_ . -
tnbnut 5 Copics State of New Mexico ' Form C-14

Appropsiate Drstrict Office Energy, Minerals and Natural Resources Department 3 Revised 1-1-89

31 E Suu:‘muact:’ulns
£.0. Box 1980, Hobbs, NM 88240 at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION
1.0 Drawer DD, Ancsia, NM 88210 P.O. Box 2088

_ Santa Fe, New Mexico 87504-2088
DISTRICT I
1000 Rio Bruzos Rd., Azicc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS

Operator Well APL No.
AMOCO PRODUCTION COMPANY 300452264300

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

ibu—som&;:h?ing (Check proper box) r__] Other (Please explain)

New Well ) Change in Transporier af:

Recompletion D (o711 ] Dry Gas (j

Change in Operator |_J Casinghead Gas D Cond m

If change of operator give naime
and address of previous operalor

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, lacluding Formation Kind of Lease Lease No.
STATE GAS COM L 1A BLANCO MESAVERDE (PRORATED GASute, Federal or Fee
Locaton
. C 900 FNL 1730 FWL )
Unit Letter : Feet From The Line and FeetFromThe __ line
Secuon 02 Township 29N Range 9w L NMPM, SAN JUAN Counly

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nuwe of Authonzed Transporter of Ol 1 or Condensate xJ Addrcss (Give address 1o which approved capywaj this form is 10 be sent)
MERIDIAN_OIL INC._ 3535 _FKAST 30TH STREET, FARMINGTON, CQ 87401 |

Nanie of Authonized Transponer of Casinghead Gas [T  orDryGas [ ] |Address (Give adidress 10 which approved copy of this form is 10 be sens)

.EL_PASO NATURAL GAS COMPANY . _____ P.0O. ROX 1492, EI. PASO, TX 79478

I well produces o1l or liguids, I Unst I Sec. I'I\olp. l Rge. | Is gas actually connected? ‘ Whea ?

pive bocation of Lanks. l | I | 1

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

'OiIW:ll I Gas Well ] NedelIWotkover I Deepen lPlug Dack ISamc Res'v l)ilchs‘v

Designate Type of Conyletion - (X) | i l | | 1 |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.ID.
Clevauons (DF, RAB, RT, GR, eic.) Name of Producing Fornation Top OilGas Pay ‘Tubing Depth
Pedforations - D»&n‘chﬂ.jin& T

TUBING, CASING AND CEMENTING RECORD

" HOLE SizE " CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

QLL_“' |':LL__ _,g‘f“,’,'f‘f,‘ be after ifcf"{'l{’[ﬁf“d volune of load oil and must bf equal 10 or exceed 1op allowable /{_;( ths depth or be for full 24 hows ) e
Date Fairt New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Ui, eic )
Length of Test Tubing Pressure Casing Pressure Cuoke Size
N f .
Actual Prod. Duning Test O - Bibls, \ujz Wﬂ W E | C
f L4
GAS WELL y JUL 5 1930 :
[Adtual Prad Test “MCIVD™ — |Length of Test Bbis. Condensate/MMCF R |V.'~ TS5 1axiywictemeniilc
. .
Feating Method (puton, | . Tubing Pressune (Shut- Caiing ure {Shiben Qioke
Testing Method (putot, buck pr.) ubing Pressure (Shul-in) 1ng Pressure w.) 3 ioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE .
1 hereby centify that the rules and regulations of the Oil Conscrvation Ou— CONSE RVATI%“ g)lanSION
Divisiont have been complied with and that the infornustion given above JU‘ 1 g
is Lrue and pletc to the best of my knowledge and beticf. ’
j ; Date Approved M .
/
,Z/ %%, D éﬁ"‘/
Sy y ‘- By it <GRDISTRICT #3
_Doug  W. Whale§, Statf Adwin. Supervisor SUPERVIS
Privted NZ{H: Tile Tltle . B
June 25, 1990 . . .303-830-4280_.
Date ‘Felephone No.

INSTRUCTIONS: This form is 1o be fited in compliance with Rule 1104

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

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

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

4) Separate Form C-104 must be filed for cach pool in multiply completed wells.




