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DISTRICLI O1L. CONSERVATION DIVISION

PO Drawes DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
DISTRICT Iit
1000 Ruo Braws Rd, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300450915400
'3
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper box) Other (Please explain)
New Well O Change in Transporter of:
Recompletion D Oil D Dry Gas D
Change in Operator (3 Casinghead Gas [ cond X
lf ch inge d;?;;:::(:(aiive'mm
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. }Pool Name, Including Formalion Kind of Lease Lease No.
HEATH GAS COM C 1 BLANCO MESAVERDE (PRORATED GAShate, Federal or Fee
Locauon
Unit Letter K : 1860 Feet From The FSL Line and 600 Feet From The __.‘__Hil Lige
secion 30 Township  SON Range OV NMPM, SAN JUAN County
I1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanwe of Authornized Transporter of Ol ] or Condensate (X1 Address (Give address 10 which approved copy o/m..rjurm i 10 be sens)
MERIDIAN QLL _INC 3535 EAST 30TH STRE lLI" E. ARNIN(‘[(U\L, CO__ 87401
Nane of Authorized Transporter of Casinghead Gas ] orDry Gas [X] |Address (Give address to which approved copy of thus form is 10 be sens)
s0. NATURAL GAS _COMPANY P Q. _BOX 1492 EL PASO,_TX 794/8
If well producss o1l or liquids, l Uait I Sec. 'T\vp. I Rge. | Is gas actually connected? I Whea ?

Live Jocation of Lanks. 1 1 i | |

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

[oiWell | GasWell | New Well | Workover | Deepea | Plug Back |Same Res'v  Joif Resv

Designate Type of Conipletion - (X) l l | | | 1 ]
Date Spudded Datc Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB. RT, GR. eic) Name of Producing Formation Top Oi/Gas Pay ‘Jubing Depth
Pedorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SiZE CASING & TUBING SiZE DEPTH SET __ SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL _(Test must be afier recovery of total volume of load oif and must be equal 10 or exceed 10p allowable for this depth w be for jull 24 howrs ) R
Datc First New Ol Rua To Task Date of Test Producing Mcihod (Flow, pump, gas Idl, eic)

Length of Test Tubing Pressure Casiog Pressure

Aciual Prod. Duning Test Oil - bibls. Waler - Bbls. %

GAS WELL

[Actaal Trod Test - MCFD ™ Leagih of Yeat Bbls. Condenm&MM”fF'-__o (e“w' { ‘&?ﬁ'_TA“—“
L[]

Testing Methud (piox, back pr) Tubing Pressure (Shut-in) Casiog Pressure (Shul-in)

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cerfy that the rules and regulations of the Oil Conscrvation OlL CONSERVATION D lVlSlON
Diviuon have becn complied with and that the infomution given above 2 mo
is truc and complete 1o the beat of miy knowledge and belicf. JU\_

Date Approved

V22, . Ny

“Signature -\
Do W. Whale Staff Admln Sup__jwsor 1 JFERVISOR DISTRICT 90
“Piid Name Tatle Title sy .
_June 25, 1990 ——— 303-830-4280__ - o
Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabul. ion of deviation tests ken i wcordisice
with Rule 111,

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

3 Fill out onty Sections 1, 11, 111, and VI for changes of operator, well name or number, trinsporter, or other such chunges.

4, separate Form C-104 must be filed for cach pool in multiply completed wells.



