t-m.m $ Cupics State of New Mexico I

oY C-14
Appropriate District Office Energy, Mincrals and Natural Resources Depantment Rt:;;d 1-1-89
PO.. Box 1980, Mobbs, NM 88240 S:*kakuﬂ:'ol“
.0. Box , Hobbs, [ o of Page
. ) OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
s 1 Santa Fe, New Mexico 87504-2088
1000 Rio Drszos Rd., Autcc, NM 87410
‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300451121600
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Fiting (Check proper box) [0 Oher (Please explain)
New Well Change in Transporter of:
Recompletion {1 oil 5 pyGa U
Change in Operator 'j Casinghead Gas D Coadensate l]
If change o(;pcmot Rive naine
and address of picvious opetd
II. DESCRIPTION OF WELL AND LEASE
Lﬁ‘h’iﬁ Well No. [Poal Name, lncludhx TFormatioa Kind of Lease Lease No.
LS . 2 BLANCO MESAVERDE (PRORATED GASSate, Federal or Fee
Location
N 1140 FSL 1650 FWL
Unit Letter : Feet From The Line and FeetFomThe . lioe
25
Seclion Township 320 Range 11w L NMPM, SAN JUAN County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nauk of Authotized Transporter of Oit (| or Coudcnsale (| Addicss (Give address 1o which approved copy of this form is 10 be sent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGION, N
.{Name of Authorized Transporier of Casinghead Gas ] orDryGas [} |Addicss (Give adidress 1o which approved copy of this form is 10 be sens)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492 _EL PASQO _TX. 79978
If well produces oil or liguids, ] Uait I See. l'l\ivp ' Ryge. | s gas actually conncctcd? I Whea ?
pive location of tanks. t | i | |

If this production is commingted wilh that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

lOil Well | Gas Well l New Well | Workover | Deepen l Plug Back |Samc Res'v l)iff Res'v

Designate Type of Completion - (X) l | | | | | !
Date Spudded Daie Compl. Ready 1o Prod. Total Deplh PB.T.D.
Clevations (DF, RK, RT, GR, eic) Namne of Producing Fonmation Top GilCas Pay ‘Tubing Depth
Ierforations ’ Dupth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

| HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
P S T
PR R A RN
MEO ST Ul
[ PO [ ‘\\ EPVeVelal il
V. TEST DATA AND REQUEST FOR ALLOWABLE ) GBS G2 9 1990
OIL WELL (Test must be afier recovery of total voluwne of load oil and must be equal io or exceed top allowuble for this  or b 24 howrs)
Datc Fira New Oil Rua To Taak Datc of Test Producing Method (Flow, p(.’“:f mﬂ . B‘ =
" s
N\ 11 &
Length of Test Tubing Pressurc Casing Pressure \ oke Size
Actual Prod. During Test Oil - Lbls. Walcr - Bbls. Ga- MCF
GAS WELL
Actual Prod Test - MCTID Leogth of Teat Bbls. Condeasa/MMCF Gravity of Coadensale
Teating Method (pitod, back pr.) Tubing Pressure (Shut-in) Casing Prcasure (Shut-in) Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I heseby cenify that the rules and regulations of the Oil Conscrvation OIL CONSEHVAT]ON DlVISION
Division have bee \plied with and thai the informati iven abov .
is uma:nd ; plal:cr::ldlzlc best of my ln:wlcdgc m:;::!p * ‘ AUG 2 3 ]990

// Z Z Date Approved
i'nahuo. ) y/ A By 1 - ) : . 4
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Punted Name Tite Tlue
SJuly 5, 1990 '3!1'3:8%0:4280-_

Date Telephoae Na.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordwe
with Rule 111,

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

3) Fill out only Sections 1, 11, 11, and VI for chinges of operator, well name or number, transporer, or other such changes.

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



