- L;b,m 5 Cof State of New Mexico 5 -

T . Foeam C-)4
Appropriate mea Office Energy, Mincrals and Natural Resources Departnent Revised 1-1-89
PO Bl 1950, kb, NM 84240 Sex Instructions
L. Box - 110008, S at Bowom of Page
DISTRICT &I OIL CONSERVATION DIVISION
$.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

STRICT 11t

100d Rio Ds Rd., Az NM 87410
0 s T, A REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

"Up-:r.llur Weil APl No.
AMOCO PRODUCTION COMPANY 300452280600

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

Reason(s) Iuirrhiing (Check prop)r box) D Other (Please explain)

New Well [ Change in Transporier of:

Recompletion El Oil D Dry Gas

Change in Operator 1] Cusinghcad Gas I:] Condcnsale [X]

Il chinge of o < rator give name
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Formation Kind of Lease Lease No.
MARCOTTE GAS COM 1A | BLANCO MESAVERDE (PRORATED GAStae, Federal or Fee
Localion
Unit Leuter I : 1420 Feet From The FSL Line and 130 Feet From The __FE:_I:..___UDE
Scction 05 Township 31N Range 10w » NMEM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ] o
Name of Authorized Teansporter of Oit - or Condensate Xl Addicss (Give address 10 which approved copy of this form is o be send)
MERIDIAN OIL INC. ~ 3333 EAST 30TH STREET, FARMINGTON, CO._ 87401
Nanw of Authonzed Transpornter of (_aunylud Gas [T orDryGas [X] |Addiess (Give address to which applovc(j copy of this form is 10 be sent)
-EL PASO_NATURAL GAS COMPANY . P.0._BOX 1492, EL PASQO, TX_ 79978
If well produces o1 or liquids, ' Unit I Sec. |'l\vp. i Rge. {1s gas actually connected? l When 7
prve Jocation of tunks. I I ' ! l
I this production is commingled with thal from any other lease or pool, give cc ingling order ber:

IV. COMPLETION DATA

'Oil Well I Gas Well I New Well I Workover | Deepen I Plug 'r?fcrls;me Res'v ')IHRCI'V

Designate Type of Comypletion - (X) | | [ ] | |
Date Spudded Date Compl. Ready to Prod. Toal Depth P.BTD.
Clevations (DF, RKB, RT, GK, eic.) Name of Producing Fonnatioa Top OivGas Pay ‘Tubing Depth
Pedforaions - Depih Casing Shioe

o ____ __TUBING, CASING AND CEMENTING RECORD i o
HOLE SIZE CASING & TUBING SIZE DEPTH SET B SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Iul

1 be afier recovery of wial volwne of load oil and must be equal 10 or exceed top allowuble for this depth or be for full 24 hours )

’T)alc First New ()|I Run To -nnk [[)ag of Ted Producing Method {Flow, pump, gus M elc) -
Length of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. Duning Test Oil - Libls, Walcr G‘E I U ‘E' MCF
GAS WELL JUL 51830
Actuad Prod. Test - MCIYD ™™ 7 [Length of Tes Bbis. Condensaic/MYCE Gravily of Coadensal ]
[Ad | ogth of Test 5 unon:.iLiﬁbN. D|VD‘ ity of Coadeasate o
Tekting Meihod (o, tuck prj | Tabiig s (Shoriy | Caring Piesware (ShlASTs 3 | ke siie
VI OPERATOR CERTIFICATE OF COMPLIANCE
L hereby cenify that the rules and regulations of the Oil Coascrvation O“— CONSERVATION DlVlS]ON
Division have been complied with and thal the infomution givea above
is true and plewe 10 the best of my knowledge and belicf. -"” 5 1990
j_// 2 Z Date Approved
nature - . By ’5 ' > ¥
lﬁuuz; W. Whaleg, Staff Adwin. Supervisor SUPERVISOR DISTRICT /
Mitted Name Tule Tl"e - _____a_
SJune 25, 1990 . 303-830-4280_. -
Date Felephione No.

INSTRUCTIONS: "This form is 0 be filed in compliance with Rule 1104

1) Request tor allowable for newly drilled or deepened well must be accompanicd by tabul.wion of deviation tests taken in accordunce
with Rule 111,

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

3V Eill out only Sections 1, 11, 111, and VI for chi inges of operator, well name or number, transporter, or other such changes.

4, Scparate Form C-104 must bc fued for cach pool in multiply completed wells.



