L State of New Mexico Fuen C-14

ubnut § Copics .
Appropnate Distict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

X Bo. l~930 liobba, NM  B8240 S‘ceuil:txucl';u‘ns
P.O. Box , Hobba, 3 om of Page
DISTRICLI OIL CONSERVATION DIVISION
1.0, Drawer DD, Ancsia, NM 88210 P.O. Box 2088

] Santa Fe, New Mexico 87504-2088
mimuﬂs’iﬂm Rd, Azicc, NM 87410
ok T REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OlL AND NATURAL GAS
Operalor Well API No.
AMOCO PRODUCTION COMPANY 300450834300
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper box) [T Other (Please explain)
New Well | Change in Transporter af;
Recompletion ] Oit O Dry Gas al
Change in Operatos {7 Casinghead Gas E] Coand m
1f change of opcrator give name
and address olp;mviuus P
1I. DESCRIPTION OF WELL AND LEASE o
Lease Name Weil No. |Poot Name, lacluding Formation Kind of Leasc Lease No.
A L ELLIOTT C 2 BLANCO PICTURED CLIFFS (GAS) | Stae. Federal or Fee
Locauon
Unit Letter E : 1620 Feet From The ____ _F_N_L_ Linc and ___ _l ]_60_. __ Feet From The FW_—L Lioe
Sectioa 15 Towaship 29N Range 9w L NMPM, SAN JUAN County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ~
Naie of Authorized Transporter of Qal 2 or Coudensate Xl Address (Give address 10 which approved copy of this form is to be sem)
 MERIDIAN-OIL—ING——— | 3535 EAGT J0TH STREET—FARMINGTON, GO —87401|
Name ol}gmhorilcd ’l'ranspon% of Casinghead Gas /3 or Dry Gas [X] |Address (Give address 1o which approved copy q‘ﬁhjwm is 13 be .mu)_gl
—EL—PASO -NATURAL- A e 1 PG BOX 1492 £ PASO X998 —————————
I( well producs oil or liquids, Unit I oC. |1\vp I Rge. | Is gas actually connected? | Whea ?
pive location of tanks. 1 | | | |

I this production is commingled with thal from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

|oitwell' | GasWelt | New Weli | Wokover | Deepen | Plug Dack [Sume Res'v  JNif Res'v

Designate Type of Conyletion - (X) | l | | | | |
Date Spudded Date Compi. Ready to Prod. Tota Depth P.BT.D.
Elevations (DF, RKB, RT. GR, «ic) Name of Producing Formatica Top Oil/Gas Pay ‘Iubing Depth
Perforstions - Depah Casing Shoe

- TUBING, CASING AND CEMENTING RECORD . .
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()_I__L_“' FLL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed 10p allowable for this depih or be Jor full 24 howrs )

Dale First New Oil Run To Task Date of Test Producing Method (Flow, pump, gas Uift, etc)

Length of Test Tubing Pressure Casing Pressure Choke Size -

Aclual Prod. Dunng Test Ol - bibls. Waler - Bble L gME

GAS WELL Jur 21990

[Adtaad Prod. Test - MCI/D Length of Teat Bbls. Condensaic/MMCF ~ [ Grayity o Coadepag -

g N 1\

Teating Method (pitox, back pr ) Tubing Pressure (Shw-in) Casing Pressure (Shul-in) Tl hoke’Size WV

YI. OPERATOR CERTIFICATE OF COMPLIANCE )
1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT|ON D lVlSlON
Division have beca complied with and that the infomution given above JUL 2 1990

is lmylcu}u the beat of my knowledge and belief. Date Approved
774 % B, éﬁ.ﬁ/
By

Sign: .

B @n)fll_luée_jﬁ._wrlﬁl_eé_sgaff Adwin. Supervisor SUPERVISOR DISTRICT #3

P'ated Name Tule Title B
_June 25, 1990 . 303-830-4280__

Date Telephone No.

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104
1) Request lor allowable for newly drilied or deepened well must be accompanicd by tabulwion of deviation wsts Lihen inwcordivwe

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, and VI for changes of operator, well name or number, transponer, or othier such changes.

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



