i L;b.,m $ Copi State of New Mexico . -1

J ¥ .
Appiopnate Bretsct Office Energy, Mincrals and Nutural Resources Depaniment R:‘;L(J ll}?vu‘)
P.0. Box 1980, 1iobbs, NM 88240 Sn“u!.'::w“;olm
0. Box ), N, al oin of Page
DISIRICE OIL CONSERVATION DIVISION
PO Drawer DD, Aftesia, NM 88210 P.O. Box 2088

. Santa Fe, New Mexico 87504-2088
?0(1) R( i y Rd, A NM 87410
1 ) , Allec,
o Brus ‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURALGAS

Operator Well APl No.
AMOCO PRODUCTION COMPANY : 300452214200

Address 7
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper bax) 7 [0 Other (Plecase explain)

New Well D Change in Transporter of:

Recompletion 1 oil Obyes U

Change ia Operator !:I Casinghead Gas D Conds [X]

If change of operator give name
and address of previous

P

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Includin Kind of Lease Lease No.
UPTEGROVE GAS COM 1A BLANCO MESXVERDE (PRORATED GASute, Federul of Fee
Locabon
, I 1470, FSL 1190 FEL
Unit Letter H Feet From The Line and FeetFromThe ____ Line
Section 33 Township 32N Range 10w » NMPM, SAN JUAN County
11, DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Nane of Authorized Transporier of Oil - or Condensate X3 Address (Give address 10 which approved copy of this form is to be seni)
MERIDIAN OIL INC 3535 EAST 30TH STREET, FARMINGTON, CO 87401
Nanie of Authorized Transponer of Casinghead Gas [] orDry Gas [X] |Address (Give address to which approved copy of this form is to be sent)
_EL PASO NATURAL GAS COMPANY _ 1 P.0O, BOX 1492, EL PASO, TX 79978
Il well produces oil or liquids, | Unit | sec. |T\vp. | Rge. |1s gas acually connected? I When ?
hiive location of tanks. ! | | 1 |

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

B . 5 . |0il Weli I Gas Well | New Well I Workover | Decpen I Plug Dack ISamc Res'v l)i[f Res'v
Designate Type of Conyletion - (X) | | | | | 1 |

| Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.I.D.

Elevations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top OwGas Pay ‘lubing Depth

Irerforations '_ B Camg s |

B TUBING, CASING AND CEMENTING RECORD T
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()!L_\_!! LL (Test must be after recovery of total volwne of load oil and musi be equal io or exceed iop allowable for this depib ot be for fidl 24 hours )
Date Fird New Oil Run To a0k Date of Test Producing Method (Flow, pump, gus Iift, etc )
Length of Test Tubing Pressure Casing Pressure Choke Size -
Adial Prod. Dunng Tea Oul - Dbls, Wil TfGar MCF
i 3% 4
GAS WELL JUL 51559
[Adtaal Trod. Test - MCIVD Leagth of Teat Bbls. Condclnnl:lMMCl' Giavity of Coadcnsate
Testung Method (piior, back pr) Tubing Pressure (Shut-in) Casing Pressurc M) (JuSL? Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE 7
| hereby centify that the nules and scgulatioas of the Oil Conscrvation OlL CONS E RVATION DlVlSION
Division have been complicd with and that the infomution given above
is true and plcu. 10 the best of my knowledge and belicf. Date Approved JU[ 5 1990
By 2 d,_,/
m"m W. Whal Staff Ainln _Supervi SupP y
oug ds h 1s80r ERVI
Tied Name Tile Title SOR DISTRICT ' 3
June 25, 1990 . 303-830=4280__
Date Telephane No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation wsts tiken inaccordiwwe
with Rule H11.

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

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

4y Separate Form C-104 must be fited for each pool in multiply completed wells.



