DLAC UL 1YL W IVILARY

lSuhu\il S Copics . . 3 Form C-18
Appropriate Destrict Office Lncrgy, Mincrals and Natural Résources Department Revised 1-1-89
P(;‘ hoC%BO liobbs, NM 88240 sl“ll!::l‘:u‘l:}olm
.0. Box , lHobbs, al n of Page
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Artcsia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
PU:U Rio B Rd, Azcc, NM 87410
o Drazos Rd., Azlee,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300390742400
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for [iling (Check proper box) D Other (Please explain)
New Well ] Change in Jransposter of:
Recompletion J Oit Dry Gas d
Change in Operator ~ {_} Casinghead Gas [_] Condensae [ ]
I change o(gp:mot give name
and address of previous operator
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Including Formatioa Kind of Lease Lease No.
SAN JUAN 28 7 UNIT 46 BLANCO MESAVERDE (PRORATED GAfStte, Federal or Fee
Locaiion H 1700 FNL
Unit Letter : Feet From The Line snd 1150 Feet From The _EE_;L____UM
Section 16 Township 28N Range ™ . NMPM, RIO ARRIBA County
I1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nawme of Authorized Transporter of Oil ' or Condensate 1 Addicss (Give address 1o which approved copy of this form is 1o be sent)
MERIDIAN OIL_INC. 3535 EAST 30TH STREET, FAR
Name of Authorized Transp of Casinghead Gas [ or Dry Gas [_] |Address (Give address io which approved copy of this form is io be sent)
EL PASO NATURAL GAS COMPANY P.Q. ROX 1492 EL PASO _TX 79978
If well produces oil or liquids, ' Unit l Soc. I'Np. I Rge. | s gas actually connected? When 7
Rive Jocation of tanks. \ l I l J

If this production is commingled with thal from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

|0il Well l Gas Well I New Wdl| Workover I Decpen IPlug DBack lSamc Res'v bifl'Ru'v

Designate Type of Comypletion - (X) | l 1 | | ] |
Date Spudded Datc Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc ) Nanne of Producing Formation Top OiVGas Pay ‘Tubing Depth
pedorations ) Depth Casing Shoe

TUBING, CASING AND CEMENTINGFAC i me __
HOLE SIZE CASING & TUBING SIZE ol 5 KS CEMENT
o ' AUGZ 3 1390
OIL CON, [UIV,

V. TEST DATA AND REQUEST FOR ALLOWABLE DIST. 3
OIL WFELL (Test must be afier recovery of total volume of load il and must be equal to or exceed lop allowable for this depth or be for full 24 hows.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test Ol - Bbls. Watcr - Bole Gas- MCF

GAS WELL

Actual Prod. Test - MCI/D Length of Teat Bbis. Condensaic/MMCF Gravity of Condensaie
Faiing Nietva Gior ek 777 Tabing Pressis (S Caiiog Fiessirs (Shitm] GioE S '
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation O”— CONSERVATlON DlVlSiON
Division have been compliod with and that the information given above
i true and complete Lo the best of my knowledge and belicf. Date Approved AUG 23 1990
Si'fé'?i"”;a M;haley/Staff Admin. S ' By Doy
i S : B P Tite SUPERVISOR DISTRICT #3
July 5, 1990 303-830-4280
Date Tetephone No.

w

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

1) Request for allowable for newly drilled or decpened well must be accompanicd by tabulation of deviation tests taken in accordance
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 [, 11, 111, and VI for changes of operator, well name of number, transporter, or other such changes.

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




