» State of New Mexico _‘1—

wbnut 5 Copres . Foom C-14
\ppropriate District Office Energy, Mineruls and Natural Resources Department 7 Revised 1-1-89
TRICT Sve lnstructions
0. Box 1980, Houbs, NM 88240 , . “ at Boudoin of Page
JSTRICE I OIL CONSERVATION DIVISION
70" Drawer DD, Artesia, NM 88210 P.O. Box 2088 /
. Santa Fe, New Mexico 87504-2088 k
JASTRICT 1)
1000 Rio Bratos Rd., Azce, NM 87410
o P B8 A REQUEST FOR ALLOWABLE AND AUTHORIZATION

[ TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.

AMOCO PRODUCTION COMPANY 300452034200
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) U Other (Please explain)
New Well _ Change in Transporter of:‘
Recomplelion f_] Oit 1 Dry Gas lj
Change in Operator LJ Casinghcad Gas D Condensale m
{ cliange of cperator give name
wd address of previous operalor
. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, lncluding Formativa Kind of Lease Lease No.

E E ELLIOTT B 11 BLANCO PICTURED CLIFFS (GAS) | Sute, Fedeial or Fec
Location

Unit Letter K : 1450 Feet From The FSt Line and 1760 Feel From The _—FWI;__UM
Suction 26 Township 30N Range 9w ' NMPM, SAN JUAN County

HL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authonized Transporter of Oal ] or Coundensale (X3 Address (Give address to which approved copy of this furm is 1o be sent)
MERIDIAN OIL-INC. o 3535 EAST. 3OIH£IREETTIARMLNGIOM,_C(L~814M_
Nanie of Authonzed Transponer of Casinghead Gas [1  orDry Gas (X} |Addiess (Give adress 1o which approved copy of this form is 10 be seni)
—EL-PASO NATURAL-GAS-COMPANY . = . 1 P O. BOX 1492 EL PASO, TX 749978
i well producss oil of liquids, l Unit I Sce. |’]\vp. [ Rge. |ls gas actually connecd? | Whea ?
sive bocation of tanks. l l l l l

-flhis production is commingted with thal from any other lease or pool, give commingling order sumber:
V. COMPLETION DATA

I()nl Well | Gas Well I New WdllWodnov:r | Decpen I_PE; I_l:grlb_;mc_kzsv b_.TrET_

Designate Type of Comypletion - (X) | | | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.I.D.
Elevations (F, RKB. RT, GK, eic.) Name of Producing Formation Top OiGas Pay ‘tubung Depth
Perforations - Depth Casing Shios

TUBING, CASING AND CEMENTING RECORD

_HOLE SIZE CASING & TUBING SIZE DEPTH SET T SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

L WELL  (Testmust be after recovery of oial volwne of load ol and musi be equal 1o or exceed iop allomble for thus depih or be for full 24 howrs)
Daite First New Oil Rua To Tank T).uc of Test Producing Methud (Flow, pump, gas Ift, etc)
Length of Test Tubing Pressure Casing Pressure ] ] Choke Size "
PPN
. Eeeivel)
Actual Prod. Duning Test Oul - Bbls. Wl bl B s i as- MCF
3AS WELL JUL 01950
Aclual Trod. Test - MCID ™ ] Length of Teat Bbis. § SalMC p Giavity of Condeasale T
TICCON. DIV e ©
Fevtng Metd (ot backpry Tlubing brvsaurs @haimy | Casing Pressare (RS | Qioie size
V1. OPERATOR CERTIFICATE OF COMPLIANCE ‘ ety
I hereby centify thut the rules and regulations of the Oil Coascrvation OIL CON SERVATION DlVlS lON
Division have been complied with and that the informution given above
is 1rue and complewe to the best of my knowledge and belicf. JUL 5 1590
/7 Date Approved
LY // % B B > d‘_/
Sns;nalurt R o o Y A
_Doug W. Whale§, Statf Adwin. Supervisor SUPERVISOR DISTRICT #3
Puuted Name Tide Tme
dune 25, 1990 0 303-830-4280_.
Date Telephane No.

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

1) Request for allowable for newly diilied or decpened well must be accompanicd by tabulation of deviation tests tuhen in iwcordice
with Rute 111

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

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

A5 Separate Form C 104 must be filed fur cach pool in mukiiply completed wells.



