B L‘ State of New Mexico -

ubnut § Cupics . Form C- 14
Appropriate Dusrict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
’ See lnstructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
DISTRICL I OIL CONSERVATION DIVISION
PO Drawer DD, Ancsis, NN B8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
DISTRICT UL
1000 Rio Brazos Rd, Azncc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURALGAS

Operawr Well APl No.
AMOCO PRODUCTION COMPANY 300452268000

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

Reason(s) l&Al'sling (Check proper box) D Oher (Please explain)

New Well {7} Change in Transporter of:

Recompletion | oit Ooycs Ll

Change in Operator | _| Casinghead Gas [} Condensate [X]

I change of operator give naine

and address ‘?‘P;n:viuus

Ly

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, lncluding Fonnatioa Kind of Lease Lease No.
HOUCK GAS COM A 1A BLANCO MESAVERDE (PRORATED GASSuaie, Federal or Fee
Locauon B
C 1020 FNL
Unit Letter : FeetFromThe —__ Line and _ﬂ_ Feel From The _..FEI.‘__UM
Section 06 Township 29N Range 9w L NMPM, SAN JUAN County
111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ____ - —
Nume of Authonzed Transposter of Oil o or Condensate Xl Addsess (Give address 1o which approved copy of this form is 10 be sens)
MERIDIAN QIL INC . 3535 _EAST 30TH STREET, FARMINGTON, CO__874Q01 .
Namie of Authorized Transponier of Casinghead Gas ] or Dry Gas [X] | Address (Give address to which approved copy of this form is to be sen)
EL _PASO NATURAL GAS COMPANY . .| P.O._BOX 1492 EL PASQ, TX 79978 .
If well produccs oil of liquids, | Unit | Se. |iwp. | Rge |ls gas acally connected? | Whea 2
bive bocation of tanks. l I l l l

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

|0il Well | Gas Well l New Wdthodnover | Deepen I—l;ﬁl_ga_ci_lfiame Res'v l)il( Res'v

Designate Type of Conyletion - (X) | | 1 l | | | |
| Date Spudded Date Compl. Ready 1o Prod. Total Depth P.AT.D.
Clevauons (DF, RKB, RT, GR, eic ) Name of Producing Formation Top OilGas Pay ‘T'ubing Depth
g Depl
Perforations v Depth Casung Shoe ]

T TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
8] L WELL (Test must be afier recovery of iotal volume of load oil and must be equal 10 or exceed 1op allowuble for ihis depth or be for full 24 hows.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 11, eic.)

Choke Size

Length of Test Tubing Pressure Casing Pressure

Aciual Prod. Duning Test Oul - bbls. W3 sas- MCF

| S—4
GAS WELL lN g,]gﬁn
Aot Prod. Test - MCTD ™ [Lenguh of Teal Bﬁifcﬁﬂd'ghm g [Gravily of Condensite

U N O gppus (?N ! o | e
Festing Meliod (pitod, back pr ) Tubing Pressure (Shul-in) CquALTcgh -1‘? 3 {(hoke Size
DiST.

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation O“— CONSERVAT‘ON DIVIS ION

Division have been compliod with and that the infomulion given above

is Imyplcw 10 the best of my knowledge and belicf. Dale Approved JUI_ 5 1990

e -. By Fd L./ e

¢ W. Whal Staff Adwin. Supervisor .

':-.T.’.Ei%qm{'_'w_‘ B S e e Title SUPERVISCR (HSTHICT #7

_June 25, 1990 . 303-830-4280__ B

Date Telephone No

INSTRUCTIONS: This fori is to be filked in compliance with Rule 1104

1) Request for altowable for newly drilied or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
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, 1, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.

4y Separate Form C-104 must be filed for cach pool in multiply cumpleted wells.



