L.:bnm $ Cunit Staté of New Mexico

Appropnate B:um Office Encrgy, Mincrals Naturad Resources Department ‘l;‘::l:cs‘llg‘-w
EU Box 1980, Hobbs, NM 88240 s«ll:::m‘:::ulu
.0, Dox , Hobbs, at o of Page
— OIL CONSERVATION DIVISION
£.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
lIDO&) Ric B R4, Azec, NM 87410
o Brazos R4, Auec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Weli API No.
AMOCO PRODUCTION COMPANY 300450698400
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Tiling (Check proper box) O Other (Please explain)
New Well 0] Change in Transporter of:
Recomplelion J oil Dry Gas
Change in Operator [j Casinghead Gas D Condcnsate D
If change ol‘?cﬁlm Rive naine
and address of previous op
11 DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
STOREY C LS 9 BLANCO MESAVERDE (PRORATED GAfStte, Federal or Fee
Locaion L 1700 FS
Unit Letter : Feet From The L Line and 990 Teet From The FWL Line
secion 3 Townsip oM Range ¥ L NMPM, SAN JUAN County
I_ILECS_IGNAT_I(_)_N_ OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ) or Condensate = Address (Give address 10 whick approved copy of this form is io be sent)
MERIDIAN OIL_JNC. 3535 EAST 30TH STREET, FAI:MImgN_E_NM
[Name of Authorized Transporter of Casinghead Gas ] orDry Gas [_] |Address (Give address io which approved copy of 1his form is fo be sent)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492 ; _EL _PASO,_TX- 79978
It well produces oil or liquids, ] Unit | Sec. [Twp. |  Rge |is gas sctualty connected | Whea 7
jive kocation of tanks. 1 l l l l

If this production is commingled with that from any other lcase or pool, give commingling order aumber:
1V. COMPLETION DATA

[Ouwen | GasWeli | New Well | Workover | Deepen [ Plug Back [Same Res'v  Diff Resv

Designate Type of Comypletion - (X) | | 1 1 1 1 i
[Date Spudded Date Compi. Ready 1o Prod. Total Deplh P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OilGas Pay ‘lubing Depth
Ierforations - Dopth Casing Shoe
[ - .% )
T _ TUBING, CASING AND CEMENTIN L 14
HOLE SIZE ] CASING & TUBING SIZE 10#p 1) sacks CEMENT

- [ N———

A

V. TEST DATA AND REQUIST FOR ALLOWABLE ) pisSt.

ol LW l;llLar (Test must be after recovery of total volune of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 howrs.)
[ Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas Iifi, etc.)

Length of Teg Tubing Pressurc Casing Pressure Choke Size

Actual Prod. Dunng Test Oil - Bbls. Walcr - Bbls. Gas- MCF

GAS WELL

Actual Frod Test - MCT/D Length of Test Bbis. Condensalc/MMCF Giavily of Condensate
Terting Method (pitet, back pr) “Tubing Pressure (Shul-in) Cazing Fressure (Shul-in) Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify thal the rules and regulations of the Oil Conscrvation OlL CONSE RVN&Q“& %SION
Division have been complicd with and that the informution given above
is ruc and plete Lo the beat of my knowledge and beliel.

Date Approved | ’
T Gl
Sigrature / . By ISOR-DISTFRICT-#3————
Doug W. Whaley{ Staff Admin. Supervisor
inted Name Title Title
July 5,.1990 _ __ 303-830-
Date Telephone No.

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

1) Request for allowable for newly drilied or deepened well must be accompinicd by bulation of deviation tests Luken in accordance
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 1, 11, 111, and Vi for changes of operator, well name or numbgr, (ransponer, of other such changes.

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

VIS S R



