lSubmil 5 Copics State of New Mexico Foan C-11 4‘

Appropriate District Office Energy, Mincrals and Natural Resources Depanment Revised 1-1-89
e 0, Hobbe, NM 85240 See lintructions
.0, X , Jiobbs, at Bouom of Page
DISTRICTL OIL CONSERVATION DIVISION

.0 Drawer DD, Anesia, NN 88210 P.O. Box 2088

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

DISTRICT 11
1000 Rio Brazos Rd, Auce, Nht 87410

L TO TRANSPORT OILAND NATURALGAS

Operatr Well APl No.
AMOCO PRODUCTION COMPANY 300452233700

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

Reason(s} [«;}“Flling (Check pmp;boxj D Other (Please explain)

New Well _. Change in Transporter of:

Recompletion 0 oil O obycs L)

Crange in Operatos [ Casinghead Gas [ ] Cond

If chunge of operalor give naine
and address of pievious operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formativa Kind of Lease Leasc No.
A L ELLIOTT D 2A BLANCO MESAVERDE (PRORATED GAState, Federul or Fee
Location 3 B 80
1800 FSL
Unit Letter : Feet FromThe ___ ___ Lincand __B(E__ Feel From The __EI.‘_Line
Section 11 Township 29N Range 9w L NMPM, SAN JUAN County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Taansponter of Oil {7 or Condensate X1 Addscss (Give address 10 which approved copy oft}n;jurm is 10 be sen)
_MERIDTAN OIL INC 3535 EAST 30TH STREET, FARMINGTON, CO_ 87401
Name of Authorized Transporier of Casinghead Gas [) orDryGas [X] |Addscss (Give address to which approved copy of this form is 10 be sens)
_EL_PASO NATURAL GAS COMPANY P.0O. BOX 1492 FEI PASQ, TX 79978

If well produces oif of liquids, I Unit I Sec. h\wp. l Rge. | Is gas actually connected? l When 7
pive hocalion of Lanks. l | | 1 |

I this production is commingled with that from any other lease or pool, give coinmingling order aumber:

IV. COMPLETION DATA

loitwell | GasWelt | New Well | Workover | Deepen | Plug Back |Same Res'v  piff Res'v

Designate Type of Conypletion - (X) I | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B/T.D.
Elevations (DF, RKB, RT, GK, ;lc.) Name of Producing Formalion Top Oil/Tas Pay "Fubing Depth
Pedorations ’ Dopth Casing Shoe ™

i TUBING, CASING AND CEMENTING RECORD L o
__HOLE SIKE CASING & TUBING SIZE DEPTH SET ____ SACKS GEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal to or exceed iop allowuble for this depth or be for full 24 hows ) o
Date First New Oif Run To Tank Date of Test Producing Method (Flow, pump, gas L1, elc)
Leagth of Test Tubing Pressure Casing Pressure Choke Size "

X (i 0 i Ao T

I ,, - GEI Y e

Aciual Prod. Dunng Test Oil - Duls. 1 = ﬂi G MCF

; LS
GAS WELL JUL 153U
[Actual Prod. Test - MCD ™ Leagth of Test Bbis N MMCF v, Giavity of Coadensale ]

i T T e
B J 2 - ———-

Tevivng Melinad (puicn, back p7 ) Tubing Pressure (Shuiin) Caitng Pressard MY & | quie size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvalion OIL CONSE RVAT‘ON D IVIS[ON

Division have been complied with and that the infomution given above JUL 5 199.0

151 d lete 10 the best of my knowledge and belicf.
is mizzo?pc "_u u,/ my knowledye clic Da[e Approved
/

//%Z/ By B, 92‘—1/ _

Signature {/ .
~ liJogg»AW. Whale$, Staff Adwin. Supervisor SUPERVISOR DISTRICT f:'{
Fiuted Name Tide Tl“e

CJune 25, 1990 ... 303-830-4280 -

Date Felephane No.

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

1) Request for allowable for newly drilled or devpened well must be accompanicd by tabulation of deviation tests tuken in accordunce
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, 1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4, Separate Form C-104 must be filed for vach poot in multiply campleted wells.



