Lubnnl 3 Coupics State of New Mexico Foau C- 104

Appropriate Disuict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
s 950, 1fobbe, NM 85240 S:vut::trur;olm
P.O. Box 1980, Hobbs, » oin of Page
DISTRICE U OIL CONSERVATION DIVISION

PO Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

10 Brazos . C, 87410
oo firaien R Aaiec, KA EINO - o QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
[Operator Well API No.
AMOCO PRODUCTION COMPANY 300452266700
Address
P.O. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bos) [T Other (Picase explain)
New Well . Change in Transporter of:
Recomplction [.J Oil (J Dry Gas
Change ia Operator (2 Casinghcad Gas D Condensale [XJ
If change of o xalof Rive name
and address O(P:)mvinus opeialos
1. DESCRIPTION OF WELL AND LLEASE
Lease Name Well No. | Pool Name, lncluding Formation Kind of Lease Lease No.
A L ELLIOTT C 1A BLANCO MESAVERDE (PRORATED GA$ute, Federal or Fee
Locauon )
] E 1470 FNL 1030 FWL
Unit Letter : Feet From The Line aod Feet Froni The e Lioe
Section 15 Township 29N Range v . NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nane of Authonized Transpuncr of Ol 3 or Condensate x) Address {Give address 10 which approved copy of this furm is 1o be sent)

MERIDIAN OIL INC. | 3535 EAST 30TH STREET, FARMINGTON, €O 87401 .
Name of Authonzed Transporter of Casinghead Gas [ orDry Gas [X] |Address (Give address 1o which approved copy of this form is 10 be sent)

_EL PASO NATURAL GAS COMPANY . e} P.O. BOX 1492 EL PASO, TX_ 79978
If well produces oil of liquids, |unit | Sec. l'l\wp. | Rge. |16 gas actualty connected? | Whea 7
jave location of Lanks. 1 l 1 l l

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

lOil Weil I Gag Welt | New Well I Workover l Deepen I Piug Dack |Sam= Res'y I)nlf Res'y

Designate Type of Comyletion - (X) | | | | | i
L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevauons (DDF, RAB, RT, GK, eic) Naine of Producing Fonnalioa Top OiGas Pay ‘lubing Depth
Ierforations - Depth Casuig Shoe

o — TUBING, CASING AND CEMENTING RECORD -
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL o I’i.)!lhfl:\! be after recovery a[lolal volwne of load oil and must be equal 1o or exceed top allowable fur ths depth or be for full 24 hows ) e
’delc First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas 141, etc }
Length of Tes Tubing Pressure Casing Pressure Choke Size

Acwal Prod. Duning Teat Oul - bls. Wi ‘i_m a5 MCF
:

GAS WELL JuL 51990

[Actud Trod. Test - MCI/D ™ Leagih of Teat Buls. Coadensale/ MMCF Gravily of Coadensale
LCON.DIV. |0 .
Testing Metiod (puted, buck pr 1Tubing Prcssure (Shwt-in} Casing Plcsuu: m , | Cuioke sice

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heeeby ceruify that the rules and segulations of the O Coascrvation OlL CONSERVATION DIVIS]ON

Division have becn complied with and thal the informution givea above

is rue and plcw}o tie best of my knowledge and belief. Date Approved 1wi 5 199[]
_ALL L Z : By E SR = e B
nature . (=R
B @"L‘&, W. Whale¥, Staff Adwin. Supervisor
Prnied Name Tale Title SUPERVISOR CiGl s T #3
Cdune 25, 1990 L _ —303-830-4280__
Date Tetephone No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for allowasble for newly drilled or deepened well must be accompinicd by bulation of deviston tests Lken inwcordwe
with Rule 111,

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

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

4, scparste Form C-HH must be filed for cach pool in multiply completed wells.



