L : State of New Mexico . |
Subnut $ Copre A .
/\ppnl::\n:lc( Patrct Otfice Energy, Mincrals and Natural Resources Department IR‘::I‘::J; mxa
L 350, Hombe, NM 88200 See Inntructions

0. Box , Hobbs, ol 0] age
DISTRICLI OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1l
1000 Rio Brazos Rd., Azicc, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Operator Weil AP No.
AMOCO PRODUCTION COMPANY 300392069700
Address
P.0. BOX 800, DENVER, COLORADO 80201
ﬁ;zson(s).[o_(‘l ﬁing (Check pm;;baz) D Other (Please explain}
New Well ] Change@ﬁ' ransposter of:
Recompletion D Oil Dry Gas
Change in Operator [:] Casinghead Gas D Condcnsate D
If change o(apcnlor give name
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE
Well No. |Pool Name, Including Formatios Kind of Lease Lease No.
LEXIM AN 28 7 UNIT 175 |'BLANCO BC SOUTH (GAS) Stale, Foderal o Fee *
Location
I 1460 FSL 1030 FEL
Unit Letter : Feet From The Line and Feet From The Lioe
1
Section ! Township 2N Range ™ » NMPM, RIO ARRIBA County.

11l DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oit [ or Condensate 3 Addiess (Give address to which approved copy of this form is lo be semt)

MERIDIAN OIL INC. __ . 3535_EAST 30TH STREET, FARMING
{Name of Authosized Transposter of Casinghead Gas () orDryGas [ ] |Address (Give address 10 which approved copy of this form is 1o be send)

EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASO, TX 79918
If well producas oil or liquids, | Unit } sec. |‘l\vp. l Rge. | Is gas actually coanecied? | Whea ?
Eive tocation of lanks. l | l | 1

If this production is commingled with that from any other lease or pool, give commingling order oumber:

IV. COMPLETION DATA

[Oitweil | GasWell | New Well | Workover | Decpen | Plug Back |Same Resv Diff Reswv

Designate Type of Completion - (X) | i 1 | | 1 |
Daté Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
El:vauons (DF, RKB, RT, GR, ;ch) Name of Producing [ormation TopTlllms Pay ‘Tubing Depth
R S U P
rerdorations Depth Castug Shoe
o ] TUBING, CASING AND CEMENTINGRE : ™
__HOLE SIKE CASING & TUBING SIZE H Y 1] *4ACKS CEMENT
[
] WY g2 31990
o cOoN DR

V. TEST DATA AND REQUEST FOR ALLOWALLE

e
OIL WELL (Test must be after recavery of iotal volune of load oil and must be equal 10 or exceed top allagt:'lbl; Jor this depth or be for full 24 hows.)
"Date First New Oil Rua To Tank Date of Test Producing Methiod (Flow, pump, gas I{fi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Walcr - Bbls. Gas- MCF
GAS WELL
Actual Trod Test - MCIVD Leogth of Teat Bois. Condensatc/ MMCF Giavity of Condcasate
festing Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressire (Shui-in) | Chioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heteby centify that the rules and regulations of the Oil Conscrvation O"— CONSERVATlON DIV|S|ON
Division have beea complicd with and that the information givea above .
is true and cpmplete Lo the best of my knowledge and belicl. AUG 2 3 1990
/ 27 Z Date Approved
Sran < / — ) By DA d‘-,/_
»oug W. Whaley? Staff Admin. Sunerv__lsor SUPERVISOR DISTRICT # 3
Trinted Name Title Title
July 5,19%0  _ __ 303-830- _
Date Telephone No.

- L r———————T R S —— e %
INSTRUCTIONS: This form is to be filed in compliance with Rule 11
1) Request for allowable for newly drilled or decpened well must be accompanicd by tabulation of deviation tests Lken in weordunce
with Rule 111,
2) All scctions of this form must be filled out for allowable on new and recompleted wells.
3) Fill out onty Sections 1, 11, 14, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.




