B LL,....( 5 Cupics State of New Mexico '—i

IX C-u
Appropriate Disuict Office Energy, Mincrals and Naturil Resources Depanument ; R‘::Il:cd 1-1-49
(: Uo 1930, 11obbs, NM 88240 ! sll‘li::::uuu:ol“
P.O. Box 1950, 1lobbs, al oin of Page
DISTRICL L OIL CONSERVATION DIVISION
PO Drawer DD, Antesia, NM_ 88210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
DISTRICT |
1000 Rio Brazos Rd., Auce, NM 87410
! ‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well"API No.
AMOCO PROUDUCTION COMPANY 300452372700
Addsess
P.O. BOX B0O, DENVER, COLORADO 80201
Reason(s) f\:(ilimg (Chect‘p;o};;ixu) [:] Orher (Please explain) -
New Weil l'j Change in Transporter of:
Recomplelon [:] Ol (1 Dry Gas 1
Change ia Operator [ J Casinghead Gas D Condensate [X]
If change of operator give name T
and address of previous operstor
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, locluding Formation Kind of Lease Leasc No.
STATE GAS COM A 1R BLANCO MESAVERDE (PRORATED GAShic, Federal or Fee
Locauon
Unit Letter i : 1330 Feet From The FNL Line and 830 Feet From The LUM
Section 16 Township 29N Range 9w 2 NMPM, SAN JUAN Counly
[11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(Namc of Authonzed Transponer of Oil - or Condensate m Addsess (Give address 1o which approved copy of this form is 10 be sent)
MERIDIAN_OIL _INC.__ 3535 _EAST 30TH STREET, FARMINGTON, CO._87401 |
Nanke of Authorized Transponcer of Casinghead Gas [T orDryGas K] |Addsess (Give adddress to which approved copy of this form is 1o be sent)
_EL_PASQO NATURAL GAS COMPANY __ . P.O._BOX 1492, EL PASO_TX 79978
If well producss oil os liquids, | Usut | Sec. I'l\vp ‘ Rge. | Is gas actually connecied? f Whea 7
pive Jocation of tanks. l l l l l

I this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

] ] ] loitwen | GasWett | New Well | Workover | Deepea | Plug Back |Same Res  |If Resv
Designate Type of Comyletion - (X)

i | | 1 ] |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RAB, RT, CR, eic) Naine of Producing Fonmation Top OivGas Pay ‘Tubing Depth

Pedoration e Depth Casing Shoe

e -+~ TUBING,; CASING AND CEMENTING RECORD e
_ HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE .
Q!l;j!'!‘jLL - _v_(.lf“_mf‘_’.' be after recovery of 1utal volwne of loud oil and musi be equal 10 or exceed iop aliowable for ihis depib or be for full 24 hows )

Date Firt New Oul Run To 1ank Date of Test Producing Method (Flow, pump, gas Iy, eic.)

Length of Test Tubing Pressure Casing Pressure

Aciaal Prod Dunng Test Oil - bibis. Waier - Bbis.

GAS WELL

[Actual Pead. “Test - MCI/D ™ [Lengih of “Veat Bbls. Condensate/MMCF
Testing Method (putor, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) . (hoke Sice
-

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heieby certufy that the rules and regulations of the Oil Conscrvation OIL CONSE RVATION DlVISION

Division have beca coniplied with and that the informution givea above

is myplmﬁl’o the best of iy knowledge and belicf. Date Appl’OVGd JU'_ 5 199"

o= _4 By 1.“./& >J d—-}/

S N
_ @()_95__\{_._wqg_ , Statft Adwin. Supervisor SUPERVISOR DISTRICT #3
Panted Name Tule o v

SJune 25, 1990 303-830-4280__
Date Teiephone No.

Title

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

1) Request for allowable for newly drilled or deepened well must be accompinied by tabulation of deviation tests Lihen in accordiwe
with Rule 111,

2) All secuions of this form must be filled out for atlowable on new and recompleted wells.
3+ Fill out only Sections |, H, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.
4, Scparate Form C-104 must be filed for cach pool in mubtiply completed wells.



