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I‘/‘

L
Operator Well AT No.
AMOCO PRODUCTION COMPANY 300392325700
[ Address
P.0. BOX 800, DENVER, COLORADO 80201
ic:o;(;)—ft;ul'—llvl;g (Check ;:7};:' box) E] Other (Pleass explain)
New Well Changcﬁijl)hmpomr of:
Recomplclion (J oil DyGa UJ
Change in Operator [J Casinghead Gas D Condensale J
If change of xralor give name
and address of previous opcralos
11. DESCRIPTION OF WELL AND LEASE
Na Well No. | Pool Name, Including Furmatioa Kind of Lease Lease No.
Lﬁﬁ[\l"lﬁg COM 3 BLANCO MESAVERDE (PRORATED GAShtate, Paderal or Tee
l_,ocaljon )
K 2120 FSL 2060 FWL
Unit Letter Teet From The Line and Feet From The Line
Section Township 26N Range 6w L NMPM, RIO ARRIBA Counly

[lL_D_[‘.S_IGNAT_I_ON OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transpodter of Oil D or Condensate [:| Addrcss (Give address 10 which approved copy of this form is 1o be sent)
MERIDIAN OIL INC. _ 2535 FAST 30TH STREET, FARMINGION, NM- 87401
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [] [Address (Give address 1o which appw\m’i copy of this form is 1o be sens)
EL PASO NATURAL GAS COMPANY _ P.0O. BOX 1492 EL PASQO,-TX 79978
I well producss oil of liquids, I Unit l Scc. |‘l\wp. l Rge. | is gas actually coanected? Whes
pive location of tanks. l l l l
If this production is commingled with that from any other lease o pool, give commingling order number:
1V. COMPLETION DATA
] } {oil well | Gas Well | New Well | Workover | Deepen | Piug Back |same Resv  Diff Res'v
Designate Type of Comyletion - X) 1 | 1 | Tl |
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.TD.
Clevations fEF.I-(KII_?F,Zk_ ;;c.,)-—'— NTnZ?)? Producing Fotmation Top OilGas Pay Tubing Depth
PeifGrations T ) '(i;'xh_éisﬁ’s&__—__——
- o ] TUBING, CASING AND CEMENTING e
__HOLE SIZE CASING & TUBING SIZE DE KS CEMENT
. i\ )
- B o inog1
RUOA I
U S O CON DIV,
V. TEST DATA AND REQUEST FOR ALLOWABLE N :‘" A
(_)!L!'v_'ﬁl,l,’“ (Test must be after recovery of iotal volune of load oil and must be equal 1o or exceed top allowhi.fatpdn or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Troducing Method (Flow, pump, gas U, eic)
Length of Test ‘Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - ibis. Water - Bols. 'Gas- MCE
I
GAS WELL
[Acical Prod Test - MCI/D [Length of Test Tibls. Condensate/MMCF Gravity of Condensale
Testing Mcthod (pitor, back pr) “Tabing Pressure (Shul-in) Casing Pressure (Shut-im (hoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Ot Conscrvation O‘L CONSERVATlON DlVlSlON
Division have becn complied with and thal the information given above
is true and tete 1o the best of my knowledge and belief.
i yknowiec¥ Date Approved AUG 2 3 1990
Py vhaley(Staff Admin. Sup r o B Gos”
_Doug W. aleyf a min. Superviso
i e o Tille SUPERVISOR DISTRICT #3
July 5,.1990 . 303-830=4280—
Date Telephane No.

INSTRUCTIONS: This

1) Request for aflowable for newly

with Rule 111

2) All sections of this furm must be filled out for atlowable on new and recompleted wells.

3) Fill out only Sections [, 1,
4) Scparate Form C-104 must

be filed in compliance with Rule 1104

form is to
drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance

1il, and V1 for changes of operator, well name or number, transporter, or other such changes.

be filed for cach pool in multiply completed wells.



