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Apptopriste Distiict Ollice Luergy, Sticials and Hatural Resouices Pepartinent Revlsed 1-1-89

DISTRICE See lll\lrucllulus

1.0, Box 1980, Hobus, NA 88240 . N e e . . at Bottoun of Page
. O1L CONSERVATION DIV ISTON

DISIUCT 1.0, Box 2088

1.0, Drawer DD, Anesia, NN 83210 . ) ]
Santa e, New Mexico 87504-2088

DISTRICT I

1000 Rio Biazos Rd., Azec, NM 87410

REQUEST FONR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS )
Operator “Well ARl No.
___Amoco_Production Company _ 3004522976
Addiess

1670 Broadway, P. 0. Box 800, Denver, Col orado 80201
l_(Z;;;)a(rs—f(;{_l\-llagf(jn'cg;;u')'c_rb:):) T Other (I'lease explain)
New Well - Change in Transporter of:
Recompletion [ Oil () piycas L
Change in Operator [J Casinghead Gas L_-_} Condensale lx‘ Effective Date of Change 4/1 /89

If chiange of nlpcmnr pive mane
and addiess of previous operator

1. DESCRIPTION OF WELL AND LEASE _

‘Lease Name Well No. | Pool Nm:_h_x_c_h]dhm Formativn Kind of Lease Lease No. ]
___EPNG COM B LS - 3A_ | BLANCO (MESAVERDE) Sute, FRMMKXXXX | B1101729
Location '
Unil Letter E : 1500 Feet From The _FENL_ Lincand 810 _ FeetFrom'lhe Ful Line
Section 32 Township 31N Range 10W L NMI'M, SAN JUAN County
1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _. [ -
Name of Authotized Transporter of Oil (] or Condensate (X Addicss (Give address 1o which approved copy of ihis form is to be sent)
MERIDIAN OIL CO. | 3535 E. 30TH ST., FARMINGTON, NM 87499-4289.
Name of Authoiized Transporter of Casinghead Gas ] or Diy Gas [1_] Address (Give address 1o which approved copy of this forn is 10 be seni)
EL PASO NATURAL GAS COMPANY R P. 0. BOX 1492, EL PASO, TX 79978
I well produces oil or liquids, I Uit | Sec. I’l"wp. | Rge. | Is gas actually counccted? I When 7
iive location of tanks. l l l t l

If this production is conumingled with Lhat from any other lease or pool, give cotnmingling order aumber:

1V. COMPLETION DATA

I_(;il-Wcll ] Gas Well ]‘ New Well i Workover I Decpen I Plug llnc;_lgatllc Res'v F)ilf Res'v

Designate Type of Completion - (X) l | I | | | |
Date Spudded Date Compl. Ready 10 Piod. T Toal Depth TLD.
Elevatons (DFF, RKB, RT, GR, t;C.) Name of P'roducing Formation Top OivGas Tay 'Tubing Depth
Pedforations o o &ﬁi.—CQIHESEJc

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE " CASING & TUBING SIZE DEPTH SET SACKS CEMENT
VOTEST DATA AND REQUEST FOR ALLOWABLE
Q&_\‘ﬂ;Lll . ﬂ'fs_l musl be aﬁl:fg(._q!ir}_ﬂ_fil!dl volurne of load oil and must b‘f‘lf‘_‘ﬂf,?_’_ CIET{"j&‘ﬂ?ﬁ'yf[‘” lhiil_{plh or be for full 24 hours.)
Date First New Oil Rua ‘T'o Tank Date of Test Producing Method (Flow, pwnp, gas 141, esc)

i;Cll[;lh of Test -lubmg Picssure Easing Pres

Aciual Prod. During Test 0l - Buls. Walcr - Bbl|

"~ MAY02 1990

GAS WELL 9‘!’ mv
Acial Fiod “Test - MCID™ | Lengthi of Test Tibis. Condeasale/h cwm 3 Graviiy of Condensate
. "‘ .
L]

— | aioke Sie *

i‘éiﬂﬁmﬁr{ﬁbfﬁck—pr‘.)ﬂd— TUbing Fressure (Shotiny Casing Pressure (Shut-in)

VI OPERATOR CERTIFICATE OF COMPLIANCE s
1 hicreby centify that the tules and regulations of the Qi Conservation O l l— CON SE HVATION D lVlSlON

Division have been complied with and that the information given above
is truc and compleic to tie best of my knowledge and belicf. MAY 0 2 1990 R

Date Approved
Signature £ / By 1.-../‘- h) dw{
'i'D”TxHE:' Whaley . Staﬁf_Acimjn,_l_?_upemisor SUPERVISOR DISTRICT #3
qinted Name Tile H
“April 20, 1990 303-830-4280 || e

Date Telephone No,

2 IRile A3 AN, # AL 't g 2] I Y I A 2 R S T W 3 il b
INSTRUCTIONS: This form is (o be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
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, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

,/CMG 4) Separate Form C-10 Umust he fited for each poal in multiply completed wells.
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