Lnbllul 5 Cupics State of New Mexico Foom C-1H

Appropriate District Oftice Energy, Mincrals and Nutural Resources Depantment Revised 1-1-89

1 . 2 See Instructions
PO Box 1950, Ilubbs, NM 8240 / at Bottom uf Page
— OIL CONSERVATION DIVISION

PO Drawer DD, Ancsia, NM 88210 P.O. Box 2088

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

DISTRICT L]
100V Rio Brazos Rd., Aucc, NM 87410

I ) B TO TRANSPORT OIL AND NATURALGAS

Operator Well APL No.
AMOCO PRODUCTION COMPANY 300452071300

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

Reasonts) for Fihing (Check proper box) [T Other (Please explain)

New Well ) Change in Trnsporter of:

Recompletion N oil O bycs Ll

Change in Operator [j Casinghead Gas [:] Condensate m

1f change of operator give name
and address of previous opeiy

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
A L ELLIOTT D 6 BLANCO PICTURED CLIFFS (GAS) [ State, Fedcsal or Fee
Location -
) E 1550 FNL 990 FWL
Unit Letter : Feat From The Line and FeetFromThe ___ lioe
Section 13 Township 29N Range v . NMPM, SAN JuaN County

HL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nunwe of Authonized Transporter of Gil A“é_-_-]? or Condensate o0 Address (Give address l;v_h;c;;;oiv;d:a;;; ;)flhirjm;m;;be-u_u-)— T
MERIDIAN OIL INC. B 3535 FEAST 30TH STREET, FARMINGTON CO 87401
Nane of Authorized Transponer of Casinghead Gas {71 orDryGas [X] |Address (Give adidress 1o which approved copy of this form &s 10 be sent)
_EL_PASO NATURAL GAS COMPANY _ . ___ P_O. BOX 1492, EL PASQ, TX 79918

If well producss oIl of liquids, |unt | S Jiwp. | Rge. |Is gas actually coancied? | Whea ?

pive focution of tanks. l ] | | )

l_l. this production is comuminyted with thal from any other lease or pool, give commingling onder umber:
1V. COMPLETION DATA

( i . I()il Well I Gas Wetll I New Well | Workover | Deepen I Plug Ea_ck_bam: Res'y l)nﬂ' Res'v
Designate Type of Conyletion - (X) | | | 1 l 1

‘Date Spudded Date Compl. Ready 1o Prod. Vol Depth PBITD.

Llevatons (DF, RNB, RT, GR, eic) Name of Producing Formation Top Gil/Gas Pay ‘Tubing Depth

Perdorations Depth Casing Shoe

o “TUBING, CASING AND CEMENTING RECORD T
HOLE SILE CASING 8 TUBING SIZE DEPTH SET ____SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()&_“_'I:‘l;li_ _ (Test must be after recovery of total volwne of load oil and must be equal 10 or exceed top allowable for this depth or be for [l 24 hows.)
[Date First New Oif Run To Tagk Date of Test Producing Methud (Flow, pump, gas 1ift, eic )
Length of Tes Tubing Pressure Casing Pressure Choke Size
'Acwal Prod Duning Test Gil - bbls. Waicr- B S INYF
I -
GAS WELL JUL 5 ]ggﬂ
Actud Prod. Test - MCE/D™ 777 | Leagth of Feat Bbl. Condeasa/MMCF | Gniv]i_{ 'o_l'C&idEnLui—-_-‘-‘A—ﬁ“
Testunig Method {puior, back pr) Tl rubing Préssure (Shut-in} Casing PEcTsurcc)(s‘h‘Embm" "'3 T T1uoke Size
L _ N
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heeeby centify that the rules and regulations of the Oil Coaservation O“‘- CONSERVATION DlVISION
Division have been complied with and that the information given above
is uue and plcu-/lo the best of my knowledge and beliel. Date Approved JUL 5 1990
_ L N By a0 Dy
Boug W. Whatef, Staff Admin. S i
_l_”l}g oW, wWhat# 7y olta dmin. upefv1sor SUFERVISOR DISTRICT '3
Pined Name Tule Title ) i
Cdune 25, 1990 . . . 303-830-4280__
Date Telephone No.

INSTRUCTIONS: This forn is o be filed in compliance with Rule 1104

1) Request for allowable tor newly diilled or deepened well must be accompanied by tabulation of devistion tests taken 1 wcordance
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, 11, and V1 for changes of operator, well name or number, transponiee, or other such changes.

45 Separate Fornr C 104 must be filed for cach pool in multiply cempleted wells.



