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Lubunl 5 Coupics S(éw of New Mexico Form C-10d

Appropriate Duict Office Energy, Mincrals and Nutural Resources Department Revised 1-1-89

1 : Sve lll!ll'll\‘liul(‘lﬁ
P.O. Box 1980, Hobbs, NM 88240 | at Bottom of Page
— OIL CONSIE:RVATION DIVISION
PO, Drawer DD, Anesia, NM 88210 ‘P.O. Box 2088

o Santa Fe, New Mexico 87504-2088

DISTRIC 1 i
10 Dra. . cc, 87410

1000 R0 Drases RA., Asec, NM 3110 o 1 ye o1 FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Ope tatur i Well APL No.
AMOCO PRODUCTION COMPANY ! 300452101200

Address [
P.0. BUX 800, DENVER, COLORADO 80201 i

Hw&;?&hﬂﬁ(‘ CEE ;'/U’Mv;bol ) D Other (Please explain)

New Well Cl Change in Tnnspod“er of:

Recomipletion [] Ol ] Dry Guf O

Change in Operator [J Casinghead Gas D Cond: s

1 change of uperator give name .
and address of previous operalor !

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Poot Nai me, Including Formation Kund of Lease Lease No.
W D HEATH A 12 BLANCO PICTURED CLIFFS (GAS) | Swte, Federal or Fee
Locauon 8
A i
Unit Letter : 70 Feat From The FNL Line and 830 Feet From The ____FE____LIM
Section 17 Township 29N Range ' b JNMPM, SAN JUAN County

T

111, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authasized Vransponer of Onl am or Condensale m Address (Give address 1o whick approved copy of ths form is 1o be sent}
MERIDIAN.OIL .INC. ; 3535 _EAST 30TH STREET FARMINGTON, CO 87401
Natmie of Authorized Transponier of Casinghead Gas (] or Dry ¢ai (X | Address (Give address to which approved copy of this form is 10 be sens)

EL_PASO NATURAL GAS COMPANY .. ... : P.0. BOX 1492, EL PASO_TX 79918
If well produccs oil of liquids, | Unat I Sec. l'l\wp j Rge. | Is gas actually connected? | Whea ?
pive ucation of tanks. I | i i |

If this production is commingled with that from any other lease or pool, g,ivq commingling order sumber:
1v. COMPLETION DATA

[Oaweli | Gaswell | New Well | Workover | Decpea | Plug Back [Same Resv  |Nff Resv

Designate Type of Conyletion - (X) | 1 I | 1 1 l
Dale Spudded Date Compl. Ready 1o Prod. Total Depth PBT.D.
tlevauons (DFTRA‘H, RT, CI—(- eic ) R::;E [;roducing Formalioa v Top Oiv/Gas Pay ‘Tubing Depth
Pedorationg. - —

i Depth Casing Shoe

o TUBING, CASING AND CEMENTINGRECORD
HOLE SiZE CASING & TUBING S|ZE DEPTH SET ___ SACKS CEMENT

o —— —

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL Wil  (Test mussi be afier recovery of to1ad volumne of load o)l and must be equal to or exceed iop allowuble for ths i“:{’”‘_‘”ﬂ_/ﬂﬂg‘_ﬁ'_“ﬂ_f, o
Dale First New Oul Run To Tank Date of Test Producing McUiod (Flow, pump, gas Ui, eic)
Length of Test " |Tubing Pressure Casing Pressure Quoke Size”

Actual Prod. Dunng Test Oil - Bbls. : Walcr - @‘E@‘EW'E (;S& CF
- f SN Jur 5980

GAS WELL

Autoal Prod. Test - MCF/D ™ Length of Teat _ﬁﬁlfcbﬂdg&tﬂecr l ﬁ] :;vu}"ofc&:&izm?'—'#" -
iy Kietiod (i backpry | Vubiag Presaire (shamy | Cading piesware (st dASY, S anie s <
VI OPERATOR CERTIFICATE OF COMPLIANCE ’
1 hereby cenify that the rules and regulations of the Oil Conscrvalion ! OIL CONSERVAT|ON DlVlSION
Divisson have beca compliod with and that the infomution gives above[
is true and plete to the best of my knowledge and behief.
‘ Date Approved JUL__ 5 19%0
JZ// | ate Appro JUL
AL By e SR~/ N
Signat . ! 77 Ve~
:;‘l_lug W. Whale§, Staft Adwin. Supervisor = S s
Printed Name Tude Title SUPERV‘SOR DISTRICT 13
Cdume 25, 1990 . _____303.-83&.&230__
Date “Teiephone No.

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

1) Request for altuwable for newly drilled or deepened! well must be accompanicd by tubulation of deviation tests taken in accordaice
with Rule 111, X '

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

3 il out ouly Sections 1, 11, 1L, and V] for changes of operator, well name or number, transporter, or other such changes.

4, separate Form C 104 must be filed for cach pool ingmultiply cempleted wells.



