State of New Mexico
Energy, Mincrals and Natural Resources Depantment

Form C- 14
Revised 1-1-89
Sce lustructions
at Boutom of Page

Lubnn'l 5 Copics
Appropsiate Dastct Office

P.O. Box 1980, 1obbs, NM 88240

DIST .
cr DD, Ancsia, NM 88210

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

RICT Ui
P.O. Drawi

DISTRICT 11l
10 Braz d., . 87
[0 Rio Brazos RA. Amee, NM BHI0 o o e o FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS .
Well AP No.
T 300452263200

1
Operator

AMOCO PRODUCTION COMPANY

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

Reasonts) for Filing (Check proper box) [T Other (Flease explain)
New Welt (] Change in Transporter of:
Recompietion Q 0il Dry Gas
Change in Operator | Casinghead Gas [} Condensa
il change o(:‘p;:mof pive name
and address of previous opelator
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lncluding Fommatioa Kind of Lease Lease No.
MARTINEZ GAS COM A 1A | BLANCO MESAVERDE (PRORATED GASate, Federal of Fee
Location
J 61
Unit Letter 1615 Feet From The FSL Line and 1850 Feet From The FEL Lioe
section__ 32 Township 32N Range 1OV  NMEM, SAN JUAN County
!!L_D.F-SICN-‘\T!Q.N,QF.T!QSBEE%IELOEMQ N A_TU_WRLL,QAS S —
Name of Authonzed Transporter of Oil 0 or Condensale X1 Address (Give address 1o which approved copy of this form is 0 be sent)
MERIDIAN OLL INC_ 3535.EAST 30TH S — FARMIN “0 - 87401
Nanw of Authorized Transporter of Casinghead Gas {1 orDryGas [X] jAddsess (Give address fo which approved copy of this form is to be senl)
_EL PASO N e P.0. BOX 1492, FLEASQ,_’DL_BQlB__________‘
If well producss oil of liquids, I Uit I Sec. l'I\vp< l Rge. | Is gas actually coanected? I When ?
Jive location of Lanks. 1 J | | |

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

ng order sumber:

. . IOAI Well I Gas Well I New Well I Workover I Deepen I Plug_B;:;-l_Same Res'v bn[f Res'v
Designate Type of Conyletion - (X) l | | | | 1
(Daie Spudded Date Compl. Ready W Prod. Toal Depth P.B.T.D.
Elevations (DF, RKB, RT, GK. ¢ic.) Name of Producing Formatioa Top OilGas Pay Tubing Depth
[ — e = —
pedorations Depth Casiug Shoe
- "~ TUBING, CASING AND CEMENTING RECORD -
. _HOLE SIKE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
— ]

VT TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

be equal 1o or exceed lop alfowable for this 5‘_‘_5’1"_,"5_"‘_/3’/“” 24_hou:) o

(Test must be afier recovery of total volwne of loud oil and must is
] 141, etc )

Date First New Oil Rua To Task Date of Test Producing Meliod (Flow, pump, gas
O — J— -

Length of Test Tubing Pressure Casing Pressure Choke Size
‘Achial Brod. During Test Ol - Bbs. Wal 1 4~ MCF
L - e
GAS WELL
MActad Prod. Test - MCRD Lengwh of Teat Bbis. Condensatlc/MMCF Gravity of Condeosale
SR N _ DILCON. DIV |
Y e s k pr. 3 Pre: ut-wn) 3 ( j e Si
Testing Method (puck, back pr.j ubing Pressure (Shut-w ing Pressure (SMﬁ 3 wie Sice
J— - ——
V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and regulations of the O Conscrvation OlL CONSERVATlON DlVlS‘ON

Division have been complicd with and thal the informution given above

is lrue and ;."'0 the best of my knowledge and belicf. Dale Approved " “ 5 lsm

SEE 1{5( £ Adwin. S i By—_"__—i#i—d"?(

_Doug . W. Whale ta dwin. Supervisor

e 2 e Title SUPERVISOR DISTRICT #3

CJune 25,1990 e __303-830-4280_- - o

Date Telephone No.

INSTRUCTIONS: This form is © be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabul.ation of deviation tests taken in wccordance
with Rule 111,

2) All sections of this form
3V Fill out only Sections 1,

4, Scparate Form C-104 must be filed for cach

must be filled out for allowable on new and recompleted wells.
1, 1Y, and VI for changes of operator, well name or nuinber, ranspol
ol in multiply completed wells.

rier, or other such changes.



