Lubuul 5 Cupic
Appropriaie Duauict Office

P.O. Box 1950, Hobbs, NM 88240

DISTRICT I{
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State of New Mexico
Encrgy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
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See lnstructions
at Boltwin of Page

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 11l
1000 Rio Brazos Rd., Auce, NM 87410

| TO TRANSPORT OIL AND NATURALGAS

Operaor Well APINo.
AMOCO PRODUCTION COMPANY [ 300452541900

Address )

P.0. BOX 800, DENVER, COLORADO 80201

Reasoa(s) h;-l'uhng (Check proper box)

D Other (Please explain)

New Well - Change iy Transporier af:
Recompletion ] oil Dry Gas

Change ia Operator [j Casinghcad Gas D Coodensaie D
If change of aperator give name

and address of previous op

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, lacluding Fonmnatioa Kind of Lease Leasc No.
STATE N IM [ BLANCO MESAVERDE (PRORATED GARSwe. Federal or Fee
Location D
1230 3 -
Unit Letter Feat FromThe T ° 1o and 035 Feet From The ____ E WL Line
Sectiva 2 Township 298 Range 9w LNMPM, SAN JUAN County
INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authonized Trdnspo(lcr of Oil or Coudensae

Addicss (Give address 10 which nppmml copy of lhufavm is 10 be semt)

1V. COMPLETION DATA

(-] (.
MERIDIAN OIY._INC_ 535-LABT-30TH-STREET ARMINGTON Br401—
.| Nane of Authorized Transponier of Casinghead Gas ] orDryGas [} Addrcu( v adidress 10 whic appmw’d copy Jm)’um ulo m
SUNTERRA GAS GATHERTNG CO S Q-—B@X—-IS‘)‘} Lo B NM
- p 15 i)u* i £ 33—
If well produces oil or liquids, I Uait I Sec. ' Twp. I Rge. | Is gas actually coancted 78 7f ik
hive localioa of Luks. { l i ' l

If this production is commingled with thal from any other lease or pool, give commingling order oumber:

) I()il Well I Gas Well I New Well | Workover | Decpen | Plug Back |Sun: Res'v l)il_fku‘v
Designate Type of Conpletion - (X) | i | l
Dale Spudded Date Compl. Ready w Prod. Total Deplh P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic) Namne of Producing Formativa Top OilGas Pay ‘Jubing Depth
Ierforations Depth Casing Stioe T
. TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH Sk =aAare %PG_EK EMENT
D i {im
[}
AUGR-3 .vee =
V. TEST DATA AND REQUEST FOR ALLOWABLE ; Q”, :
OIL WELL (Test must be afier recovery of iotal volume of loud il and must be equal 10 or exceed top allowable h (ﬁb:/ov uﬂ 24 howrs )
FDulc First New Oil Run To Tank Date of Test Producing Methwd (Flow, pump, gas
‘[ Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dusing Test Qil - UBbls, Waier - Bbls Gus- MCF
GAS WELL
[Actuad Trod Teat - MCT/D Lengih of Teat Bbls. Condensalc/MMCF L.uvny of Cumknnu
Tealing Method (pitt, back pr ) Tubing Pressure (Shui-in) Casing Pressure (Shul-ia) ] OIGG—SMA: :
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cerufy that the rules and regulations of the Oil Conscrvalion OlL CONSEHVATION DlVlS|ON
Divisiva have been complied with and that the infomation given above Y Q
is true and corpplese 10 the best of my knowledge and belicf. AUG & ]990
Date Approved
A B Qﬁ.—/
Sd,mlun y/ N By N
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT 3
Prinied Name Tide Title
July_L_LQQQM 303-830= -
Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled of deepened well must be accompanicd by tibulation of deviation wsts tiken in accordwwce

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, II, 1l1, and VI for changes of operator, well name of pumber, transporter, or other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply

cumpleted wells.



