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OIL CONSERVATION DIVISION

CISTRICE i )
PO. Drawer DD, Anesia, NM 88210

P.O. Box 2088

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

s
o Rlo Brazos Rd, Azcc, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS
[ 3perator Well APl No.
AMOCO PRODUCTION COMPANY 300452227900
Address
P.O. BOX 800, DENVER, COLORADO 80201
eason(s) for | Filing (Check proper box) D Other (Please explain)
New Well — Change in Trnsporter of:
Recompletion D 0il ] Dry Gas tl
| “hange in Operator {J Casinghead Gas [] Cond Xl
17 change of uperator give name
and address odP;mwcus operator
11, DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Including Fonmativa Kind of Lease Lease No.
ELLIOTT GAS COM F 1A BLANCO MESAVERDE (PRORATED GASute, Federal or Fee
~ocation
_ P 1244 , 820 FEL _
Unit Leter Feet From The Line and Feet From The Liae
Section 33 Township 30N Range b <NMPM, SAN JUAN County
H1. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authonzed Transponer of Ol . or Condensate (X1 Addicss (Give address to which approved copy of this form is 10 be sent)
MERIDIAN OTIL TNC. — 3535 _EAST 30TH S 87401 |
Name of Authonized Transponer of Casinghead Gas /M or Dry Gas [(X] | Addsess (Give address to which approved copy of ihis form is 1o be senl)
EL PASO NATURAL. _GAS COMPANY | PASO, TX 799178
I well producss oil of liquids, l Unit l Sec. l"l\vp. l Rge. }Is gas actually connected? | Whea 7
pive bocabion of tanks. | l l l 1

1V. COMPLETION DATA

11 this production is commingled with that from any other lease or pool, give commingling order number:

. . foitwenl | GasWell | New Wen | Workover | Deepen | Plug Back |Sume Res'v ')iﬂ' Res'v
Designate Type of Conipletion - (X) | | ! | ] |
[Date Spudded Dale Coripl. Ready 10 Prod. Towal Depth P.B.T.D.
Tevations {DF, RKB, RT, GR, eic) Name of Producing Formatioa Top OilGas Pay ‘Tubing Depth
Perforations Depth Casing Shoc
T “~TUBING, CASING AND CEMENTING RECORD - _
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

T FOR ALLOWABLE

(Test must be after recovery of 1otal volune of loud oil and must be

V. TEST DATA AND REQUES
OIL WELL

equal 1o or ucud iop allowable for thus depth or be for fudl 24 hours )

Date Fant New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc )

Length of Tes Tubing Pressure Casing Pressure Choke Size

Acital Prod. Dusing Test 0Ot - Bbls. R}t‘ | ' E MCF

GAS WELL

[Aétuad Trod Test - MCD ™ " [Lengih of Tem T [Bble ¢ Cmdcnsalc!MMCf T [Geavity of Coadensate |

I'eating Method (putos, back pr.) Tubing Pressure (Sit-in)

__ Oll CQ&Q‘!
Casing hgm (Shw‘ 3 (hoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the aules and regulations of the Oil Conscrvation
Division have been complied with and that the informution given above

is Wc’yplew to the best of my knowledge and belicf.

nature
_130115 W. Whale§, Staff Admln Sumvi s0r
Pumted N4me ‘Inle

_Jupe 25, 1990 .

Date

303-830-4280
Telephone No

OIL CONSERVATION DIVISION

Date Approved JuL_ 51330
By 4 )' d ‘/
Title SUPERVISOR DISTRICT #3

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

1}

with Rule 111.
2)
N
4,

Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tuken in accordunce

All sections of this form must be filled out for allowable on new and recompleted wells.
'l out only Sections 1, 11, 11, and VI for changes of operator,
Separate Form C 104 must be filed for each pool in multiply completed wells,

well name or number, transporter, or other such changes.



