State of New Mexico
Energy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Fonu C- 14
Revised 1.3-89
See lustructions
at Bottom of Page

wbnut § Cupics
Appropriate District Office

2.0. Box 1980, Tlobby, NM 88240

JSTRICT It
2.0. Drawes DD, Ancsia, NM 88210

DISTRICT 111
1000 Rio Brazos Rd., Aztec, Nl B7410

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APE No.

AMOCO PRODUCTION COMPANY 300450914300
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reasonis) for [iling (Check proper box) [J Other (Please explain)
New Well Change in Transposter of:
Recomptetion D Oil Dry Gas
Change in Operator iJ Casinghead Gas [ ] Cond
If chiange of operator give name
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, lacluding Formation Kind of Lease Lease No.

E E ELLIOTT B 1 BLANCO MESAVERDE (PRORATED GA$ute, Federal or Fee
Localion 650

1 g ]
Unil Letter Feet From The Line and 1650 Feet FomThe FWL Line

L Section 27 Township 30N Range 9 L NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naiw of Authorized Transponer of Oil ) ar Condensate X} Address (Give address to which approved copy CJJM-/L;;L; 1o be sent)

- MERTDTAN OIL _INC 3535 EAST 30TH STREET, FARMINGTON, CO_ 87401
Nane of Authorized Transposter of Casinghead Gas "1 orDry Gas [X] |Address (Give address to which approved copy of this form is 10 be seni)
EL_PASQO NATIRAL P.O. BOX 1492, EI PASO, TX 749918

If well producss oil or liquids, l Uit I Sec. h\vp. | Rge. | ls gas actually connected? l When 7

pive Jocation of Lanks. ] | | | 1

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

. . |Oil Well I Gas Well ' New Well | Workover l Deepen | Plug mck—|Samc Res'v i)il’{ Res'v
Designate Type of Comypletion - (X) | | | | |
Date Spudded Dale Compl. Ready to Prod. Towl Depth PB.T.D.
Clevalions {DF, RKB, RT, GR, «ic ) Name of Producing Fonnalion Top OiV/Gas Pay Tubing Depih
Perforations Depth Casing Stioe T
S _______ TUBING, CASING AND CEMENTING RECORD - o
HOLE SiE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

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

T FOR ALLOWABLE
covery of total volune of load oil and must

be equal 10 or exceed 1op allowable for ths depih or be Jor full 24 howrs )

Dale Fird New Oil Run To Tank

Date of Test

Producing Metliod (Flow, pump, gas lifi, eic )

Length of Test Tubing Pressure Casing Pressure

ECEIVEQ

GAS WELL
(Al Trod e~ MCTID L2agih of Vet Bbi. CmannWMCr~—0fw|m’N€uW—. -
| - ()[u!c Size

[ealmg Method {putot, back pr}
OlL CONSERVATION DIVISION
JuL

Aclual Prod. Dunag Test Oil - Bbls. Waler - Bbls.

Tubiag Pressure (Shul-in) Casing Pressure (Shul-in)

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conscrvalion
Division have been comptied with and that the informuation given abave

is true and plcu:/m the best of my knowledge and belict. Date Approved
; J% By “3_AD, éﬂﬂm/
Sig 3 . —
CBoug W. Whalef, Staff Adwin. Supervisor SUPERVISOR DISTRICT #3
Pinied Name Title Title ] o
CJupe 25, 1990 . 303-830-4280__ -
Lhate Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by ubulaion of devigtion tests taken in accordunce
with Rule {11,

All sections of this form must be filled out for allowable on new and recompleted wells,

Fill out only Sections I, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

Separate Form C-104 must be filed for each pool in multiply completed wells.

bl

X
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