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OIL CONSERVATION DIVISION

P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT 1l
1000 Rio Brazos Rd., Aziec, NM 87410
1

Operator Well API Noo
AMOCO PRODUCTION COMPANY 300452299500

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

Reasoals) fos Filing (Check proper bax) D Othes (Please explain)

New Well [l Change in Transportes of:

Recompletion [ Oit Kl pyce O

Change ia Operator [ Casinghead Gas [ ] Condensate [

If chunge of operator give name
and addicss of pievious op

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, tacluding Formatioa Kind of Lease Lease No.
ATLANTIC B LS 1A | BLANCO MESAVERDE (PRORATED GAgSa. Federal or Fee
Location o
Uhit Letter H 800 Feet From The FSL Lioe and 1550 Feel From The ___l:ll;__bna
Section 33 Township 31N Range 10w L NMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transpoiter of Oil O or Coadensate O Addsess (Give address 1o which approved copy of this frm is 1o be sent)
MERIDIAN QIL INC 3535 EAST 3O0TH STREET—FARMINGTON —NM—8740T
| Namic of Awhorized Transporter of Casinghead Gas [ of Dry Gas [ | Address (¢ s ox3 1o which oppeovell copy of this Joim is ho bé sent)
-W-—_—_—Wnlnn Py 20030
If well produccs oil of liquids, ] Uait l Scc. I'I\wp. | Rge. 11s in ;auauy coan 1 m‘; y 8 TIITO
jive location of 1anks. { l 1 { {

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

[Ouwell | Gaswel | New Well | Wokover | Decpen | Pug Dack |Samc Res'v  |Nff Res'v

Designate Type of Conyletion - (X) 1 I | i | | 1
Date Spudded Datc Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Namne of Producing Fonnation Top GivGas Pay ‘Tubing Depth
Perforations B Dopth Casiug Shos
TUBING, CASING AND CEMENTING RECORD
N HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
X [
1|
V. TEST DATA AND R'F,QUFST FOR ALLOWABLE 162 3 19@
OIL WELL (Test must be after recovery of total volume of load oil and must be equal ia or axceed iop aﬂambNugu 'depih or be for full 24 hows.)
Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, "U‘I‘E’ W Dlv‘
Leagih of Test Tubing Pressure Casing Pressure o, v iy
Actual Prod. Duning Test Oil - libls. Waler - Bls. Cas- MCF
GAS WELL
Aciual Prod Teat - MCI/D Tagth of Teat Bbls. Coadeasalc/MMCF Giavity of Condeasale
Tesling Meihod (pited, back pr ) Tubing Pressure (Shul-in) Casiog Pressure (Shui-in) Chwke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

T heteby cenly tha th ndes and regulatoas of he O Coascrvation OIL CONSERVATION DIVISION

Division have beea compliod with and thai the informatioa given above O

is myﬂm to u‘:le beat of my knowledge and bclic:. Date Approved AUG 23 1990
(L By 1> ey

ipnature

/ A
oug W. Whaley{ Staff Admin. Supervisor

SUPERVISOR DISTRICT #2

Printed Name Title Title
July 5 1990 303-830=4280
Date Telephone No.

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

1) Request for allowable fur newly dritled or deepened well must be accompanicd by tabultion 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, 11, and VI for changes of operator, well name of number, transponier, oF other such changes.

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



