

well name or number, transporter, or other such changes.
pool in multiply completed wells.



