tn:bnul 5 Cupics State of New Mexico Fuan C- 14

Appropriate Dusirict Office Energy, Mincrals and Nutural Resources Depantment Revised 1-1-89
STRIC, © Suu!::‘suuc‘::o'ns
P.O. Box 1980, 1obbs, NM 882 at oin of Page
DISTRICLI OIL CONSERVATION DIVISION
PO Drawer DD, Ancaia, NM 83210 P.O. Box 2088
] Santa Fe, New Mexico 87504-2088
DISTRICT 18
1000 Rio B Rd, Aztec, NM 87410
o ¢ REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[Operator Weil APl No.
AMOCO PRODUCTION COMPANY 300450837700
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoais) l'u?ﬁhng {Check proper box) [:] Onher (Please explain)
New Well _ Change in Transporter of:
Recompletion {1 0il (] by Gas
Change in Operator [_] Casinghead Gas D Condcnsate m
Il change of operator give name
and address of previous op
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [ Pool Name, locluding Formation Kind of Lease Leasc No.
A L ELLIOTT C 1 BLANCO MESAVERDE (PRORATED GA§we. Federalor Fee
Location
Unit Lenes B : 990 FeaFrome — FNL pineans 1650 popomme  FEL g
Section 15 Township 29N Range 9w L NMPM, SAN JUAN County
lll DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporter of Oil O or Condensate na Address (Give address 10 which approved copy of this form is io be sens)
ERFDIAN-OIL-INC 3535 EAST 30TH_STREET —FARMINGTON, €O —87404
Nam: nnxyoncr of Casinghcad Gas (] erDryGas (Y] A&drcss (Give address 1o which approved copy q“lh:r/wm‘ft i be sent)
I[ well produccs onl or hqundt Sx 'T\vp ' Rge. | Is gas acually copaected? ’ | Whea 7
pive localion of tanks | | |

If this production is commingled with that from any oth:r lease or pool, give commingling order number:
1V. COMPLETION DATA

lOil Well I Gas Well I New Well l Workover I Deepen ' Plug Back |Same Res'v .)ilf Res'v

Designate Type of Conipletion - (X) | | i | 1 | |
 Date Spudded Date Compl. Ready 1o Prod. Total Depth P.BICD.
Etevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top Oil/Gas Pay “lubing Depth
Pedforations - Dupth Casing Shioe ]

T TUBING, CASING AND CEMENTING RECORD T
HOLE SiZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE T
OIL WELL {T'est must be afier recovery of iotal volune of load oil and must be equal 1o or exceed 10p allowable for this depid or be for full 24 how s )
Date First New Oil Ruo To Tank Date of Test Producing Method (Flow, pump, gas Ift, eic )

Leagth of Tes Tubing Pressure Casing Pressure m Oijghe 8
Actual Prod. Duning Test Oil - Lbis. Waler - Bbls. u\‘ a
"

GAS WELL
[Actual Prod. Test - MCF/D Leagth of Teal Bbis. Condensatle/MMCF ( j]

Do ms sipe

e
Teating Mcthod (piok, back pr) Tubing Pressure (Shol-in} Casing Pressurc (S'hvﬂlf'-m)

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| heseby cenify that the rules and regulatioas of the Oil Coascrvation OIL CONSERVAT|ON D IV|S ION
Division have been complied with and that the information given above
is Imjplew 1o the best of my knowledge and belicf. D
s %Z Z ate Approved _py—— 21990
. - 4 By -2 N /\A L.
Sip .
CBoug  W. Whalef, Staff Adwin. Supervisor oA Ty
Pinted Name “Title Title SUPERVISOR DISTRICT #3 -
Jdune 25, 1990 - —-303-830-4280..
Date Telephone No.

INSTRUCTIONS: This foan is o0 be filed in compliance with Rule 1104

1) Request for allowable for newly dritled or deepened well must be accompanicd by tbulaion of deviation tests Liken in accordnce
with Rule 111,

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

3V il out only Sections [, 11, 111, and VI for changes of operator, well name or number, transponter, or other such changes.

4, Scparate Form C-104 must be filed fue cach pool in multiply cumpleted wells.




