Subinit S Copi State of New Mexico I

Appropriate Batsict Office Encrgy, Mincrals and Natural Resources De, aftment g:‘f:cﬁ‘ll?-xy
PO“ Box 1980, Hobbs, NM 88240 slul!il:l“'uc'::ul"‘:
.0. Box 3 3 » omn ge
DISTRICL I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antcsia, NM 88210 P.O. Box 2088
) Santa FFe, New Mexico 87504-2088
PO&)RJ’ Brazos Rd, Azece, NM 87410
0 Urd. N cC,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operatos Well APi No.
AMOCO PRODUCTION COMPANY 300450901100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) fos Filing (Check proper box) (I Othex (Please explain)
New Well Change ip Transposter of:
Recompletion 3 Oil Iﬁ Dry Gas D
Change in Operator {3 Casinghead Gas [] Cond 0
i change olé?tnlo( give name
and address of previous operator
11. DESCRIPTION OF WELL AND LEASE
a) Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
PR ce 44 | BLANCO MESAVERDE (PRORATED GAlSate, Federalor Fee
Locatiof
" H 1680 FNL 830 FEL
Unit Letter : Feet From The Line and FeetFromThe ____ Lioe
Section 3 Township 30N Range 8w <JNMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSIORTER OF OIL AND NATURAL GAS
Nanie of Authonzed Transpodter of Oil [ or Condensate I Address (Give address 1o which approved copy of ihis form is o be sent)
MERIDIAN OIL INC. 3535_EAST 30TH STREET, FARMINGT!
I Namie of Authorized Transp of Casinghead Gas [} or Dry Gas {__] | Address (Give address lo which approved copy of this form is io be sent)
SUNTERRA GAS GATHERING CO.
If well producss oil or liquids, | Unit I Soc. I'Np. l Rge. | Is gas actually coanccted? l Whea 7
jrive localion of tanks. 1 I I I I

1f this production is commingled with that from any other lcase of pool, give commingling order aumber:
1V. COMPLETION DATA

Ot Well | Gas Weli | New Well | Workover | Deepen | Plug Back [Same Resv  Dilf Res'v

Designate Type of Comypletion - (X) 1 | l | | | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Fonmation Top GiCas Pay “lubing Depth
Pétforations N Depth Casing Shoe
TUBING, CASING AND CEMENTING REC
| HOLE SIE CASING & TUBING SIZE DEPTH U MENT
o
) WP 3 1gqn

il o CON. DIV.
V. TEST DATA AND REQUEST FOR ALLOWABLE A4 L g
(_)l I. WELL (Test must be after recovery of toial volume of load oil and must be equal 10 or exceed top allawbltjc\m ) gbelorfull 24 howrs.)

[Date Firs New Oil Rua To 1ank Date of Test Producing Method (Flow, pump, gas i, etc.)

Length of Test Tubing Pressurc Casing Pressure Choke Size

Actual Prod. Dunng Test Oil - Bbls, Waler - Bbls. Gas- MCF

GAS WELL .
Actual Prod. Test - MCT/D Length of Teat Bbis. Coadeasate/MMCF Gravity of Condeasate
Testing Method (pitor, back pr.) “Tubing Pressure (Shui-in) Casing Pressure (Shul-in) Qhoke Size =

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT{ON DIVlSlON
pivisiun have been compliod with and that the inromuliop givea above AUG .
is true ’w‘r the best of my knowledge and belicl. Date Appl’OVG d 239 1990
)i 33'{;"’;! W‘haley/Staff Admin. Supervisor & A g
. A min. Supervi
Primted Name be Tille Title SUPERVISOR DISTRICT #3
July 5, 1990 'xml-ln 3n-l&3 20
Date Telephone No.

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

1) Request for allowable for newly drilicd 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 fitled out for atlowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name of number, transporicr, of other such changes.

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



