- L;b"ul S Copics State of New Mexico e ‘i '

I C-N
Appropsiate Distict Office Energy, Mincrals and Naturul Resources Depatment Revised 1189
A Hobbe, NM 88240 Soe lintructions
PO Box i , Hobbs, atl Bouom of Page
PSIRCLL OIL CONSERVATION DIVISION
O Drawer DD, Antesia, NM 88210 P.O. Box 2088

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

DISTRICT 1]
1000 Rio Bruzos Rd., Azcc, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

Operator Well APL No.
AMOCO PRODUCTION COMPANY 300450670000

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

Rcason(s)?n;}il‘nlmg (Chzck_pm}lu box) D Oxher (Please explain)

New Well _ Chaoge in Transportes of:

Recompletion (] Oil [ Dry Gas D

Change in Operalor [j Casinghead Gas D Cond

Il change of vperalor give name
and address OIP;n:vmu opelator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, lncluding Formatioa Kind of Lease Lease No
R B SULLIVAN o 1 FULCHER KUTZ PICTURED CL1FFS | fute, Federal o Fee
Locauon
Unit Leuer 6 : 1550 Feet From The FNL Line and 1550 Feet From The LUM
Section 11 Township 27N Range 10W JNMPM, SAN JUAN Counly
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
[Name of Authonzed Transporter of Oil or Condensate Addsess (Give address 10 which approved copy of ihs form is 1o be sent)
(. xJ
MERIDIAN_QIL-INCo 3535 EAST- 30TH--STREET, -FARMINGTON, CO- 87481
Name of Authonized Transporicr of Casinghead Gas [ orDryGas {X] Address (Give address 1o which appvathcapy dlhu/om- is 4o be sent)
-EL-PASO_NATURAL-GAS- ANY B.O0.—BOX 1492, EL PASO, TIX 79978 ——
1T well produc:s oil or liquids, Uit I Sec. le. l Rge. s s gas lcuully connected? l Whea 7
pve location of tanks. l | i { 1

lf this production is commingted with that from any other lease or pool, give commingling order pumber:

IV. COMPLETION DATA

|Oil Well | GasWell | New Well | Workover | Decpen | Plug Back [Same Res'v  J%ff Resv

Designate Type of Conyletion - (X) 1 ] 1 | | [ 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.[.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OivGas Pay ‘Tubing Depth
ferforations - i [i;th_cia—l_ng_slx_); T

- TUBING, CASING AND CEMENTING RECORD _ -
HOLE SiKE CASING & TUBING SIZE DEPTH SET ~ SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()lL WIELL (Test nuist be after recovery of iotal volume of load oil and must be equal 1o or exceed 1op allowable for this depth or be for fudl 24 howrs ) R

Date First New Ol Run To Taok Date of Test Producing Method (Flow, pump, gas ift, eic )

Length of Test Tubing Pressure Casing Pressure @ E

Acwal Prod. Duning Test Ol - Bbls. Waicr - Bbls Gae- MCE DJ T

(-AS WEL L

fAciual Prod. Test - MCIVD ™ [ Leagin of “Teat Bbls. Condensate/MMCF eitEQN\mgL )
— DIsT. 3 _

Feating Mcthod (pitex, back pr) “Tubing Pressure (Shut-in) Casing Pressure (Shut-in) (hoke Sice

VI. OPERATOR CERT]FICATE OF COMPLIANCE
1 heseby certily that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVISION

Divison have been coniplicd wath and that the infomution given above

is uue/y?olcw}o the beat of my knowledge and belicf. Date Approved JU! 2 m]

__,_4% . By ._,A) d -\,/_

nature . .
ﬁ‘)“b. W. Whale$, Staff Admin. Supervisor

S P “

TFuded Name Tule Title : Vil
-Jupe 25, 1990 . 303-830-4280
Date Telephone No.

INSTRUCTIONS: This forn is w be filed in compliance with Rule 1104

1) Request for allowable for newly dritled or deepened well must be accompitnied by tabuluion of deviauon tests tahen n accordance
with Rute 111.

23 All sections of this foum must be filled out for allowable on new and recompleted wells.

3 Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4, Separate Form C-104 must be filed for cach pool in multiply completed wetls.




