B Ll:bll\ll 5 Copics State of New Mexico
Appropriate District Office Energy, Mincrals and Natural Resources Department
P.O. Dox 1980, Hobbs, NM 88240 /
DISTRICE 1 OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

I Santa Fe, New Mexico 87504-2088
le%lkw Urdlu)s Rd, Anec, NM 87410
’ ) REQUEST FOR ALLOWABLE AND AUTHORIZATION

Fuan C-14 —i
Revised 1-1-49
See Instructions
at Bottom of Page

L TO TRANSPORT OIL AND NATURAL GAS

Operatur Well APL No.
AMOCO PRODUCTION COMPANY 300452231200

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

Rcas;);(;-h; Faling (Check proper box) D Other (Please explain)

New Welt 1 Change in Transporter of:

Recompletion [:l Oil ( Dry Gas (]

Change in Operator [J Casinghecad Gas D Condy [X]

If change of vperalor give name
and address of previous operalor

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, lacluding Format; Kind of Lease Lease No.
HEATH GAS COM B 1A BLANCO MESAVERDI'. (PRORATED GAState, Federal or Fee
Locauon
_ F 1490 FNL 1450 FWL ,
Unit Letter : Feet From The Line and Feet From The Line
Seclion 09 Township 29N Range v . NMPM, SAN JUAN County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nume of Authorized T 1ansponer of Oil [ or Condcnsale x] Address (Give address 10 which approved copy of this form is 10 be sent)
MERTDIAN OIL INC 3535 EAST 30TH STREET, FARMINGTON, CO 87401
Nanie of Authorized Transporter of Casinghead Gas {71 orDry Gas [ X] |Addicss (Give address io which approved copy of this form is 10 be sent)
_EL PASO_NATIHRAL_GAS COMPANY P.O. BOX 1492, EL PASO, TX 79978
If well produces oil of liquids, | Unit I Sec. 'T\Np. l Rge. | Is gas actually connected? I Whea ?
pive location of lanks. l ‘ | { 1

I this production is commingled with that from any other lease or poot, give commingling order aumber:

1V. COMPLETION DATA

|oitwet | Gaswelt | New Well | Workover | Decpen | Plug Back

I:Same Res'v ,)i[r Res'v

Designate Type of Comyletion - (X) | l | | | N
[ Dale Spudded Date Compl. Ready 1o Prod. Total Depth P.BL.D.
Elevations (OF, KKB, RT, GK, eic) Naine of Producing Fornalion Top OiliGas Fay “Tubing Depth
Pedforations - Depth Casing Shoe |
e TUBING, CASING AND CEMENTING RECORD -
__HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA ARD REQUEST FOR ALLOVWVABLE

OIL WELL (Test must be afier recovery of tatal voluwne of load oil and must be equal to or exceed top allowable Jor this depth or be Jor full 24 hours.)
Date First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas tifi, eic )

Lengih of Test Tubing Pressure Casing Pmisum Choke Size

'Acwual Prod. Duning Test Oil - Ubls. N jas- MCF

GAS WELL JuL 51990
[Actual Prod “Test - MCED™ “[Lenguv of Teat Hbis. 8‘t“&m D'V- -

Taating Metiod (ior, backpry | Vabing Pressine Shuimy | Casing Presvire OB ¥ (luf)_{é:&uc -
Lo —
V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby cenify that the rules and regulations of the Oil Conscrvation O"—- CONSERVATION DIVISION ,

Divisson have been complied with and that the informution given above

is lm/Mj?plcw to the best of my knowledge and belicf. Date ApprOVGd JUL 5 1990

£ / B 1 et ) d“ﬁ/
natuse y A d
ﬁ(mg W. Whal Staft Adwin. Sgg}g'visor SUPERVISOR DISTRICT #3

“Pristed Name Tive Tllle

_June 25, 1990 . S 303-830=4280 o ’

Daie Telephone No.

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

1) Request for altowable for newly diitled or deepened well must be accompanicd by tabulaion of deviation tests tiken in accordance

with Rule 111,
2) All sections of this form must be filled out for atlowable on new and recompleted wells.

3 Eill out only Sections 1, 11, HI, and VI for changes of operator, well name or number, transporier, or other such changes.

4y separate Form C-104 must be filed for cach pool in multiply completed wells,



