t:\mm $ Copics State of New Mexico Form C-164

Appropriate Disuict Office Energy, Mincrals and Natural Resources Deparument Revised 1-1-89
PC;“L\Q 1980, Hobbs, NM 88240 / s:“ u!:;:“m;“l“
.0, Box 3 , ! al o of Page
DISTRICTL OIL CONSERVATION DIVISION

£.0. Drawer DD, Ancsia, NM 88210 P.O. Boy2088
Santa Fe, New Mgxico 87504-2088

DJSJ%.ILQ%“! d. NM 87410
1000 Rio Draos R, Asice, " REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS
Operator Well AP{ No.
AMOCO PRODUCTION COMPANY 300451107400
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoats) for Liling (Check proper bax) [ Other (Picase explain)
New Well Change in Transporter of:
Recompletion (] oil Dry Gas
Change ia Operator {a Casinghead Gas D Condensale D
lf change dyxm(}t Rive namne
itss Of previous op

11. DESCRIPTION OF WELL AND LEASE

L&au Eame Well No. | Pool Name, locluding Fusmation Kind of Lease Leass No.
ASE LS 6 BLANCO MESAVERDE (PRORATED GA[SSte, Federal or Fee

Location
] A 1165 FNL 890 FEL
Unit Letter : Fest From The Line and FeetFromThe ___ _ _—  Lioe

Secion > Towngip___JIN Range  11Y NMPM, SAN JUAN

County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naume of Authorized Transporter of Oil . or Coudensate 1 Addicss (Cive address 10 which approved copy of ihis form is 10 be sent)

MERIDIAN OIL_INC. 3535_EAST 30TH STREET, EFARMI NM-—87403
_|Name of Authorized Transporter of Casinghead Gas [ ] orDry Gas [] | Addsess (Give address (o which appmvcd copy of 1his form is 1o be sens)

EL PASO NATURAL GAS COMPANY P.{). BOX IAQ? EL
If well produces oil of liquids, l Unit | Sec. I'l\wp l Rge. | s gas actually coanccted? FA Whea ?
bive location of tanks. 1 | | |

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

] ] {OiWell | GasWell | New Well | Workover | Docpen | Plug Back [Sume Res'v hiff Resv
Designate Type of Conyletion - (X) 1 | | l 1 | |
Dale Spudded Date Coinpl. Ready 1o Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic.) Naie of Producing Formation Top OivGas Pay ‘Tubing Depth
Ierforetions ' ""E"ﬁ e
TUBING, CASING AND CEMENTING mﬁﬁ—uﬁ s¥
HOLE SIZE CASING & TUBING SIZE DEP CKS CEMENT
LITDR L
\l
o\ «
A" 4
V. TEST DATA AND REQUEST FOR ALLOWADLE . t
OIL WELL (Test musi be afier recovery of total volume of load 0il and musi be equal 10 or exceed lop allowable for this depih or be Sor full 24 hows.)
Daie First New Oil Rua To Taak Date of Test Producing Method (Flow, pwnp, gas i, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Walcr - Bbls. Gas- MCF
GAS WELL
Actuad Prod Test - MCT/D Length of Teat Bbls. Coadensate/MMCF Gravity of Condeasate
Taating Melthod (pirer, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Chioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulatioas of the Oil Conservation OIL CONSEHVATlON DlVISlON
Division have been compliod with and that the information given above .
is true and compleic 1o the best of my knowledge and beticl. AUG 2 J 1990

Date Approved
ignalure ) By 1_./& >. d4 .1/

oug V. m‘ale"/taff Adnin, Superyisor SUPERVISOR DISTRICT #3

Piinted Name “Title

July 5, 1990 303-830-4280

T"llh:phow. No.

Title

INSTRUCTIONS: This form is to be ﬁh.d in mmpln.mcc with Rule 1104

1) Request for allowable for newly drilled or deepened wel! must be accompanicd by tabul; wion of deviation tests tiken in weordiuce
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 [, 11, 111, and VI for changes of operator, well name o numbes, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



