tbnu[ s Copics State of New Mexico

Foau C- 14

Appropriate Distsict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
P(;“lw‘l‘) 0, Hobbs, NM 88240 s““hwm:u‘m
0. Box 1980, Hobbes, ’ al Bouom of Page
DISTRIC OIL CONSERVATION DIVISION

P.O. Drawer DD, Attesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 11
100U Rio Brazos R4, Azcc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

| TO TRANSPORT OIL AND NATURAL GAS
[Operator Well API No.
AMOCO PRODUCTION COMPANY 300452530500
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper box) [T Oer (Please explain)
New Well Cl Chaoge in Transporter of:
Recompletion [} oil Ooyecs [
Change in Operator [:] Casinghcad Gas D Condensate [X]
If change of operator give naine
and address olp;;mvious operator
1I. DESCRIPTION OF \WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
LEFKOVITZ GAS COM B 1E BLANCO MESAVERDE (PRORATED GASute, Federal or Fee
Location B
Unit Letter P : 930 Feel From The FSL Line and 940 Feet From The —FEE_E___.LEM
Section 25 Township 29N Range 10W 2 NMPM, SAN JUAN County
HE._DESIGNATION OF TRANSPORTER OF O, AND NATURAL GAS e
(Name of Authorized Transpoiter of Oil ) or Condensale x] Address (Give address 1o which approved capy of lhu/’urm s 0 be um)
_MERIDIAN OIL INC._ 3535 _EAST 30TH STREET  FARMINGION, CQ... 87401 |
Name of Authorized Transponcr of Casinghead Gas [[] orDry Gas [X] |Address (Give adidress to which approved copy of this form is 5o be seni)
EL PASO NATURAL GAS COMPANY _ . __ | PO BOX 1492 FL PASO,_TX 79928 .
If well producs o1l or liquids, | Unit I Sec. |'l\vp. | Rge. | ls gas actually connected? | Whea 7
jive location of tanks. l l | |

I this production is commingicd with thal from any other lease or pool, give commingling order oumber:
1V. COMPLETION DATA

IOII Well I Gas Well ' New Well l Workover I Decpen ri’lﬂ [“;CI“IS;]‘;E;S_V——')—II—[R_CSV

Designate Type of Comypletion - (X) | | i | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, CK, eic ) Naine of Producing Formation Top OivGas Pay “Tubing Depth
Perforations - Depth Casing Shoe -
- TUBING, CASING AND CEMENTING RECORD -
HOLE SIKE CASING & TUBING SIZE DEPTH SET ____ SACKS CEMENT
V. TEST DATA AND REQUIIST FOR ALLOWALLE
(_)114_!\;[']‘[4 _ﬂ'fl_rmil be after recovery of iotal volune of load oil and must be equal 10 or exceed ivp aliowable for this depth or be for full 24 howrs.)
Date Firt New Oil Run To Tank Datc of Test Producing Method (Flow, pump, gas Iift, elc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Aciual Prod Duning Test it - Bibls, Walcr - Bbls. *E G EF‘ u E l! E‘
GAS WELL JuL 51990
[Actual Trod “Test - MCIVD ™ “TLeagt of Yest Bbls. Condensaic/MMCT f)'l Cn:j] t m
Teating Method (pitor, back pr ) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) - QW* *
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulatioas of the Oil Conscrvation O”— CONSERVATION D IVISION
Division have been complied with and that the informution givea above
is m%cf{o the best of my knowledge and belicf. Date Approved JUL 5 1990
“Boug W. Whalef, Staff Admin. S o “Ba -
_Doug 12 a4 dinin. Supervisor
E T Tile SUPERVISOR DISTRICT #3
Jupe 25, 3990 oL . ___303-830-4280_.
Date Tulephione No,

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviaton tests tiken in accordune
with Rule 111,

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

3V Fill out only Sections 1, I, Hi, 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 cumpleted wells.



