Eb..m 5 Copics State of New Mexico

Fuein C-

Appropriate District Office Energy, Mincrals and Natural Resources Departmens, - ll:‘:l‘:cd l.l-}“-uy

PO Dos 1980, lobbs, NM. 88240 i ey by
.0. Box 3 5, at Botton of Page

D OIL CONSERVATION DIVISION

P.O. Drawer DD, Antcsia, NM 88210 P.0. Box 2088 ;

Santa Fe, New Mexi -
DISTRICT It , New Mexico 875042
1000 Rio Drazos R4, Azice, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300452251200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper bax) [0 Other (Please explain)
New Well Change in Pransporier of:
Recompletion | oil @/;rr‘y aa U
Change in Operator ] Casinghead Gas [ ] Coad

If chan 3 u(&pcraln( Rive name
PrEVIOUs Operatof

1I._DESCRIPTION OF WELL AND LEASE

lﬁ’ﬁf)“ﬁ“‘ Well No. [ Pool Name, Including Formatioa Kind of Lease Lease No.
GE LS 6A | BLANCO MESAVERDE (PRORATED GAfsSiate, Federal or Fee

Location

C 970
Uait Lenter : Feet From The FNL Line and 1750 Feel From The i_hne
secion ' Townsip SN Range  11¥ _NMPM, SAN JUAN County
[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naune of Authorized Transporter of Oil O or Coudensate [ Addscss (Give address 10 which approved copy of this form is to be sen)
MERIDIAN OIL INC, 3535 EAST - 30TH-STREET—FARMINGES 3¢

td - M- ol W Ws
.| Name of Authorized Transporter of Casinghead Gas  []  or Dry Gas [ | Address (Give address ta which approved copy of ihis form is lo be sen) | -

EL PASO NATURAIL_ GAS COMPANY BOX_IAQZ—i_E.Lf
If well producss oif or liquids, JUat | sec Jiwp. | Rge ls psmmuycoun I 3978

pive location of tanks. ! | 1 |

I this production is comumingled wilh that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

] ] |oitwelt | GasWell | New Well | Workover | Deepen | Plug Dack |Same Res'v  iff Res'v
Designate Type of Completion - (X) 1 | | | | l 1
Daie Spudded Date Compl. Ready io Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Fonmation Top OivGas Pay ‘Fubing Depth
Pedontions ) ) Depih Casing Shioe

TUBING, CASING AND CEMENTING RECORD
HOLE Si<E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toial volume of load oil and must be equal 1o or exceed 1op allo

Dule Fing New Oil Rua To Taak Date of Test Producing Method (Flow, p l B @'
Length of Tem Tubing Pressure Casing Presure ekl '\ ng—— .

Aclua! Prod. Duning Test Oil - Libls, Walcr - Bbls O“- .
| Dist. 3
GAS WELL
Actwal Prod. Teat - MCT/D Leagth of Teat Bbls. Condeasalc/MMCF Giavity of Condeasale
Teating Method (pited, back pr.) Tubing Pressure (Shit-in) Casing Pressure (Shut-in) ] Cn—ok?-s'u.: =
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT]ON DlVlSlON
Divisioa have been comiplied with and that the informalion given above .
is mjplcw 10 the best of my knowledge and belicf, Date AppfOVBd AUG 23 ]990
- » By 2> D s
Pouaow WhlAt ff Admin. § L
ou ale a min. i
o Foem R T Title SUPERVISOR DISTRICT #3
SJuly 5, 1990 303-830-4280
Duate Telephone No.

MSNKERIGOEN

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulution of deviation tests tiken in accorduwce
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 or number, transporter, or other such changes.

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



