‘Subnul 5 Copres . Tt ot o o PO L ttre
Appropriate District Office Encrgy, Mincrals and Natural Resources Department Reviscd 1-1-89
[RICT Sce Instructions

ISTRICTT
P.O. Box 1980, Hobbs, NM 88240 at Bottom of PPage

A OIL CONSERVATION DIVISION
?ﬁlgﬁ%&l DD, Antesia, NM 88210 P.O. Box 2088 :

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1l
1000 Rio Brazos Rd, Aztecc, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operatos Well APl No.
AMOCO PRODUCTION COMPANY 300390731500

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

Reason(s) for Tiling (Check proper box] [T Odier (Please explain)

New Well _. Change in_Pfansporter of:

Recompletion (1 oit @);:y G 1]

Change ia Operator ] Casinghead Gas D Condensate I]

i change o((();pcmnr give namne
and address of previous operator

11. DESCRIPTION OF WELL AND LEASE

3 Well No. | Pool Naine, Including Funnatioa Kind of Lease Leasc No.
L&W jﬁAN 28 7 UNIT 52 BLANCO PC SOUTH (GAS) State, Federal or Fee
Location
‘ H 1840 FNL 990 FEL
Unit Letter : Feet From The Line and FeetFomThe ____ __ Line
27 3
. ___Section_____ __ Township 28N Range ™ L<NMPM, RI0 ARRIBA County

flI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nane of Authonzed Transporter of Oil (1 or Condensale 7 Addrcss (Give address 10 which approved copy of this form is to be sent)

MERIDIAN OIL INC. 3535_EAST_30TH _STREET, FARMINGTON, NM 87401

Nank of Authotized Transportes of Casinghead Gas [ or Dry Gas [ ] | Address {Give address to which approved copy of this form is 10 be seni)
kL PASO NATURAIL GAS COMPANY _P.0O. BOX 1492, EL PASO, TX_ 79978

i well produces ot of tiguids, I Unit l Soc. I'I\Np. l Rye. | 1s gas actually connected? ' When ?
give location of Lanks. l l I 1 l

1f this production is commingled with that from any other lease of pool, give comumingling order number:

1V. COMPLETION DATA

|0il Well | Gas Well I New Well | Workover I Deepen IPlug Back ISame Res'v bi[{Rel'v

Designate Type of Comyletion - (X) | l | | | l |
D“Au-,_Spuddcd Date Compl. Ready to Prod. Total Depth P.B.T.D.
I‘Im;)n_s(lylf_}k_lrﬁf—()k;;tc) Name of Producing Fonnation Top GiliCas Fay ‘Tubing Depth
reforaioms T T T Dopis Casing Shioe

o “TUBING, CASING AND CEMENT w ]E r

B HOLE SIKE CASING & TUBING SIZE SACKS CEMENT
. - B A\

= AUG231990
T OILCONCDIV.]
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed mmﬁxs jglhu depth or be for full 24 hours.)

Date Fird New Oil Run To Tank Date of Test PmducinEMerd (Flow, pump, gas lift, etc.)
Length of Test ‘Tubing Pressure Casing Pressure Choke Size
Actual Piod. Duning Test | Oit - ubs. Waler - Bbls. Gas- MCF

GAS WELL

[Actual Prod Test - MCT/D Length of Test Bbis. Condensate’MMCF Gravity of Coadensate
ERp'S o
Festing Method (puot, back pr ) Tubing Pressure (Shut-in) — Casing Pressurc (Shul-in) Qioke Size

i/T OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATlON DlV|SlON

Division have been compliod with and thal the infornution given above

is myplcw 1o the best of my knowledge and belicl. Da‘e Approved AUG 9, 3 1990

/ﬂ By B AD dwa,/

Signalue \
olig v whaley(Staff Adnin. Superyiser SUPERVISOR DISTRICT #3
Printed Name Tile Tille
July 5, 1990 303-830-4280—
Date Telephone No.

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

1) Request for alfowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tiken in iwcordance
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, {1, 11i, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



