- L‘ Suate of New Mexico Fom C-164 —\A

subnut 5 Copies

Appropnate District Oifice Energy, Mincrals and Natural Resources Deparument Revised 1-1-89

P(;' Box 1980, 1lobba, NM 88240 S:-cu!::trucl';ulns
0. Box , Hobba, a o of Page
—— OIL CONSERVATION DIVISION /

e P.O. Box 2088 ,

§ O. Drawer DD, Anesia, NM 88210
] ) Santa Fe, New Mexico 87504-2088

5 ; 87410
1000 Koo brasos R, Azic, NA REQUEST FOR ALLOWABLE AND AUTHORIZATION

L 3 TO TRANSPORT OIL AND NATURALGAS

Ope caton Well APl No.
AMOCO PRODUCTION COMPANY 300452034500

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

ﬁa_bﬁ)h;l'nlmg (Check p—r‘o-per box) D Other (Please explain)

New Well _ Change in Transporter of:

Recomplelion [—_] Ol 'l Dry Gas ]

Change in Operator [AJ Casinghead Gas [:] Condensale

1f change of x[IOf give name

0]
and address olP;n:kus pete

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, laciuding Formatioa Kind of Lease Lease No.
A L ELLIOTT D 5 BLANCO PICTURED CLIFFS (GAS) | State, Federal or Fec
Locaon ) - T T T
) K 1850 FSL 1630 FWL v
Unit Letter : Feat From The Line and Feet From The Line
Seclivn 12 Township 29N Range 9V  NMPM, SAN JUAN County

1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

Name of Authonzed Transponer of Ol D or Coondensale [X] Addicss (Give address 10 which apyon;c:;zf}ﬂfc;m—gsgg}ji)
MERIDIAN OIL INC._ N 3535 _EAST 30TH QTREEIr_EARMlNﬁTﬂNT_m._BlAQl_,

Nanc of Authorized Transportcr of Casinghead Gas {T7] orDiyGas (X |Addsess (Give adudress to which approved copy of this form is 10 be sent)

_EL PASQO NATURAL GAS COMPANY . __ P.0O. ROX 1492, EL PASQO, TX 79918

I well produces oil of liquids, | Uit I Sec. h\wp, | Rge. | Is gas actually connected? I When 7

sive location of tanks. l l | i i

If this production is commingled with thal from any other lease of pool, give commingling order number:
1V. COMPLETION DATA

I()nl Welt I Gas Well | New Well l Workover I Deepen I-PE B;;_lame Res'v‘l)nlf Res'v

Designate Type of Conyletion - (X) | | | 1 1 | |

L g ; —
Date Spudded Date Compl. Ready w Prod. Total Depth P.B.T.D.

[ievations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OiGas Pay ‘Tubing Depth

Pedorations T o Canig Sioe

T ] TUBING, CASING AND CEMENTING RECORD ] -
__HS_)_LE SIZE CASING & TUBING SIZE DEPTH SET . SACKSEEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL _ (Test must be after recovery of total volwne of load oil and must be equal 10 or exceed top allowable for this depih or be Jor full 24 hows)
Date First New Oil Rua To Task " TDate of Test Producing Method (Flow, pwnp, gas lWt, eic )
Length of Test Tubing Pressure in, . i? Fv ’E - Choke Size T
PR N LA AT
Actual Prod. During Test Oil - bbis. r - Bbls. i Gas- MCF
L - - g £1990

JUL wr A

GAS WELL

Actaal i Test - MCF/D ™ Leagu of Test s TGy of Conseanie |
¥ ;ﬂﬁﬂﬁf&:}hﬂ};fﬁ}l?; Tibing Pressure (Shul-in) ‘Casing ﬁm@m T lQuoke Size -
V1. OPERATOR CERTIFICATE OF COMPLIANCE T
1 hereby centify that the rules and regulations of the il Conscrvation OIL CONSERVATION DIVlSION
Division have becn complicd with and that the informution given above
i tmimdjplcw to I}m beat of iy knowledge and belicf. Date Approved JUL 5 1990
T T e(i - By B, g::[___,__
) lﬁ«._ggiﬂjlha_lm , Staft Adwin. Supervisor SUPERVISOR DISTRICT #3
Punted Name Tule Title o .
CJune 25, 3990 0 o — 303-830-4280__
Date Feiephone No.

INSTRUCTIONS: This form is w0 be tiked in compliance with Rule 1104

1) Request for allowable for newly diitled or deepened well must be accompanicd by tabulation of deviation tests Liken in accordwwe
with Rule 111,

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

T il out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporner, of other such changes.

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



