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0. , . at Bottom of Page
DISTRICT OIL CONSERVATION DIVISION ¢
1.0, Drawer DD, Ancsia, NM_ B8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 111
1000 Rio Brazos Rd., Aziec, NM 87410

L TO TRANSPORT OIL AND NATURALGAS ~

Operator Well APl No.
AMOCO PRODUCTION COMPANY 300450877500

Address
pP.0. BOX 800, DENVER, COLORADO 80201

Reasonts) for Filing (Check proper box) [J  Other (Please explain)

New Weil Change in Transporter of:

Recompletion 3 oit [2 pry Gas

Change in Operator [] Casinghead Gas D Cond

1f change of;)‘pmlm give name
P

and address revious op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
JAQUEZ GAS COM A 2 BLANCO PICTURED CLIFFS (GAS) | Sute, Federat or Fee
Locatoa
) E 1530 FNL 890 FWL )
Unit Leuer : FeaFromThe —_ _ Lincand ___——  FeetFromThe _____ Lioe
Seciion 05 Township 29N Range 9w . NMPM, SAN JUAN Couny
111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 1 or Condensate X1 Address (Give address 1o which approved copy of this form is 1o be sent)
MERIDIAN QIL INC 3535 EAST 30TH STREET, FARMINGTON, CO 87401
Name of Authorized Transporter of Casinghead Gas [C7]  ocDry Gas [X] |Address (Give address o which approved copy of this form is 10 be sent)
_EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASQ, TX 79978
If well producss oil of liquids, Junit  |Sec.  |Twp | Rge |ls gas saually coonected? | Whea ?
pive location of anks. 1 l l l |

If this production is comumingled with thal from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

IOichll [ Gas Well | New Well | Workover l Deepen lPlug Dack lSamc Res'v bi[f Res'v

Designate Type of Completion - (X) | | | | | | |
[Date Spudded Date Compl. Ready 1o Prod. Towul Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Formatioa Top OiVGas Pay ‘lubing Depth
Pedorations ﬁ:ah_ciamg Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Text must be afier recovery of tolal volune of load oil and musi be equal 10 or exceed top allowable for this depth or be for full 24 howrs )

Dute First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 1ii. eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
, D ELE
Aciual Prod. Dunng Test Oil - Libls. Waler - Bbls. U F
GAS WELL JUL 2 133U
[Actual Prod. Test - MCT/D Leagth of “Teat Bbis. Condensate/MMCF s o § oauEned ]
on‘conNoiv
Tsting Mettiod (o, back pr) Tabing Pressie (Shil-in) Cisiag e v T |aQUST3
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenily that the nules and regulations of the Oil Conscrvation OlL— CONSERVATION DIVlSION
Division have beca complicd with and that the informution givea above j 2 ,
is true and pleic 10 the beat of my knowledge and belicl. (¥ Ul qg”
j 2 Date Approved
//M/ oy 3, A._
Signatl \
“Boug . Whalef, Staff Admin. Supervisor SUPERVISOR DISTRICT p3
Fosted Hame Title Title ¢ N
_June 25, 1990 303-830=4280__ T T
Date “Telephane No.

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

1) Request for allowable for newly deilled or deepened well must be accompinicd by tabulation of devialion tests taken in accordinwe
with Rule 111,

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

3 Fill out only Sections 1, 1L, T, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



