Revised 1-1-89
Sce Instructions
at Bottom of Page

Lubum S Copics . State of New Mexico Foom C- 14
Appropriale Bitsict Office Energy, Mincrals and Naturad Resources Department

)
P.O. Box 1950, Hot by, NM B§240

. Ol1. CONSERVATION DIVISION
Flélglr%}l DD, Adesia, NM 88210 P.O. Box 2088 /
DISTRICE Santa Fe, New Mexico §7504-2088

100U Rio Brazus Ril, Azec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opesator Well APl No.
AMOCO PROJCTION COMPANY 300451099000

Address
P.0. BOX 300, DENVER, COLORADO 80201

Reason(s) fuiril'lTi;_; (Check proper box) ] D Oulker (Please explain)

New Well - Chaoge in Transporter of:

Recompletion [j Oil [] Dry Gas £l

Change io Operato [,J Casinghcad Gas D Condensate [X]

I chunge of vperlcr give name
and address of picv ous operator

1L._DESCRIPI'TON OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Furmatioa Kind of Lease Lease No.
MCEWEN GA:3 COM 1 BLANCO MESKVERDE (PRORATED GASue, Federal or Fee
Location B
N 890 FSL 1720 FWL
Unit Leter : Feet From The Line and FeetFromThe _____ _  Line
secion*°  ounaip. SN Range 1OV . SAN JUAN County
I, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorize  Transporter of Oil ) or Condensate [ Address (Give address 1o which approved copy of this form is 1o be sent)
MERIDIAN OIL INC. . - 3235 EAST 30TH STREET, FARMINGTON, CO 874031
Nane of Authonized Transporter of Casinghead Gas 3 or Dry Gas X} |Addsess (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY = P.0O. BOX 1492, EL PASO, TX 79978
If well produces o1 or liquids, l Unut | See. h\vp, | Rge. | ls gas actually connected? I Whea 7
prive location of lanl s. I l | ] 1

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

V. COMPLETION DATA

|0i| Well I Gas Well I New Well | Workover | Deepen | Plug Back |Same Res'v  |iff Res'v

Designate Type of Comypletion - (X) | I | | ! | i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.I.D.
Clevations (DF, KA, RT, GR, etc.) Name of Producing Fonmation Top OiliGas Fay ‘Tubing Depth

Ierforations Depth Casing Shoe B

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE _ CASING & TUBING SIZE DEPTH SET ~ SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ] .
OIL WELL (lest must be after recovery of total volwne of load oil and must bc equal 1o or exceed top allowable for {ﬁg depth or be for full 24 hows.)

Daic First Nch)Ai Rua To Taok Date of Test Producing Method (Flow, pump, gas Wft, eic )
Length of Test ‘Tubing Pressure Casing Pressure Choke Size
Actual Prod Danm: Teat Ol - Ubls. Water - @"E m‘ﬁ (h,-? MCF
St
o r ; {1

ua
GAS WELL £ 1550
[Acwal Prod. Test - MCF/D ™ " Leaguiof Teal Bbis. ¢ Condcnun)lvu}fl’ [Gravity of Condensale

§ aJ \
Testing Mclhod (pit A, back pr.) Tubing Pressure (Shut-in) Casing Pic_sgll;cl%&h}glni - L ioke Size
L] .

VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify hat the rules and regulations of the Qi Conscrvation OIL CONSERVAT[ON D lVlSlON
Division have been complied with and that the informuion given above .
is lm:mdj; lewe to the best of my knowledge and belicf. Date Approved . " 1] 5 ]990

By 1..“/& > d\o«-}/

Sij;nalurr |

_Doug  W. Whale, Staff Adwin. Supervisor Sup

Puinted Name Tule Title ERVISOR DISTRICT ' 3
_June 25, 1990 303-830-4280_

Date Telephone No.

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

1) Request Tor allowable for newly drilled or deepened well must be accompanicd by tibulation of deviation tests taken in accordance
with Rule 111

2) All sectons of this furm must be filled out for allowable on new and recompleted wells,

3 Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or numbes, transporter, or other such changes.

4; Separaw- Form C-104 must be filed for cach pool in mubtiply completed wells.




