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Energy, Mincruls and Natural Resoun

DISIRICET
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Foom C- 14 ’.
Revised 1-1-89
See Instructions
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ces Department

Flglormy DD, Antesia, NM 88210 P.O. Box.2088
Santa Fe, New Mexico 87504-2088
DISTRICT 1L

10C0 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND

AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator _ B Well APl No. —
AMOCO PRODUCTION COMPANY 300451118300
Acdress
p.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Iling (Check proper box) [T Other (Please explain)
New Well C] Change in Transporter of:
Recomplelion [___] Ol E] Dry Gas
Quange in Operator | i Casinghead Gas [_] Cond
If change u(s‘;;:mur give name
and address of previous opesalor
I DESCRIPTION OF WELL AND LEASE o
Lzase Name Well No. [ Pool Name, Including Formalioa Kind of Lease Lease No.
VALENTINE GAS COM 1 BLANCO MES&VERDE (PRORATED GASute, Federal of Fee
Locauon N T
) A 990 FNL 990 FEL
Unit Leuer Feet From The Line and FeetFromThe Lioe
L Seclion 32 Township 32N Range 10W NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OILAND NATURALGAS o e —
Nane of Auttorized Transporter of Onl o or Condensate X) Address (Give address 10 which approved copy of this form is w be sent) ]
MERIDIAN OIL INC. 13535 EAST 30TH _STREET, FARMINGTON, €O 87401
Nanie of Authorized Transporter of Casinghead Gas [} orDryGas [X3 | Address (Give adress 10 which approved copy of thus form is w be senl)
EL_PASO NATURAL GAS COMPANY = .} P.0. BOX 1492, EL PASQ, TX 74918 —
I well prduces ot of hquids, Jume | Sw [twp. | Rge. |1s gas squally coancced? When ?
pive hucativn of tanks. | l I I l

1f this production is commingled with thal from any other lease o pool, give commingli
1V. COMPLETION DATA

ng order pumber:

] ‘ [Giwen | GasWell | New Well | Workover | Decpen | Plug Dack |Sume Resv  Diff Resv |
Designate Type of Conyletion - X) | [ 1 | |

[Date Spudded Date Conipl. Ready 1o Prod. Totl Depth PB.T.D.

[levations (DF, RKB, RT, GR, etc.) Name ol'rl‘mducing Formation Top OivGas Pay “Tubing Depth

Pedorations T Duph Caswg Soe
T "~ TUBING, CASING AND CEMENTING RECORD -
o _HOLE SIZE CASING & TUBING SIZE DEPTH SET ___SACKS CEMENT

r - ]

R

V. TEST DATA AND REQUEST FOR' ALLOWABLE

OIL \!’ FLL _(Test must be after recovery of wial volwne of load oil and must

be equal to or exceed iop allowu

ble for 'J_‘E#f”‘ or be [ﬂ Judl 24 howrs )

GAS WELL
Aciod Trod Tes TMCRD T

Leagh of Test

Teatng Methud (puot, back pr.) Tubing i'ressure (Shut-in)

Datc Fird New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic )
Lengih of Test :l';_bi;;_h:smm Casing Pressure ‘ :(.ﬂQLTSiT:—— -
Actual Prod. Dunng Test Oul - Bbs. | Water - GHH

. S G Y N

—

Casing PicTsu?(snnW.‘ &

UL 5%
e BiL CON. DIV

Giavily of Coadensate

(hoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvalion
Divison have been compliod with and that the w:formution given above

is \my;ﬂcw 10 the best of my knowledgc and belicl.

“Signature
CHoug  W. Whale
Iunted Name

CJune 25, 1990 . .

Lyate

’_Staff Aduin. Supervisor _

Tile

_._.303-830=-4280__

OIL CONSERVATION DIVISION
JuL 51990

Date Approved

By M,Eﬁ_b/_## .
SUPERVISO

Title _ SUPERVISOR DISTRICT #3

“Telephone Na.

INSTRUCTIONS: This fonm is 1o be tiled in compliance with R

1) Request for allowible for newly diilled ur deepened well must
with Rule 111,

2)

kY

4,

Filt out only Sections 1, 1,1l a
separate Formn C- 104 must be fi

nd VI for changes of operator,

ule 1104
be accompinicd by tabuluion of deviation twsts tuken in accordaunce

All sections of this form maust be filled out for allowible on new and recompleted wells.

well name or number, transporter, or other such chanpes.

1:d for cach pool in multiply completed wells,
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