|Subnu". § Copics .. State of New Mexico Form C.11
Prvwsict Office Energy, Mincrals and Natural Resources Department . Revised 1-1-89

G{EBIJEE Vi See Instructions
P.O. Box 1980, Hobbs, NM 88240 - at Bullom of Page
- OIL CONSERVATION DIVISION /

PO Drawer DD, Ariesia, NM 88210 P.0. Box 2088 /

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

DISTRICT I
1000 Rio Drazos Rd., Aztcc, NM 87410

L TO TRANSPORT OIL AND NATURALGAS

Operator Well APl No.
AMDCO PRODUCTION COMPANY 300392073400

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

ﬁéﬁ?&i ;Iing (Check proper box) D Othex (Please explain)

New Well - Change in/Transporter of:

Recornpletion (J oit /] Dry Gas

Change in Operator [:] Casinghead Gas E] Condensale D

Il change of operator pive naine
and address of previous op

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Fonmation Kind of Lease Leasc No.
SAN JUAN 28 7 UNIT 175 | BLANCO PC SOUTH (GAS) State, Federal or Fee
Location
E 1775 FNL 1050 FWL
Unit Letter : Feet From The Line aod Feet From The — Lioe

L Seclion 28 Township 27N Range v , NMPM, RIO ARRIBA County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanx of Authorized Transpotter of Oil 1 or Condensate — Addrcss (Give address 1o which approved copy of this form is 1o be sent)

MERIDIAN OIL_INC. ) 3535 EAST 30TH _STREET, FARMINGTON, NM. 87401 —

[Nanw of Authorized Transporter of Casinghead Gas 3 or Dry Gas [ | Address (Give address to which approved copy of this form is io be seni)

_EL._PASO NATURAL GAS COMPANY P.0. ROX 1492 _EL PASQ, TX 79978

If well produccs oil of liquids, I Unit l Sec. l‘l'wp. l Rge. | Is gas actually connected? fthn ?

pve bocation of tanks. l l l J l

If this production is commingled with that (rom any other lease or pool, give commingling onder pumber:
1V. COMPLETION DATA

[Oi Well | Gas Well | New Well | Warkover | Deepen | Plug Back |same Resv  [iff Res'v

Designate Type of Comypletion - (X) | 1 i | | l
‘Date Spuddod Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevetons (DF, RKI, RT, GR, eic) Name of Producing Fotination Top GivGas Pay “fubing Depth
Perforations - - .D-Lﬁh_C;sTng_Sh};—— ]

e TUBING, CASING AND CEMENTING RECO,
___HOLE SIKE CASING & TUBING SIZE 7 _ CKS CEMENT

S 11
V. TEST DATA AND REQUEST FOR ALLOWALLE . L) | S WA LDl
OIL \" FLL (Test must be after recovery of iotal volume of load oil and musi be equal to or exceed top allmsxlorair depih or be for full 24 hours.)
Date First New Oil Rua To Tank Date of Test Producing Methiod (Flow, punp, gas Iifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
[ Actual Prod. During Test Oil - lbls. Walcr - Bbis. Cas- MCF
L. -
GAS WELL
Actual Prod Test - MCIID Leogth of Test Bbis. Condensale/MMCF Giavily of Condeakale
R . e e "‘.";"::-' - nprpr—
Teating Method (pitot, buck pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) i Choke Size

V1. OPERATOR CERTIFICATE OFF COMPLIANCE
1 heredy centify that the rules and reguiations of the Oil Conscrvation
Division have been compliod with and that the informulion given above

is wy;ﬂm 10 the best of my knowledge and belief. Date Approved AUG 23 1990
§ e By o S bE d4 ‘/

P w. WhaleyStaft Admin. S sor
ou . aleyf a . Vi
-k t1 Admin. Supervisor. . SUPEAVISOR DISTRICT #3

OIL CONSERVATION DIVISION

Tinted Name Title Title
July 5,.1990._ . 303-830-4280
Date Telephone No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulition of deviation iests iken in accordince
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 I, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

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




