Kbt 5 Copies _ Stae of New Mexico / Foam C-103 I
Appiopsiatc District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
P(;’ Box 1980, 1lobbs, NM 88240 / suu},nw“.::'im
0. Box ), ., at Bottoan Page
OIL CONSERVATION DIVISION.-

10 Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 11}
1000 Rio Brazos Rd., Aztcc, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP{ No.
AMOCO PRODUCTION COMPANY 300452178900

| Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper box) [0 Owe (Please explaing

New Well . Change ip Tansporter of:

Recompletion 0| Oil Dry Gas

Change ia Operalor [:l Casinghead Gas D Coadensate D

If change of F4lOf RiVe RaIMe
and address of previous op

1. DESCRIPTION OF WELL AND LEASE
rl‘i‘fm CE ch Il:o. Pool Name, lnclum‘tx Formation Kind of Lease Lease No.

BLANCO MESAVERDE (PRORATED GASSute, Federal or Fee
Locatioa
. I 1450 FSL 1025 FEL
Unit Letter : FedFromThe _______ Linc and Feet From The Lisc
14
Section Township 30N Range W NMPM, SAN JUAN Count

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nume of Auhonized Transporter of Ot [ or Condensate - Addicss (Give adidress 1o which approved copy of this Jorm is w0 be sent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMI
-|Name of Authorized Transponier of Casinghead Gas ] orDiyGas [] | Address (Give address 1o which approved copy of ihis form is 10 be sems)
SUNTERRA GAS GATHERING CO. P.0. BOX 1899 ,—BLOOMEIEID  NM_ 87413

If well produc.s oit of tiquids, |Unit | sec I™we | Rge |isgas actually coanccted? | whea 2
ive lucation of Lanks. | 1 l l |

If this production is commingled with that from any other lease of pool, give commingling order sumber;
1V. COMPLETION DATA

IOil Well l Gas Well I New Well l Workover I Deepea I Plug Back ISamc Res'v bi!{Ru'v

Designate Type of Conyletion - (X) | | | | | | |
Date Spudded Date Conpl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GK, eic) Naue of Producing Fonnatioa Top OilGas Fay Tubing Depth
Pertoraiis Depii Caiing Sioe —
| _ TUBING, CASING AND CEMENTING RE \ .
| HOLE SIKE CASING & TUBING SIZE CKS CEMENT
0
O\
RS - P\ CGN et
V. TEST DATA AND REQUEST FOR ALLOWABLE . e S"
OIL WELL (Test musi be after recovery of iotal volwne of load il and must be equal i0 or exceed 10p allan&bp)al this depth or be for full 24 howrs.)
Date Fint New Oil Rua To Tank Date of Test Producing Metwd (Flow, pump, gas 1ifi, eic.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Acual Prod. Dunng Test Qil - Bbls. Walcr - Bbls. Gas- MCF
GAS WELL
Actwal Praal Teat - MCT/D Leagth of Teat Bbls, Coadensaic/MMCF Gravily of Coadcasate N
e -
Tealing Method (pact, back pr) Tubing Pressure (Shut-ia) Casing Pressure (Shui-iny T Qioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby cenify that the nules and regulations of the Ol Conscrvalion O“— CONSERVAT|ON DIVIS!ON
Divisioa have been compliod with and that the informution given above AUG 23 1990
i§ ruc and cprpplcic 10 the beat of my knowledge and belicf.
j Date Approved
. Boad d——/
i?m'm / \ By :
_Doug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT ¢3
Piinted Name Tide Title
July 5, 1990 303-830=4280
Date Telephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for altowable for newly drilled or deepened well must be accompitnicd by tabulation of deviation wests tiken in accordance
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, I1, 111, 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.




