Lubnul 5 Cupics . State of New Mexico Fonu C-14
susict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
Sce Instructions

at Bottom of Page

Appropriate

L
$.0. Box 1980, Hiobbs, NM 88240

DISTRICLY OIL CONSERVATION DIVISION
70O Drawer DD, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

oy 7410

10 B c 8741
00 io Brazos R, Astes, NA REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS

—

"Opecator

Well AP(No
AMOCO PRODUCTION COMPANY

300452228100

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

ﬁ_c;s—oﬁ?&il‘m@htcli pu;‘;eTbox) ! Other (I'l:a.u explain)
New Welt E} Change in Transporier of:
Recompletion l_] Ol N} Dry Gas l-—]
Change in Operator { ] Casinghcad Gas D Condcensale D—ﬂ
If change of operator pive e B T
and address &P;mvnous operalor R o
1. DESCRIPTION OF WELL AND LEASE s
Lease Name Well No. | Pool Name, lacluding Formatios Kind of Lease Lease No.
_:IARUEZ GAS COM B 1A BLANCO MESAVERDE (PRORATED GA Suue, Federal or Fee
Locauon B
Unil Letier D____ :__,_127_0_._ Feet From The ._#_FIE, Lioe and ___27_0.__ Feet From The _,_Eil‘____ljnc
Secion 0% Townaip 29N Range OV NMPM, SAN JUAN Cout
f1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S —
Nanwe of Authonzed Transporter of Oil ] or Condensate x1 1V Addsess (Give address 1o which approved copy of 1his form is io be sent)

MERIDIAN . OIL INCoooe—— —— = _1.3535 EAST .30TH »SfFREEILJ»—EARl'lI—NGIONr—CO— _87401—-
Name of Authosized Transporter of Casinghead Gas [] orbryGas (X |Address (Give adress to which approved copy of this form is (o be sent)

_EL PASO-NATURAL -GAS COMPANY . — ————— _ 1 p.0O. BOX 1492, EL PASO TX 79978
If well produces oil of liquids, ] Unut | Suc. I'I\Np. l Ryge. | ls gas actually connected? | When 7
E;v: Jocation of Lanks. ! I l ___l l

- - —

1f this production is commingled with that from any other lease or pool, give commingling order aumber:

1V, COMPLETION DATA

[onwenn | Gaswell | New weli | Workover | Deepen | Piug Dack |Sume Resv  PilfResv

Designate Type of Comyletion - (X) | | L
'm@?ﬁg_’—_—#ﬂ_iﬂc—u@. Readyto Pod Total Depth’ ——peTD ]
Gievavont (DF, RKB. RT, G, eic) Nawe of Producing Fonnation | 19p OivGai A Erer e

Pedoraions T e T Depth Casiug Shoe

,,,,,, R ~ " TUBING, CASING AND CEMENTING RECORD -
T HolEsME CASING & TUBING SIZE | DEPTH SET  SACKS CEMENT _

V. TEST DATA AND REQUEST FOR 4 ALLOWABLE

(Test must be after recovery of iotal volurne of load oil and must be equal w or exceed 1op allowable for th depth o1 be for full 24 howrs.)

E;ﬁ;u Ncw(_J;rR—nrn_'l:(;_'i:n-k "‘ Date of Test Producing Method (Flow, pump, gas I, eic.)
e R s
Lengih of Test ‘Fubing Pressure Casing Pressure Cuoke Size

Actual Prod. Dunag Test “|ow - s,

.

GAS WELL

Acial Prod Tes CMCD | Leagus of Teal bl Cagyqosaplyhels  w~INZ GnITlTéI'CS&M?Qle“—“—
BIECON, DIV [

i‘;ﬁﬂiﬂi‘h’(,’..}"f&ﬁ},‘)’__’ Tubing Pressire (Shat-imy | Casing o ORSR 3 T T | Quoke Su..T'—_—‘-_—'}

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvalion O”— CONSERVATlON D l\“S|ON
Divison have been compliod with and that the informution given above

13 Imymcu /|'u the best of my knowledge and belief. Dale Approved JUL 5 1990
/

LK /,/__W%/ — By /A__.A),-C& A

Signature .

lﬁuug W. Wheie{/,SLaH Admin. Supervisor .

Temicd Name o Tule - Title SUFERVISOR DISTRICT #3 ]
June 25, 1990 ... ..303=830-4280_ T T 7

Date Telephone No

INSTRUCTIONS: This fonm is 1 be filed in compliance with Rule 1104

1) Request for attowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111

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

11 Fill out only Sections 1, 11, 11, and Vi for changes of operator, well name of number, transporter, or other such changes.

4, Separate Form C-104 must be filed for vach pool in multiply cumpleted wells,



