L‘ubuu! 5 Cupics State of New Mexico Foam C- 14 {

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
DISTRICT See bustructions
P.O. Box 1980, Hobba, NM 88240 o . at Button of Page
DISTRICE 1 OIL CONSERVATION DIVISION B

PO Drawer DD, Artesia, NM 88210 P.O. Box 2088 g

] _ Santa Fe, New Mexico 87504-2088
?ul'})nél%lﬁuh Rd., Azcc, NM 87410
' ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operatur Well API No.
AMOCO PRODUCTION COMPANY 300452316300

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

Reason(s) I\;f-hlmg (Check pra;;n box) D Other (Please explain}

New Well - Change in Transporter of:

Recompletion D 0Oil (] Dry Gas

Change in Operator (] Casinghead Gas [C) Condensat

Il change of operslor give naine
and addeess of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lacluding Fommatioa Kind of Lease Leass No.
EARL B. SULLIVAN 1 OTERO CHACRA (GAS) State, Federal or Fee
Locauon ) B )
B 810 FNL 1690 FEL
Umit Leuter : Feet From The Line and Feet FromThe nc
Seclion 26 Township 29N Range 11V L NMPM, SAN JUaN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Name of Authorized Transporter of ol ] or Condensate (X Addrcss (Give address 10 which approved copy afllu:[wm &5 10 be seni)
MERIDIAN QIL INC 3535 EAST 30TH STREET, FARMINGTON, CO 87401

Nank of Authonized Transponer of(.asmg,hud Gas [T 1 orDryGas [X] |Address (Give address io whick approved copy of this furm is 10 be sens)

_EL PASO NATURAL GAS COMPANY . _ _ | P.0O. BOX 1492, EL PASQ, TX 79978

If well produces oil of liquids, l Unit I Sec. I‘l\up. I Rge. | Is gas actually connccted? , Whea ?

pive location of Lanks l | I 1 |

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

[Oit Well | GasWell | New Well | Workover | Decpen | Piug Back |Same Resv  |iff Resv

Designate Type of Conyletion - (X) ] | | | | ] |
Dale Spudded Date Compl. Ready io Prod. Total Depth P.B.T.D.
Elevauons {DF, Rxﬁf?}i{ ;lc,} Namne of Producing Formation Top OiGas Pay ‘Tubing Depth
reforalions - li;'m‘ Casing Shoe -

TUBING, CASING AND CEMENTING RECORD

HCLE SIKE CASING & TUBING SIZE DEPTH SET __SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

{)!L‘\ FLL - (l est must _bia]lrl recovery a/mml volune of load oil and must be equal 1o or a(rg{ lﬂrfil{):\»:l:lfﬁ:r this ih;uh or b¢ [w jull ‘4 huu.\ } .

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ui, eic }

Ceagh of Ted Tubing Pressure Casing Pressure Cnoke Sie”
Adhal Prod Dunng Tesl “od~ s, WIWWE WTMCF -
L e — uﬁ“ B, -

GAS “ Fl L ~Ju m

[Actuad Prod Test - MC/D™ Length of Test Bbis. C&&nmJMM’C g Gravily of Condensite ]
Teating Metiod (pued, back pr T | Tubing Pressure (Shut-in) [Casing Eﬂk% g v’7 Qoke Sice

.

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cerufy that the rules and regulations of the Oil Conservation
Division have been coinplied with and that the infurmution given above

is Lrue and complewe to the best of niy knowledge and belicf. Date Approved JUL 5 1990

S wzA By ST/ .

Doug” W. Whale§, Stafft Admm Supg‘visor SUPERVISOR DISTRIC
T 23

OIL CONSERVATION DIVISION

Pristed Name Tile Tltle
CJune_ 25, 1990 o 303-830-4280__
Date Telephone No.

INSTRUCTIONS: This formis o be filed in compliance with Rule 1104

1) Request for allowable for newly dritled or deepened well must be accompanicd by tabulation of deviation wests ke in accorduice
with Rule 111,

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

B Fill out only Sections 1, 1, 111, and VI for chi nges of operator, well name or number, transporter, or other such changes.

45 Separate Form C 104 must be filed for cach pool in multiply completed wells.



