tubuu\ 5 Copics State af New Mexico Fuan C-i1 <\

Appropriate Disuict Office Energy, Mineruls and Natural Resources Depantment Revised 1-1-89
I&lg;l -il_;uum;oxo lobbs, NM 88240 w l"wm:ms

. Bux , 1iobbs, . at Bottom of Page
DISIRICL I OIL CONSERVATION DIVISION
IO Drawer DD, Anesia, NM 88210 P.O. Box 2088

STRICT Santa Fe, New Mexico 87504-2088
100U o Brazes RA, Auiee, NMBMI0 - b )y o7 FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
[Operator Well AP( No.
AMOCO PRODUCTION COMPANY 300452233900
Address
P 0. BOX 800, DENVER, COLORADO 80201
m:)—ﬁx Filing {Chccf proper box) D Orher (Please explain)
New Well [_J Change in Transposter of:
Recomplelion [J Oul ] Dry Gas L—]
Change in Opcralor IJ Casinghcad Gas D Condcnsal [X]
If chunge of operator RiIve natne
and address ulp:ucviuus oputator
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Naine, including Formatioa Kind of Lease Lease No.
ELLIOTT GAS COM B 1A BLANCO MESAVERDE (PRORATED GASutc, Federal of Fee
Locatios ) 6
E 1670
Unit Letter : ! Feet From The FNL Line and 850 Feel From The _ﬂ;—u‘x
L Section 13 Township 29N Range v L NMPM, SAN JUAN County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanne of Authonzed Teansponer of Ont () or Condensate X Addsess (Give address 10 which approved copy of this form is 1o be sent)
MERIDIAN QIL_INC. __ - 3535 EAST 30TH STREET FARMINGTON, CO 87401
Nane of Authonized Transporicr of Caunghead Gas {71 orDryGas [X] |Address (Give address to which approved copy of this form is 10 be send)
EL. PASO _NATURAL GAS COMPANY __ _ . P.0O. BOX 1492 EL PASQ, TX 749978
if well produces vsl or liquids, ' Unit I See. I'l\vp. l Rge. | 1s gas sctually coanected? I Whea ?
pive location of tanks. l l | | 1

If this production is commingled with that from any other lease of pool, give commingling order sumber:
1V. COMPLETION DATA

lOiI Weli l Gas Well I New Well l Workover l Deepen ‘Plug Back-lgam Res'v i)ilf Res'v

Designate Type of Completion - (X) | l | | | i N
[ Date Spudded Datc Compl. Ready to Prod. Total Depth PBTD.
Elevaluons (DF, RKH, RT, GK, :lc.) Name of Producing Formation Top OwGas Pay ‘Tubing Depth
Pedorations - Depth Casing Shoe

I TUBING, CASING AND CEMENTING RECORD .
HOLE SiZE CASING & TUBING SIZE DEPTH SET ___SACKS CEMENT

V. TEST DATA AND REQUEST FOR'ALLOWABLE

(_)!!,__\_\" ll_l, s (lisl!nu;xtbz_aﬁ:t recovery of total volwne of load oil and must be equal o or axceed top allonuble for this depth o be for full 24 hows) _
[Dale Farst New Oul Run ‘To 1 ank Date of Test Producing Melhad (Flow, punp, gas Uft, eic )
Length of Tes o - ﬁhing Pressure Casing Pressure Qhoke Size
R R Rl R
At Prod g e T Waier % *'T;}'MCF
% 2
e - i
GAS WELL JUL 08
[Actual Prod. Test - MCIVD ™ Leagth of Test Bbis. Cony GE T [Guavily of Condeasate
SILEON, St =020

[eating Mcthod (pitck, back prj | Tubing Pressure (Shutim) | Casing Pressurc R (hoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Ol Conscrvation O"— CONSE RVATION DlV]SlON

Division have been compliod with and that the infomution given above

is l7ue and ;m e best of my knowledge and belicl. Date Approved JUL 5 1990

S {Z —— By 3> Dy

_ qug___\{_._ﬂ'hﬁ_lv 7, Statf Admin. bupe[_"VI sor SUPERVISOR DISTRICT #3

Frinted Name Tule Title

CJune 25, 1990 o 303-830=4280_

Date Telephone No

INSTRUCTIONS: Thas form is w be filed in compliunce with Rule 1104

1) Request for atlowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests Giken in accordunce
with Rule 111,

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

1 Eill out only Sections |, 11, 111, and VI for changes of operator, well name or aumber, transporter, or uther such changes.

4, separate Forn C-1040 must be filed for cacl pool in multiply completed wells.



