State of New Mcexico
Energy, Mincrals and Natural Resources Departmen

.13

Lubu\il 5 Cy)

FOrm Leive
Revised 1-1-89

Appropriate strict Office
?{)ﬂmﬁoc%m Tobbs, NM 88240 Sfe u}.'::wd:"xm
Q. Box , Hobbs, - a o of Page
DISTRICLL OIL CONSERVATION DIVISION i

.0, Drawer DD, Artesia, NM 88210 P.0. Box 2088 !

) Santa Fe, New Mexico 87504-2088 /
?&%% ] lws Rd., Azicc, NM 87410 4 d
io U " cC, .
REQUEST FOR ALLOWABLE AND AUTHORIZATION N
L. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300392317200
‘Address
P.0. BOX 800, DENVER, COLORADO 80201

Reasomtay Tor ¥vling (Check praper box) [J Other (Please explain)

New Well - Change in/Transporter of:

Recompletion (] o Dry Gas

Change in Operator [_] Casinghead Gas [:I Cond

If cﬁ'?& 5;';‘" givein.alvne

and address of previous operaloe

1. DESCRIPTION OF WELL AND LEASE

Lizg Kdm Well No. | Poot Name, Including Formation King of Lease Lease No.

COM 2 BLANCO MESAVERDE (PRORATED GASte, Federal or Fee
Location -
‘ B 950 FNL 1765 FEL
Unit Letter — Feet From The Line and FeetFomThe . _Line
Section Township _ 26N Range oW . NMPM, RIO ARRIBA County

AND NATURAL GAS

111, DESIGNATION OF TRANSPORTER OF OIL

perforations -

Name of Authonized Transpoiter of Ol - or Condensate - Addicss (Give address 10 which approved copy of this form is 10 be sent)
MERIDIAN OLL_INC. 3535 EAST. 30TH STREET., FARMINGTION,.
| Name of Authorized Transporter of Casinghead Gas [} orbDiyGas (] | Address (Give address o which approved copy of this form it to0 be sent)
EL PASO NATURAL GAS_COMPANY P.O. BOX 1492, EL PASQ, TX 79978
If well produces oil of liquids, | Unit | Sec. Jrwp. | Rge |ls gas actually connected? Whea 7
sive tocalion of Lanks. ‘ l I l l
If this production is commingled with that from any other lcase or pool, give commingling ondes pumber:
1V. COMPLETION DATA B
] ] [oitwell | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv |iif Resv
Designate Type of Comydetion - (X) [ i | | - 1 -
| Dale Spudded Date Compl. Ready 1o Prod. Tolal Depth P.B.T.D.
Tievatons [DF, RKH, KT, GR, etc ) Name of Producing Formation Top OiliGas Fay ‘Fubing Depth

Depih Casing Sioe

EBE' I Esl s CEMENT

=

1980

-

A

URESTTOR ALLOWADBLE

—

V. TEST DATA AND REQ

total volume of load oil and must be ¢q

.
ual 1o or exceed lop allam}c Jfor this depth or be for full 24 howrs.}

OIL WFLL (Test must be after "‘_‘f‘f‘_lof

Choke Size

Date Fi;Ncwatl Rua To Taok T Date of Test Producing Method (Flow, pwnp, gas 1if, eic)
Length of Test B TllbilE Pressure Casing Pressure
Actual Prod. Duning Test - o_if-—um;. Water - Bbls

B —

GAS WELL )

Gas- MCF

Giavily of Condensate

Adinal Trod Test - N]C]E/bﬂﬁunglf of ’ITJ‘—‘—____—_—IT}SiET:Gm@mCFﬁ

{eaiing Method (pifox, back pr.) Casing Pressure (Shul-in)

Qioke Size

]

VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cedtify that the rules and regulations of the Oil Conscrvation Ou— CONSERVA-“ON DlVlSlON
Division have becn complied with and that the information given above
is \cho lhe best of my knowledge and belicf. Dale Appl’OVBd AUG 2 3 1990
Signature - e \ BY /x.lz...'.«‘- ) dv 4
_ﬁﬂjﬂﬁzﬁfﬂw_&jﬂﬂliiﬂﬁ_ : 3
Printed Name Title Title SUPERVISOR DISTRICT #3
_f)l te 1990 T 1'.71§;a3q|-?4m

10 be filed in compliance with Rule 1104
ty drilled or deepened well must be

INSTRUCTIONS: This form is

1) Request for allowable for new
with Rule 111,

2) All sections of this form must

3) Fill out only Sections I, 1, 111,

4) Separate Form C-104 must be

be filled out for allowable on new and recompleted wells.

filed for each pool in multiply completed wells.

and V1 for changes of operalor, well name or number, transporter,

accompanicd by tabulation of devialion tests taken in accorduance

or other such changes.



