.
Subimit 5 Copics

State of New Mexico

Appropriate Distict Office Energy, Mincrals and Nawral Resources Department uri‘;'t;ﬁ'u'f‘.'.u
P.O. Box 1980, liobbs, NM 88240 : i«mﬂm.
OIL CONSERVATION DIVISIO

DISTRICT I
P.O. Drawer DD, Ancsia, NM 38210 P.O. Box 2088

. ct T Santa Fe, New Mexico 87504-2088
1000 206 R4, , 4)

oo REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS .
Operalor Well APl No.

AMOCO PRODUCTION COMPANY 3004512175
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [J Othet (Please explain)
New Well Change in Traasporter of:
Recomplelion 0 il Obyca O
Change ia Operator [:] Casinghead Gas D Cond
If change of operator give name
and address of previous op

—_ e Y

11. DESCRIPTION OF WELL AND LEASE ’7 )55 [
Lease Name 7 ] Well No. | Pool Name, Iacluding Fonnatiod TTKind of Lease Leasc No.

RIDDLE /H/ S 7 6 BLANCO (PICT CLIFFS)’ FEDERAL SF080244
Location 1 ’ 1710

Unit Leter Feet From The FSL Line and 1140 rwrmm___FLJu
Section 17 Township 30N Range 9w , NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nime of Authorized Transposter of Oil
MERIDIAN OIL INC.

Addicss (Giwe oddress to which approved copy of this form is 10 be sent)

3535 EAST 30TH STREET, FARMINGTON, NM 87401

Name of Authorized Transposter of Casin Gas Dry Gas [] | Address (Give address 1o which approved copy of 1his form is 1o be seni)

'l PASO NATURAL GAS COMPANY f?/ g}‘ SO P.0. BOX 1492, EL PASO, TX 79978

1f well producss oil of liquids, l Unit I Soc. |'I'\wp. I Rge. | Is gas actually coanoctcd? I Whes 7

Pve kocation of tanks. 1 I { | i J

If this production is commingled with that from any

lhcr lease or gpol, give commingling order number:

1V. COMPLETION DATA Y/ &0
] ol well | Gasweli | New Well [ Workover | Doepen | Piug Dack [Same Res'v |iff Res'v
Designate Type of Completion - (X) { | | | | |
Date Spudded Datc Compl. Ready o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ¢ic.) Name of Producing Fonmatioa Top OivGas Pay ‘fubiog Depth

R

I'erforations

.[—h.—'?l-h'—(fumg Sloe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIKE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

. L
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test masst be afier recovery of total volume of load oil and must be equal o or exceed lop

allowable for this depth or be for full 24 howrs.)

Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, #ic.)
e Bl L W ol D NETOA N
Length of Test Tubing Pressure C“‘j_ml-f""’ BT Kke Size
\ i
‘Actual Prod. Duning Test Oil - bbls. Waler - DS rep2 s 1391 as- MCF
GAS WELL Ol CON, DIV,
Aciwal Prod. Test - MCI/D Leagih of Tesd Bbls. Cmdemwm@ﬁ ~ A Gravily of Coodensale

R

Choke Size

Teating Method (puax, back pr.) Tubing Pressure (Shul-u)

Casing Pressure (Shul-in)

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulatioas of the Oil Conservation
Divition have been complied with and that the information given above

is true and pletc 1o the best of my knowledge and belicf.
i RalrD \
oug W. Whaley,/Staff Admin. Supervisor
Punted Name Title
February 8, 1931 103= _
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with

OIL CONSERVATION DIVISION
FEB 2 5 1391

Date Approved
By ’_3_\_"4\ d ‘/
Title SUPERVISOR DISTRICT £3

Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordunce

with Rule 111,

2) All sections of this form must be filled out for allowable on ne
and V1 for changes of operator, well name or number, transporier, or
led for cach pool in multiply completed wells.

3) Fill out only Sections 1, 11, 111,
4) Scparate Form C-104 must be fil

w and recompleted wells.
other such changes.



