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Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 11
o) Rio Brazos Rd., Ance, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
[Operator Well API No.
AMOCO PRODUCTION COMPANY 300452021800
Address
P.0. BUX 800, DENVER, COLORADO 80201
Rcason(s)_h;hlm‘, (Check pmpu bax) Ouwr (Please explain)
New Well ) Change in Transporier of. _
Recompletion ] ail [Jpycas L
| Change in Operator {1 Casinghcad Gas D Cond X
If chiange of vpertor give name
and address of pievious opers
11, DESCRIPTION OF WELL AND LEASE i
Lease Name Well No. | Pool Name, lacluding Formatioa Kind of Lease Lease No.
ULIBARRI GAS COM BLANCO PICTURED CLIFFS (GAS) | Stte, Federal of Fee
Locauon
. N 1190 FSL 1690 FWL .
Unit Letter Feet From The Line and Feet From The Line
Section 35 Township 30N Range 9w 2 NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nuame of Authonzed Transporter of Ot 3 or Coadensale e Addscess (Give address 10 which approved copy of this form is to be sems)
MERIDIAN _OIL INC. 1 3535 EAST 30TH STREET, FARMINGTON __R2401 |
Name of Authonzed Transponter of Casinghead Gas [ or Dry Gas [X] | Address (Give adidress 1o which approved copy of ihis form is to be sent)
_EL._PASO NATURAL. e L PO, BOX 1492, EL PASQ, TX 79918
If well produccs oil or fiquids, Junit | sec |Twp. | Rge. |1s gas actually connected? | Whea 7
pive bocation of tanks. l I | i 1

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order sumber:

X . l(.)il Well I Gas Well l New Well l Workover I Deepea l Plug Back ISamc Res'v bi{f Res'v
Designate Type of Conyletion - (X) | | 1 1 |
[ Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Lievations (DF, RKB, RT. GK, eic.) Name of froducing Formation Top GiliGas Pay Tubing Depth

Pedorations

Dupth Casiug Shioe

TUBING, CASING AND

CEMENTING RECORD

'_;"_QLEvSIZg CASING & TUBING SIZE

DEPTH SET " SACKS CEMENT

I FOR ALLOWABLE

(T'est must be after recovery of total volwne of load oil and must

VI TEST DATA AND REQUES
OIL WELL

be equal 1o or exceed i0p allowable for this depit. or be for full 24 hours.)

Testing Method (putod, buck pr.) Tubing Pressure (Shul-in)

ﬁ)ah. Furst New Oil Run To 1ok "TDate of Test Producing Method (Flow, pwnp, gas lg/l eic)
Length of Test Tubing Pr_c;mm Casing Pressure Choke Size
Acwual Prod. Duning Test Oil - Bbls. Wa ﬂ Rm MCF
!
GAS WELL 1930
[Aciaal Prod. Test - MCR/D™ | Leagth of Test Bbls. ’Cumunuwmmcr [ Gravity of Condennile

OlL CON. N

Casing Pressure w 3

7| Cnoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the sules and regulations of the Oy Conscrvalion
Division have been complicd with and that the information given above

is |mi27nplcw 10 the best of my knowledge and belicf.
i

Signature v

B ﬁu}fjg . W. Whale¢, Staff Adwin. Supervisor
Pined Name Tile

CJdune 25, 1990 0 303-830-=4280__
Date Telephune No

OIL CONSERVATION DIVISION

Date Approved Jur 5 1990

By TR

SUPERVISOR DISTRICT #23

Title

INSTRUCTIONS:

This form is W be filed in compliance with Rule 1101

1) Request tor atlowable for newly diilied or deepened well must be accompanicd by tabulation of deviation tests tuhen in wccordwwe

with Rule 111,

2) All sections of this form must be filled out tor allowable on new and recompleted wells.

3+ Fill out only Sections 1, 11, 11, and V1 for changes of operator,

well name or number, transporter, or other such chunges.

A4, separate Fosm C 104 must be filed for cach pool in multiply completed wells.



