! . ; —_-
Subnut 5 Cupice State of New Mexico / l

Appropriate Disusict Office Energy, Mincruls and Nawral Resources Department / ;'::Lﬁ'mss
DISTRICL] See Instructions
1.0 Box 1980, Hobbs, NM B8240 : st Bottom of Page
—— OIL CONSERVATION DIVISION /
$.0 Drawer DD, Ancsia, NM 88210 P.O. Box 2088 /
?&—j, T Santa Fe, New Mexico 87504-2088 /
0 Bré208 ' » .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS ,
Operalor Weil AP No.
AMOCO PRODUCTION COMPANY 3004511712
[ Adilress
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) fot_f-_nl—mg (Check proper box) [fcm (Please explain)
New Well 0O Change in Transporter of: —
Recompletion ] oil Obyes 02—
Change in Operator D Casinghead Gas D Cond Eﬂ/
200 2adess o previous operaic
11. DESCRIPTION OF WELL AND LEASE
Leise Nams Well No. |Pool Name, Including Formatioe . Kind of Lease Lease No

BOLACK E LS 5 BLANCO SOUTH (PI1CT CLIFFS) FEDERAL NM012202
Location )

Unit Letter J : 1650 peet From The ESL L ine and 1750 peeiFromTme . FEL _ fine
Section 33 Townsip 28N Range 8w NMPM, SAN_JUAN _ County

111._DFESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authonzed Transporter of Oit O or Condensate ! Addicss (Give address io which approved copy of this form is io be sen)

MERIDIAN OTL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Naine of Authorized Transporier of Casinghead Gas [] oeDryGas ("] |Addsess (Give address 1o which approved copy of this form is 4o be sens)

I PASO NATURAL GAS COMPANY P.0. BOX 1492, EI_PASO, TX 79978
if vell produces oil or liquids, I Unit I Sec. IT\vp l Rge. | 1s gas actually coanecied? l Wheo ?
P“ Wcatioa of tanks, { | 1 1 i

If this production ¢ commingled with that from any other lease o pool, give commingling ordes pumber:
1V. COMPLETION DATA

[Cit Well | GasWeli | New Well | Workover | Deepen | Plug Back |Same Resv  [iff Resv

Designate Type of Completion - (X) | 1 1 | ] |
Dae Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations {DF, KAB, RT, GR, «ic ) Name of Producing Fonnatioa Top OiUGas Pay “Jubing Depth
Perforations ’ Depth Caving Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
!
|

V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of 1otal volune of load oil and musi be equal 1o or exceed (op allownble for thi depth or be for fidl 24 hosws.)

Dale Fint New Oil Run To Taok Date of Test Producing Method (Flow, pumy, gas Ift, etc )

ol Al ol A e
Length of Test Tubing Pressure Casing P"%a‘n e B U ﬂ ize

15k i
Aclual Prod. Duning Test Oil - Bbls. Water - Bbls. r FB 9 5 ]99] Gas- MCF
GAS WELL OJL CONL DY
Acaal Prod Test - MCE/D Leagth of Teat Bbls. Condeani/MMQITRT, o Giavity of Condensale

S i m———y——y

{eting Mcthod (putor, back pr) Tubing Pressure (Shul-n) Casing Presaure (Shul-in) | Choke Siee

V. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol Conservation OIL CO SERVATION DlVlSION
Division have been complicd with and that the informulion givea above
nlu:xc and . plete 0 lthcI bert of my knowledge and belied. Date Approved FEB 2 5 1QQT
//M, ‘
ignature - : y/ \ B)’ 1~A )' d"“/
oug W. Whaley? Staff Admin. Supervisor SUPERVISOR DISTRICT #3
I'inted Name Tile Title
February 8, 1331 303-830-4280
Date Telephone No.
-

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

1) Request for allowable fur newly drilled of deepened well must be accompanicd by tabulnion of deviation tests tiken 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 I, 11, 131, and VI for changes of operator, well name of number, transporter, of other such changes.

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




