N t' . State of New Mexico 4|A

ubnut § Cupics . S/ Form C-14
Appropriate District Oflice Energy, Mincrals and Nawral Resources Department Revised 1-1-89
L See hinstructions
P.O. Box 1980, Hobbs, NM 88240 . . at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION ‘
PO, Drawer DD, Ansia, NM 88210 P.O. Box 2088

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

DISTRICT 1}
1000 Rio Brazus Rd., Anec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.
AMOCO PRODUCTION COMPANY 300452096900

Address
.0. BOX 800, DENVER, COLORADO 80201

ﬁa?om?&f’l‘ﬁiﬁ@ﬁé;oﬁz}ib«u) Other (Please explain)

New Well ] Change in Transporter of: _

Recompletion [j Ol 1 Dry Gas L]

Change in Operalor lJ Casinghcad Gas D Cond [X]

I change of uf 'ralurgi}c name
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Formativa Kind of Lease Leasc No.
W D HEATH B 4 BLANCO PICTURED CLIFFS (GAS) | Stte, Federal or Fee
Locauon
) A 790 FNL 990 FEL )
Unit Letter : Feet From The Line a0d FeetFomThe __~  lioe
Sectivn 31 Township 30N Range A  NMPM, SAN JUAN County
1. _DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS
"N;nnt of Authonzed Transporter of Oil 1 or Condensate x Address (Give address 10 which approved copy of this form is io be sent)
MERIDTAN_OQIL _INC 3535 EAST 30TH_STREET, FARMINGTON, CO__ 87401
Nanx of Authorized Transporter of Casinghead Gas [C] orDry Gas [X] |Address (Give address 1o which approved copy of this form is 10 be sens)
_EL PASQ NATURAL GAS COMPANY . _____ P.O. BOX 1492, EL PASQ, TX_ 79918
If well produccs oil or liquids, | Ut l Sec. h‘\up. I Rge. {Is gas actually connected? I Wheo ?
pive lucation of tanks, ' | l | |

I this production is commingled with that from any other lease of pool, give commingling order aumber:
1V. COMPLETION DATA

Joitwen | GasWell | New Well | Workover | Decpen | Plug Back |Same Resv  iff Res'v

Designate Type of Comyletion - (X) | | | | | 1 ]
Date Spudded Date Compl. Ready 1o Prod. Toal Depth P.B.T.D.
Elevalions (13F, RKB, RT, GR, eic) Nane of Producing Fonnation Top OiliGas Pay ‘lubing Depth
Pedorations Depth Casiug Shoe ]

T T — -~ TUBING, CASING AND CEMENTING RECORD — -
HOLE SiE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()&“’ FLL (Test must be after recovery of total volwne of lood 0il and must be equal 10 or exceed top allowable for ths depih or be for fudl 24 howrs.)

Date Fiest New Oil Run To Taok Date of Text Producing Method (Flow, pump, gas I, eic.)

Length of Test Tubing Pressure Casing Pressure Cuoke Size

Actual Prod During Test Oul - Bbls, Wi b“’ - MCF

GAS WELL JUL 51930

P{;ﬁ.‘n‘m “Test - MCT/D ™ [Leagth of ‘T'eat Bbis. Condeasale/MMCE Giavity of Coadeusate
OlL CON. DIV

Testing Method (pitx. buck pr.) Tubing Pressuré (Shut-in} Casing Pressure (W. ] T oke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulations of the Od Conscrvalion O”— CONSERVATION DIVISION

Division have been compliod with and that the informution givea above

is M/Z?plcw/l_o the best of sy knowledye and belicf. Date Approved JUL 5 1990
978 By 24 GIQ...,/_

Signature .
ﬁuug W. Whal Staff Adwin. Supervisor
_Lou : : v PERVI
Prnted Name * Tule Title SUPER SOR LISTRICT ,’__3__-~
CJune 25, 1990 . 303-830-4280_. o
Date Telephone No

INSTRUCTIONS: This form is to be filed in compliunce with Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompaniced by tabulation of deviation tests Gen in accordince
with Rutle 111,

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

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

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



