- .t._.b,m $ Cupics State of New Mexico p -

Forin C-1
::)pn:’;viﬂl: wu;:': :rr:; - Energy, Mincrals and Natural Resources Department ‘lelll::fw l';?:.f:,::‘
0. Box ), 5, : ot Boltom e
DLSIRICLI OIL CONSERVATION DIVISION
P.O. Drawer DD, Ancsia, NM 88210 PO. Box.2088
c o e Santa Fe, New Mexico 87504-2?
1000 Rio Brazos Rd., Azntec, 1
" REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS .
Operawor Weil APl No.
AMOCO PRODUCTION COMPANY 3004523278
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper box) r Other (Please explain)
New Well O Change in Transporter of;
3o HRED 7
Change io Operator | Catinghead Gas [_] Condensate
If change of operator give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Fosmation . Kind of Lease Lease No.
ATLANTIC LS 15 BLANCO (PICT CLIFFS) FEDERAL NM013688
Location )
Unit Lener B : 810 feet FromTne FNL e and 1440  porPromThe_ FEL _ Line
Section 24 Toumship 31N Range 10W _NMPM, SAN JUAN County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil L—_—] or Condensate 3 Address (Give address 1o which approved copy of this form is to be sens)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of Authorized Transp of Casinghead Gas ] oDyGas [] AMteu(Ginaddrmwwhkhnppmdcapya]lh&jamhloh:w)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
I well produces oil of liquids, JUnit | Se.  [Twp | Ree {is gas sctually connccted? | Whea 7
yve localion of tanks, L 1 | l l
If this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA
[OiWell | GasWell | New Well | Workover [ Decpen | Plug Back |Same Resv  |iff Resv
Designate Type of Completion - (X) 1 1 | i | | |
| Date Spudded Datc Compl. Ready 1o Prod. Totl Depth P.B.T.D.
Elevations (DF, RKH. RT, GR. etc.) Name of Producing Fornation Top OiVGas Pay Tubing Depth
Ieonations ’ ’ Depi Casng Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oil and musi be equal to or exceed iop allowable for this depth or be for full 24 hours )
Date Fint New Oil Rua To Taak Date of Test Producing Method (Flow, pwnp, gas lift. etc.)
Lengh of Ted Tubing Pressure Coing Bl ﬁ; E E ‘Q':? A Size
‘Actual Prod. Dunng Test Ol - bbls. , Water/ Gak MCF
FEBZ 51991
GAS WELL Vi FTTRr Y X B o SA
Actaal Prod Teat - MCFID Cenpih of Teat Bbli. CodmkB/MMCE =~ T [ Giavity of Condepiaie
e Ligl, & el
Teating Meihod (piox, back pr.) "Tubing Pressure (Shul-in) Casing Pressure (Shul-in) QOhoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby centify that the rules and regulatioas of the Oil Conscrvalion OlL CONSEHVAT]ON DlVlSION
Pivisﬁoﬂ have been compliod with and thai the information given above FEB
6 truc and comppieic 10 the beat of my knowledge and belicf. Date AppfOVG d 2 5 1991
AL \ By oD (—ﬂ, e
ijnal .
oug W. Wha ley,/Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Trinted Name Title Title
_Eebruary 8, 1991 103-830=-4280
Date “Telephone No.

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

1) Request for allowablc fur newly drilicd of deepened well must be accompanicd by tbulation of deviation tests taken in accordance
with Rule 111,

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

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

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



