h L' State of New Mexico -~ _*‘

ubnut § Copres

Appropriate Disuict Office Energy, Minerals and Natural Resources Department Revised 1-1-89

EE%&O Hobbs, NM 88240 YT

.0, Box , Hobba, at Bouom of Page
S OIL CONSERVATION DIVISION

DISTRICT 1

IO Drawer DD, Antesia, NM_ 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

)|STRIC i l .
. C 1]
1000 Rio razes R, Astec, NM BT410 - o e ) seST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operaion Well AP! No. 0
AMOCO PRODUCTION COMPANY 300452495200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for [iling (Check proper box) (] Other (Picase explain)
New Well Ll Change in Trasporner of:
Recomplelioa [__] (o11] ] Dry Gas
Change in Operatos {1 Casinghcad Gas D Cond X1
U change of operator give naine
and sddress &P;mkus el
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weill No. |Pool Name, lacluding Formatioa Kind of Lease Lease No.
’YALENCIA GAS COM B ~ 1M BLANCO MESAVERDE (PRORATED GAStale, Federal or Fee
Locatwa
Unit Letter K : 1670 Feet From The FSL Line and 1560 Feel me’!hc,_fLUne
Section 18 Towaship 29N Range 9v » NMPM, SAN JUAN County
II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nune of Authornized Transporter of Qil [ or Condcnsate M Addscss (Give address 10 which approved copy of this form is 1 be sent)
MERIDIAN-OLL INC 3535_EAST -30TH- STREET, FARMINGTON, CO 87401 -
Nanxe of Authorized Transponer of Caunghead Gas (] or Dry Gas [X] | Address (Give address io which applovt(; copy of this form is 10 be sent)
EL-PASQO NATURAL -GAS COMPANY P.Q. BOX.1492, EL PASO, TX 79978
If well producss ol of liquids, ] Uit | Sec. |'I‘wp. I Rge. {1s gas aaually connected? l Whea
pive lucation of tanks l | | | 1

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

[Oi Well | Gas Well | New Well | Workover | Docpen | Plug Back |Same Resv il Res'v

Designate Type of Conletion - (X) 1 | | I | | l
‘Date Spudded Date Comipt. Ready Lo Prod. Towal Depth P.B.T.D.
Clevations (DF, RKB, RT. GR, eic ) Nae of Producing Formation Top OilGas Pay "Tubing Depth
Pedorations - Depth Casing Shoe T
o ) ‘TUBING, CASING AND CEMENTING RECORD T -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUIST FOR ALLOWABLE N
OIL WFLL (Test must be after recovery of ikal volwne of load oil and must be equal w or exceed iop allowable for this depth or be for full 24 hows)

Date Fust New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas Iifi, eic.)

Length of Test Tubing Pressure Casing Pressure m Chioke Size '
Actual Prod. Dunng Test Oul - Bbis. Waicr - Bbis u“ Ri‘ lu‘! " i' -
- e’

GAS WELL UL 57990

[Atua Prod Test - MCRID™ Leagth of Teat Bbis. Condensal/MMCF o ' l‘mﬁ;'l_!ﬂ " ;

Teating Mctiod (putcd, buck pr ) Tubing Pressure (Shut-in) Casing Pressure (Shul-in} ] Lw‘c ]

VI. OPERATOR CERTIFICATE OF COMPLIANCE S
| hereby centify that the rules and regulations of the Ol Conscrvaton OIL CONSERVAT|ON D lVl SION
Division have becn complied with and that the informution given above
i true and pl:u:/lp thic best of my knowledge and belief. Date AppfOVGd JUL 5 '990

728 AZ 21 By el 82..‘/
Signalure .
“Boug W. Whalef, Staff Adwin. Supervisor SUPERVISOR DISTRICT #3
Prisied Name Tuwle Tme
Cdune 25, 1990 o 303-830-4280
Date Tetephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowzble for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

3V 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 cach pool in multiply cumpleted wells.



