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See lnstructions
at Bottum of Page

1 TO TRANSPORT OIL AND NATURAL GAS
Opécivct Weil APT No. )
AMOCO PRODUCTION COMPANY 300452101400
Address
P.0. BOX 800, DENVER, COLORADO 80201
R-c;;;(:iTo&‘l-ﬁi;;(‘CT:‘i;r‘o)»;b‘o:) T Other (Please explain)
New Well - Change in Transporter of:
Recompletion [J Ol l Dry Gas ’L—]
Change in Operator Ll Casinghead Gas D Condensate m
If clinge of operatoe give name
and address olP;rcviou operalor
1. DESCRIPTION OF WELL AND LEASE
Lease Name Welt No. {Pool Name, lacluding Formation Kind of Lease E;. No.
A L ELLIOTT C 3 BLANCO PICTURED CLIFFS (GAS) | S, Federul or Fec
Location
) B 930 FNL 1700 FEL
Unit Letter Feet From The Line and Feet From The Line
Section 15 Township 29N _ Range W » NMPM, SAN JUAN County

i

[Name of Authonzed Transporter of Oil

MERIDIAN _OIL INC.
Name of Authorized Transporter of Casinghead

_EL_PASO NATURAL.

pive location of tanks.

111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[

or Condensate
x1

Address (Give address 1o which approved

opy of this form is to be sent)

well produces il of hiquids,

Gas

| Unit
I 1 | 1

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

3

3535 EAST 30TH _STREET, FARMINGTON _87401
or Dry Gas [X] | Addsess (Give address io which approved copy of this form is 10 be sent)
P.0O. BOX 1492, EL PASQO, TX 79978 |

s, [twp |

Rge.

Wheo

|

1s gas actually connecied?

?

[0|I Well I Gas Well | NedelIWo:tovcr—l Decpen |—PI—\:§E:CI_|Smn Res'v ')Tlﬁ;w

Designate Type of Comypletion - (X) | 1 | | L
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD. |
Clevauons (DFTRA’B. RT, GR,;IC.‘) Name of [froducing Fonnation Top OilGas Pay “Tubing Depth
e orations . Depth Castug Shoe -

_HOLE SuE

] TUBING, CASING AND CEMENTING RECORD -

CASING & TUBING SIZE

DEPTH SET

T SACKS CEMENT

L_
V.
(_)IL \lel
Dute First New Oil Ruo To Tank

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volumne of load oil and must

be equal to or _cffud iop atlanubl:j_w lh_ud:pdh o be for full 24 hows }

Date of Test

Producing Method (Flow, pump, gas Uift, etc)

Length of Test

Acal Prod. During Test

Tubing Pressurc

Ol - Bbls.

L
v

[eauing Metid (pitor, back pr)

GAS WELL
[Actoa Prod. Test - MCED

Caagui of Teni

Tubing Pressure (Shut-in)

Casipg Pressure
Wauga @bl
"
J

ﬁi:i'ﬁ:m m ” l. ,D|V4

Cidng weware SN

Choke Size
} - MCE

Giaviiy of Coadeamale ““

v T - N

CQhioke Sice

L. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby cenify that the rules and regulalions of the Oil Conscrvalion
Division have becn complivd with and that the infomtion given above

15 true and ¢

A 2

plete 10 the best of my knowledge and belicl.

_ﬂl:ure - o . N
7@0_\3&_}!‘ Whale, Statf Adwin. Supervisor

Printed Name

CJune 25, 1990

Date

Tule

__..303-830-4280__

Felephone No.

Date Approved

OlL CONSERVATION DIVISION

JuL 51990

By

Title ___

INSTRUCTIONS: This form is o be fiked in compliance with Rule 1104

1) Request tor allowable for newly drilled or deepened well must be accompianicd by tabuluivn

with Rule 111,

2) All sections of this torm must be filled out tor
3 Fill out onty Sections 1, 11, 11k, and VI for changes of operator, well name or number,

of

allowable on new and recompleted wells.
wransporter, or other such changes.

4; scparate Forin C-104 most be filed for cach pool in multiply completed wells.

L andys

SUPERVISOR DISTRICT #3

deviation tests Gihen in accordue



