‘Subunl S CUB::: State of New Mexico

Appropriate District Office Energy, Mincrals and Natural Resources Department ;l::l‘:c‘ull":‘lw
},2105'%{10(?%80 Hobbs, NM 88240 -7 b hiebgirr
.0, Box , Hobbs, o sl Bottoin of Page

DISIRICLI OIL CONSERVATION DIVISIO

P.O- Drawer DD, Antcsia, NM 88210 P.O. Box 2088

?0&) ey | T Santa Fe, New Mexico 87504-20}8

0 Drizos ., Adec,
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
AMOCO PRODUCTION COMPANY 300450724400
Address
P.0. BOX 800, DENVER, COLORADO 80201

Reasonis) (o Filing (CAeck proper box) [ Other (Picase explain)

New Well E] Change in Transporter of:

Recompiction [] Gil K Dry Gas |

Change in Operalor [_} Casinghead Gas D Condensate D

If change of operator Rive name

and ress o};mvio\u operator

1I. DESCRIPTION OF WELL AND LEASE

lffﬁfﬁ’ﬁ Wecll No. [Pool Name lnchxﬂrz Formation Kind of Lease Lease No.

N Ls 3 BLANCO MESAVERDE (PRORATED GASStte, Federal or Fee
Locauon
M 990 FSL 990 FWL
Unit Letter : Feet From The Line and Feel From The Lioe
21 28N
Seclion Township Range 8w L NMPM, SAN JUAN County

!_l!.__D__ES.I(_;‘[‘_JAT_I(_)‘I‘}_QE_’[B_ANSPORTER_()[‘__()lL AND NATURAL GAS

Name of Authorized Transpoiter of Oil [ or Condensate I Addiess (Give address 1o which approved copy of this form is o be sent)

MERIDIAN OIL INC. _ 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of Authorized Transportcr of Casinghead Gas 3 or Dry Gas [} | Address (Give address 1o which approved copy of this form is to be sens)

E1. PASO NATURAL GAS COMPANY P.O. BOX 1492 EL PASO, TX 79978

If well produces oil of liquids, funic  [se.  |Twp | Rge |Is gac acually coanccted? Whea 7
pive kcation of tanks. 1 l l 1 l

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

l

I()il Welt | Gas Well I New Well l Workover l Deepen I Plug Dack lSame Res'v bi[f Res'v

Designate Type of Conysletion - (X) | | I | | | [
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D.
Elevations (DF,_I-lK’Ti: RT, GR. eic) Name of Producing Formation Top OitGas Pay ‘Tubing Depth
Perforations o ’ Dopih Casing S
" o ) TUBING, CASING AND CEMENTING REC:Q 1
HOLE SIZE CASING & TUBING SIZE DEPTH \ SACK! ENT
' - !
- auGR 31990
\'4
OiL CON. DIV:
V. TEST DATA AND REQUFST FOR ALLOWABLE , \ W=
OIL WELL  (Test must be afier recovery of total volune of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs )
Date Firs New Oil Rua To ank " |Date of Tes Producing Method (Flaw, punp, gas iifl, etc.)
Length of Ted Tubing Pressurc Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Ubls. Walcer - Bbls. Gas- MCF

Testing Method (pitox, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shul-in)

GAS WELL

Actual Prod Test -MCT/D ™ Length of Test Bbis. Condearaw/MMCF Giavily of Condeasale

Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Ol Conscrvation OIL CONSERVAT‘ON D‘VISlON
Division have been complicd with and that the infornution given above .
is a cte to the n owledge clicf. 2 :

truc and complete 1o the best of my knowledge and belief Date Approved AUG 25 1980

//%, By 34D eﬁwﬁ/

Signature . / . \
_Doug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT £3
frinted Name Title Title e
July 5, 1990 __ -830-=
Date Telephone No.

W

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 tabulition of deviation tests uiken in accordunce
with Rule 111,

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

3) Filt out only Sections 1, 11, 111, and Vi for changes of operator, well name or number, trunsporter, of other such changes.

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



