t..b.m 5 Copics State of New Mexico

F C-ld
Appropriate Distict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
Do 1‘980 1lubbs, NM 88240 S:.eni:zlw“:ul“s
P.O. Box , 1lobbas, . . . al o of Page
—— OIL CONSERVATION DIVISION
PO Drawer DD, Antesia, NM 88210 P.O. Box 2088
) ‘ Santa Fe, New Mexico 87504-2088
DISTRICT i
1000 Rio Brazos R4, Aztec, NM 87410
o A REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
[Opeaator Well API No.

AMOCO PRODUCTION COMPANY 300452292700
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) flJ_!VFIlil'lg (Check proper box) D Ciher (Please explain)
New Well ) Change in Transporter of:
Recompletion D (Y] ] Dry Gas ]
Change in Operailor l_] Casinghcad Gas D Condensate m
If chunge of operator give name
and address oIP;rcvi(ns peie
1. DESCRIPTION OF WELL AND LEASE )
Lease Name Well No. | Pool Name, Including Formatica Kind of Lease Lease No.

A L ELLIOTT A 3 BLANCO PICTURED CLIFFS (GAS) | State, Federal or Fec
Location

. A 1165 FNL 1120 FEL )
Unil Letier : Feel From The Linec and FeetFromThe . Lioe
Section 11 Township 29N Range v NMPM, SAN JUAN County i

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Nume of Authorized Transporter of Oil - or Condensate ] Address (Give address 10 which approved copy of this form is 10 be sent)

MERIDIAN. OIL INC. 3535_EAST _30TH STREET _FARMINGTON, CO. 87401
Nanx of Authorized Transporier of Casinghead Gas () orDryGas [X) |Address (Give address to which approved copy of this form is 10 be sens)
EL_PASO NATHRAL GAS COMPANY _  ___ P.O. ROX 1492 EL PASQ, TX 79978
If well producs ail of liquids, Juamn  |se.  fTwp. | Rge. |1s gas scwally connecred? | Whea ?
pive location of lanks. l l l | L

I this production is commingted with thal from any other lease or pool, give commingling ordcr aumber:
1V. COMPLETION DATA

I()il Well l Gas Well I New Well I Workover I Deepen |_Plug llac;_l—S;nc Res'v ')il[ Res'v

Designate Type of Comyletion - (X) | | ] | | | 1
| Date Spudded Date Compl. Ready 1o Prod. Toul Depth PB.ID.
Elevauons (DF, KRB, RT, GR, eic.) Name of Producing Fonmation Top OivGas Pay Tubing Depth
Peforstions o --D—c‘-“h-cz;ﬂlzsl = ———

- TUBING, CASING AND CEMENTING RECORD -
HOLE SiZE CASING & TUBING SIZE DEPTH SET ___ SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (T'est must be afier recovery of 1tal volune of load oil and must be equal 1o or exceed iop allowable for this depth or be for [ull 24 howrs )

[Date First New Oit Run To Tank Date of Test Producing Method (Flow, pump, gas Iy, eic )

Length of Test Tubing Pressure Casing Pressure Choke Size

Acwal Prod. Duning Test il - Bbls. Wi bﬂ_ as- MCF

GAS WELL JUL 51990

[AciGal Prod. Test -MCHD™ | Length of Teat Hbls. Condensate/MMCF Gravity of Condensate
OILCON. DIV |t o

Festing Method {jiror, buck pr, Tobiag Pressire (Shu-@) Ciiing Proseurs Qidke siie
esting Method {pi ck pr) 8 8 m 3

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation O“— CONSEHVATION DlVI S[ON

Diviston have been complied with and that the informution givea above

i lm??plcw/l'o the bul of my knowledge and belicf. Dale Approved JUL 5 1990
S < /é - Z By 1___A ) Qﬁ ‘/

Sipnalure L
ﬁ()nxg W. Whal Staff Adwin. Su is
_HOUg W Ty oL ._Supervisor PR
Trivaed Name = Tile Title SUPERVISOR DISTRICT 83
CJune 25, 1990 o 303-830-4280_.
Date Felephone No.

INSTRUCTIONS: This forun is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests tahen in accordunce
with Rule 111

2) All sections of this forin must be fitled out for allowable on new and recompleted wells.

3% Fill out only Sections 1, 11, 111, and VI 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.



