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D OIL CONSERVATION DIVISION

.0, Drawer DD, Anesia, NM 88210 P.O. Box 2088

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

DISTRICT 1l
1000 Rio Drazos Rd., Azicc, NM 87410

I TO TRANSPORT OiL AND NATURAL GAS

Operalor Well APl No.
AMOCO PRODUCTION COMPANY 300451077500

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

Reason(s) for Filing (Check proper box) ]  Ouher (Please explain)

New Well ] Change in Transposter of:

Recompletion | ol W oycs O

Change in Operator [j Casinghead Gas D Cond: D

If ch:ﬁe of operator give name
and address of previous op

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Poot Name, lacluding Formatioa Kind of Lease Lease No.
NEIL LS 1 BLANCO MESAVERDE (PRORATED GAjSSte, Federal or Fee
Lotion A 1050
Unit Letter : Feet From The FNL Lioe and 890 Feet From The _E_‘E.Ii___..__Um
Seclion 14 Township 31N Range 11V L NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS
Name of Authorized Transpoder of Oil O or Condensale (o Addscss (Give address 10 which approved copy of this form is 1o be sent)
MERIDIAN OIL INC 3535 EAST 30TH STREET. EARMINGTON,—NM-—87461
| Name of Authorized Transponter of Casinghead Gas [ ] or Dry Gas [ | Addscss (Give address to which appmv::l copy of this form is b be sent)
| EL_PASO NATURAL GAS COMPANY P.0. BOX 1492 EL-PASO,-TX 79978
If well produces il or liquids, | Unit | sec. Itwp. | Rge. |ls gas acually coanccicd? [ Whea
pive location of tanks. { { | | |

If this production is commingled with that from any other lease or pool, give commingling onder pumber:
1V. COMPLETION DATA

IOiI Well l Gas Well | New Well | Workover I Deepen l Plug Back IS.«me Res'vy biff Res'v

Designate Type of Completion - (X) | | 1 | l | 1
Date Spudded Date Compt. Ready 1o Prod. Total Depth PB.T.D.
Cievations (DF, RKB, RT, GR, eic.) Naine of Producing Formation "Top OilTas Pay “Tubiog Depth
Perdorations B Duph Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET T CKS CEMENT
o B B ) Rl 11
‘x‘ !I t ”
““ a9 ‘\dqﬁ.
puae™"

[ A |

V. TEST DATA AND REQUEST FOR ALLOWABLE . N. D\‘Jo'

OIL WELL (Test must be after recovery of toial volwne of load 0il and must be equal o or ucmﬂ\:_g»ﬁi pih or be for full 24 hows.)
pump,

Dute First New Oil Run To Tank Date of Test Producing Method (Flow, e
Leagth of Tegt Tubing Pressurc Casing Pressure Choke Size
‘Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL
Actual Prod. Teat - MCHD Tength of Test Tbls. Condensai/ MMCF Giavity of Coadensals
Testing Method (pited, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) | Chioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT|ON DlV|SlON
Division have been compliod with and that the inforaution given above
s rue and complete 10 the beat of niy knowledye and belicf. Date AppfOVGd AUG 2 3 '990
Wmmm / ] \ By 1....%- > d‘ﬁ/'
_Doug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Piinted Name Tidle Title
- 303-830=4280
Date Telephone No.

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

1) Request for aftowable for newly drilled or deepened well must be accompanicd by wbuliation of deviation tests taken in awcorduice
with Rule 111,

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

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

4) Separate Form C-104 must be filed for cach pool in multiply completed wells.



