Luhuul 5 Cupics . State of New Mexico Yo C-101 ) ‘
Apptopriale Dratsict Ofice ] Energy, Mincrals and Natural Resources Department Revised 1-1-89
pl?uo 1980, Hobbs, NM 88240 4 S“u}.mum;olm

Q. Dox A 5, S at Buttown of Puge
- OIL CONSERVATION DIVISION
£ O Drawer DD, Atesia, NM 88210 P.O. Box 2088

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

DISIRICT i
1000 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operator B Well API No.

AMOCO PRODUCTION COMPANY 300450617600

Address

P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Trling (Check proper box) [0 Ower (Please explainy

New Welt [} Change in A'ransporter of:

Recompletion ] oit &4 Dry Gas

Change io Operator (] Casinghcad Gas D Conds
If change of opcratos give naine
and address of previous op
11. DESCRIPTION OF WELL AND LEASE

Lfféi’l'@ﬁ Well No. [Pool Name, lncludirx Formation Kind of Lease Lease No.

C LS 16 BLANCO MESAVERDE (PRORATED GASSate, Federal or Fee
Locaton '
A 910 FNL 990 FEL
Unit Letter . Fect From The Line and FeetFromThe ____ Line
33

L __Section Township 2N Range 8w L NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSP'ORTER OF OIL AND NATURAL GAS !

Name of Authonzed Transporter of Ol (M or Condensate - Addsess (Give address 1o which approved copy of this form is 1o be sent)

MERIDIAN OIL_INC. 3535 FAST 30TH STREET, _FARMINGTON, NM 87401
Nanie of Authorized Transporter of Casinghead Gas (] orDiyGas [__] |Address (Give address to which approved copy of this form is 1o be sens)

EL PASO NATURAL GAS COMPANY P.O. BROX 1492, EIL PASO, TX 79978

Il well produces oil of liquids, | Unit | Sec. |'l\vp. I Rge. | Is gas actualty connected? [ thnzl
pive location of tanks. 1 | | | 1

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

|0il Well | Gas Well I New Well l Workover l Deepen I Plug Dack |Samc Res'v biﬂ Res'v

Designate Type of Completion - (X) 1 ] i i | |
Dale Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc } Name of Producing Fonnation Top OilGas Pay ‘Fubing Depth

Pedorations T B Casing Sioe

L TUBING, CASING AND CEMENTIN, E@®
- HOLE SIZE CASING & TUBING SIZE \EPhCKS CEMENT
T\ a10h0
TR O WE i
Y.\ N1 D‘Vo
] . I ] Ol LW T
V. TEST DATA AND REQUEST FOR ALLOWABLE . o 0\5‘- -~
OIL WELL (Test must be after recovery of toial volume of load oif and must be equal 1o or exceed op allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Melhod (Flow, pump, gas Iift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Waicr - Bble Gas- MCF
GAS WELL
(Actaal Trod Test - MCE/D ™ |Lengthof Teat Bbis. Condensale/MMCF Gravity of Coadensale
Testing Method (pitor, back pr.) Tubing Pressurc (Shul-in) Casing Pressure (Shut-in) ] Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CON SE R\/A—I-IC)I\‘I D‘VlSlON
Division have becn complied with and that the infomution given above
is true and complete (o the best of my knowledge and belief. AUG 2 3 1990
// Date Approved
A By 2. D/
Signawure ] \
“Doug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #9
Printed Name Tule Title
July 5, 1990 303-830-4280 —
Date Telephone No.

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

1) Request for allowable for newly dritled or deepened well must be accompanicd by tabulation of deviation tests Liken in accordiuice
with Rule 111,

2) All scctions of this form must be filled out for allowable on new and recompleted wells.

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

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




