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See lnstructions

at Bostown of Page

Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R, Azec, NM 81410 o ) ye T FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP No.
AMOCO PRODUCTION COMPANY 300451068500

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

Reasoa(s) for [iting (Check proper bax) [T Ot (Please explaing

New Well . Change ig Transporter of:

Recompletion ] 0Oil Dry Gas

Change ia Operator [ ] Casinghead Gas [] Coad J

b Fpevions cpmato

11, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Fonnatioa Kind of Lease Leasc No.
CASE 1S 4 BLANCO MESAVERDE (PRORATED GASSte, Federal or Fee

Location o 990

Unit Letter Feal From The SL - Line and 1750 TFeet From The FEL Lioe
Section Township 31N Range 11w L NMPM, SAN JUAN County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanw of Authorized Transpodter of Oil O or Coudensate 3 Addsess (Give address 10 which approved copy of ihis form is 1o be seni)
MERIDIAN OIL INC 3535 EAST 30TH STREET E‘A_RM;N@FQN_L_M{__

.| Name of Authorized Transporier of Casinghead Gas (] orDiyGas ] |Address (Give address 1o which approved copy of this form is o be seni)

EL PASO NATURAL GAS COMPANY B.Q Mz?__zl_pmn TX 79978

1 well producss oit of liquids, Juait | Se.  |Twp | Rue [ls gas actually connecied | Whea ?

sive bocution of tanks. i 1 l | l

1V. COMPLETION DATA

If this production is commingted with thal from any other leaic of pool, give commingling order aumber:

| oit wen | Gas Went | New wen | Woskover I Deepen | Plug Back |Same Res'v bil’f Res'v

Designate Type of Conyletion - (X) i 1 | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT. GR, «ic.) Name of Producing Formatioa Top OilGas Pay “Tubing Depth
Iedoraions Depth Casing Shoe
TUBING, CASING AND CEMENTING REC m&g ij \ —
HOLE SIZE CASING & TUBING SIZE DEPTH SACKY CEMENT
I S
A 7 19%U
1 234

e —

V. TEST DATA AND REQUEST FOR ALLOWABLE

be squal to or exceed iop allowalle for m ;-‘(:l be for full 24 hows.)

\ >4}

OIL WELL (Test must be afier recovery of 1oial volume of load oil and must

Datc Fird New Oil Run To Tank Date of Test Producing Methiod (Flow, pump, gas I, etc)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls, Walcr - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCI/D Leagth of Teat Bbis. Condeasale/MMCF Giavity of Condensale

Teating Method (piloh, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shui-in) Qioke Size +

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the nles and regulations of the Oil Coanscrvation
Division have becn compliod with and that the informution given above

is tue and cie 1o the best of my knowledge and belicl.
igRature / i A
oug W. Whaley{ Staff Admin. Supervisor
Printed Name Tile
Suly 5, 1990 303-830-
Date Telephane No.

INSTRUCTIONS: This form is w be filed

OIL CONSERVATION DIVISION
AUG 2 5 1990

Date Approved

By 2> s
SUPERVISOR’

Title SOR DISTRICT #3

in compliance with Rule 1104

1) Request for ullowable for newly drilled or deepened well must be accompanicd by wbulation of deviation tests tken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowable

on new and secompleted wells.
3) Fill out onty Sections I, 11, 111, and V! for changes of operator, well name or number,

wransporter, of other such changes.

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



