tbunl S Copics

State of New Mexico

_*-

Fi C.
Appropniate District Office Energy, Mincrals and Nutural Resources Depantment ’ R:?Il:cd xlg‘-us
PO iox 1980, Thobby, NM 88240 ' ot Do of 1o
.0, 3 ' a o of Page
s OIL CONSERVATION DIVISION /
$.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088 /
] Santa Fe, New Mexico 87504-2088
DISIRICT 1l 87410
1000 Rio Drazos Rd., Aztcc, NM
0 s TS fee REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Weil AP{ No.
AMOCO PRODUCTION COMPANY 300450858500
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [0  Other (Please explain)
New Well Change in Transposter of:
Recompletion 3 0il () bry Gas
Change in Operator l:] Casinghcad Gas D Conds
If chitnge of aperator give name
and address olp;leviws opcrator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lacluding Formatioa Kind of Lease Leasc No.
A L ELLIOTT A 2 BLANCO FRUITLAND (GAS) State, Federal or Fee
tocation
. D 1085 FNL 1010 FWL
Unit Letier Feet From The Line and Feet From The Lige
Seclion 11 Township 29N Range 9w JNMPM, SAN JUAN County

111. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

[Name of Authonized Transporter of Oil D or Condensate xa Addzess (Give address to which approved copy of this form is to be sent)
MERIDTAN QIL INC 3535 EAST 30TH STREET, FARMINGTON, CO 87401

Nanwe of Authorized Transponer of Casinghead Gas —/ or Dry Gas [X7) | Address (Give address to which approved copy of this form is 10 be sens}

_EX. PASQ ] PASQ, TX 79978

If well produces oil or liquids, [ Unit l Sec. l'l\vp. I Rge. | Is gas actually connected? I Whea 7

pive location of tanks. 1 l l l l

If this production is commingted wilh that from any other lease or pool, give commingli
IV. COMPLETION DATA

ng order number:

] ] Joitwell | GasWell | New Well | Workover | Deepen | Plug Back |Sume Res'v  iff Resv
Designate Type of Conyletion - (X) | | | l
[ Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GK, eic) Namne of Producing Formation Top OiVGas Pay ‘Fubing Depth
Pedorutions Depth Casing Shoe |
B TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

T FOR ALLOWABLE
covery of total volwne of load oil and musi

V. TEST DATA AND REQUES
OIL WELL (Test must be after re

be equal to or exceed top allowable for this depth or be for full 24 howrs.)

[Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Iifi, etc.)

Length of Test Tubing Pressure Casing Pressure (H E\iltv {ﬂ——

Actual Prod. During Test Oil - Libls. Walcr - Bbls (u’z“ri’rggo g

GAS WELL 0". CON. DIV.’

FAcinal Frud. Test - MCIVD Length of Teat Bbis. Condensale/MMCF 15Ty "Coadensate ]
Testing Method (pitof, back pr.) Tubing Pressure (Shiul-in) Casing Pressure (Shul-in) — u-i;‘;(ers;ﬂq” -

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the sules and regulations of the Oil Conscrvation
Division have been complied with and that the infomution given abave

is true and plcu: 10 the best of my knowledge and belicf.

mlur:

oug W. Whal Staff Admln _Supervisor
THinted Name Tile
-June 25, 1990 303-830-4280
Date Telephone No.

OIL CONSERVATION DIVISION

Date Approved Jur 21930
BY 1 LA >. dw/

N SUPERVISORA DISTRICT #3
Title

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104
1) Request for allowable for newly drifled or deepened well must be accompanicd by tabulation of deviation sty taken in accordunce

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 1, 11, 118, and VI for changes of operator, well name or number, transporter, or other such changes.

4, Separate Form C-104 must be filed for each poot in multiply

completed wells.



