Subwit 5 Copics State ol New Mexico

Fi ;
AEpvupri:nc istrict Office Energy, Mincrals and Natural Resources Departmen| R‘::l':es ll-‘:‘-m
E()‘Bo 1980, 1lobbs, NM 88240 S“n!:'mm;ol"“
0. Boxa . 5, al Botlown of Page
Disi OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

ID()&)RI' Brazos Rd., Aztec, NM 87410
o Brasne B, e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Weil API No.
AMOCO PRODUCTION COMPANY 300392032800
[ Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper box) [0 Other (Please explain)
New Well _ Change in Aransposter of:
Recompletion ] oil Dry Gas
Change in Opcnlor [j Casinghcad Gas D Condcnsate D
lf clnn ralor give name
previous op
1l. DESCRIPTION OF WELL AND LEASE
Leage Name Well No. | Pool Name, Includi Kind of Lease Lease Ni
S’I?N JUAN 28 7 UNIT 149 BLANCO PC OUTH (GAS) Stlzle. Federal or Fee e
Location
E 1790 FNL 790 FWL
Unit Letter : Feet From The Line and Feet From The —— Lioe
Seclion 31 Township 28N Range A » NMPM, RIO ARRIBA County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA
Nauxe of Authorized Transporter of Oil 3 or Condcnsate [ Address (Gm address 10 which approved copy of this form is o be sent)

_MERIDIAN OIL INC. 3535 EAST 30TH STREET, FAR
.[Name of Authorized Transporicr of Casinghead Gas [~ ] orDry Gas [_] | Address (Give address to which approved copy of this form is 1o be seni)

EL _PASO NATURAL GAS CQMPANY . 1P.0O. RBOX 1492, EL
If well produces oil or liquids, I Unit I Scc. I'I\vp. I Rge. | Is gas actually coanccted? Whea ?
Live localion of tanks. ! l l l |

If this production is commingled with that from any other lease or pool, give commingling order aumber:

IV. COMPLETION DATA

IOil Well | Gas Well l New Well l Waorkover | Deepen 'Plug Back |Same Res'v l)i[f Res'v

Designate Type of Comyletion - (X) I l 1 | 1 |
Date Spudded Date Comipl. Ready to Prod. Total Depth P.B.T.D.
Elevations {DF, RKB, RT, GR, eic.) Naine of Producing Fonnation Top OiUGas Fay ‘Tubing Depth
Paforations ’ Depih Casing Shoe

' _ TUBING, CASING AND CEMENTING REC! )
HOLE SIZE CASING & TUBING SIZE DEPTH Sl k3 ENT
1)
s punp 31990

L ) iy QUi G, D7
Y. TEST DATA AND REQUEST FOR ALLOWABLE . - wr s
Ol L WELL (Tesi must be after recovery of total volune of load oil and musi be equal 1o or exceed top allowable for l{g depih or be for full 24 hours.)
Date Fint New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
[ Actual Prod. During Test Oit - bls. Waict - Bbls. Gar- MCF

GAS WELL

[Acival Prod Test~ MCE/D Length of Teat Dbis. Condensac/MMCF Giavily of Coadensate
Iesting Method (piox, back pr.) Tubing Pressure (Shul-in} Casing Pressure (Shut-in) Chole Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hezeby centify that the rules and regulations of the Oil Conscrvation O”— CONSERVATION DlVISlON
Division have been complicd with and that the informution given above AU G 9 1990
i best of ledge and belicl.
i true Wo the beat of my knowledge cli Date Approved > 3
Slftl)‘:;“gmw Vc:halgr/staff Admin. Sunervmg: % M“—_
Printed Name : Title Tl“e SUPER‘ASOR D'STR‘CT ' 3
- 90 303-830=4280
Date Telephone No.

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

1) Request for allowable for newly drilled of deepened well must be accompinicd by tabulation of deviation tests taken in accordunce
with Rule 111,

2) Al sections of this form must be filled out for atllowable on new and secompleted wells,

3) Fill out only Sections 1, 11, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



