Submit 5 Copics

State o7 New Mcxico

" Furm C-10

-I-

Appropriate Distriat Office Energy, Mincrals and Natural Resources Deparument Revised 1-1-89
B.u. Box 1980, Hobbs, NM 88240 : 4 i“uf.."’..'i."?}"x'-“..,.
— OIL CONSERYATION DIVISION S
P.0. Drawer DD, Anesia, NM 88210 PO Box.2088
ﬁﬁ,m e Santa Fe, New Mexico 87504-2088

0 Draios » .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OiL AND NATURAL GAS .
Operalor Well APl No.

, AMOCO PRODUCTION COMPANY 3004511762

;.

i P.O. BOX 800, DENVER, COLORADO 80201

! Reasoes) for Filing (Check proper bax) ] Other (Please explain)

New Well 0 Ounga\ Transporier o([]
Recompletion Oil Dry Gas -
Change ia Operator £ Casinghcad Gas (J coas [/ J

1{ change of operator give name

and address of previous op

1. DESCRIPTION OF WELL AND LEASE

N . . Well No. | Pool Name, [ac:luding Formatioa Kind of Lease Leasc No.
l‘ﬁ,()ﬁNLE C LS 1! BLANCO SOUTH (PICT CLIFFS) FEDERAL NMO03549

Locabon p 1180

Unit Letter Feet From The 5L e s0d 800  reuromToe— FEL i
Section 30 Township 28N Range 3w L NMPM, SAN JUAN County

Pl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authonzed Transposter of Ol or Condensale Address (Give oddress io which approved copy of this form is 10 be seni)
MERIDIAN OI1L INC. - ] 3535 EAST 30TH STREET, FARMINGTON, NM

87401

Name of ized Trans of Casin, Gas [] ocDry Gas [ |Address (Give address io which approved copy of this form is 10 be send)
.S NAY Um(‘u\s COMPANY P.0. BOX 1492, EL PASO, TX 79978

If well producs oil or liquids, JUnt | Sec JTwp | Rge. |1s gas actually connocred? | Whea ?

yve kcation of tanks. 1 | | { 1

If this production is commingied with thal from any other lease or pool, give comraingling onder sumber:
1V. COMPLETION DATA

|Cuwe | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v  |3If Res

Designate Type of Comipletion - (X) 1 ] ] I | | |

| Date Spudded Date Compl. Ready to Prod. Total Deplh FBTD.

Lievatons (DF, RAB, RT, GK, «ic.) Name of Producing Formation Top OIWWGas Pay Jubing Depth
: redonations ' Dxpth Casing Sloe
} ) TUBING, CASING AND CEMENTING RECORD

L HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I
r
I

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of iotal wolune of load oil and must be equal lo or exceed iop allowable for this depth or be for [uil 24 howrs.)
Date Fint New Oil Rua To Taak Date of Test Producing Method (Flow, purp, gar Iift, eic)
o\ [
Length of Test Tubing Pressure Casing % fhe 9‘ ?“‘
. {9
Actal Prod. During Test Oil - Bbls. Waicr - Bb| FEBZ 51991 (;uLM(_‘F
GAS WELL Q“'trCON' Div
Actual Prod Test - MCI/D Leagih of Teat bis. Condensalc/MM Dl“ 3 Gravity, of Condensale
* N e
[uung Mecthod (puct, back pr.) Tubing Pressure (Shul-in) Caiing Pressurc (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the OU Conservation OIL CON SE RVAT[ON D lVISlON
Division have been complicd with and that the information given above
is true and cprepletc 1o the best of my knowiedge and belie!. Date Approved FEB 2 0 Iq(”
- / \ By T (;0_ -
oug W. Whaley{ Staff Admin. Supervisor SUPERYISOR DisTr:
Prmed Name Tude ICT £3
14 Title
February 8, 1931 303-830-4280
Date “Felephone No.

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

1) Request for allowable for newly drilied or deepened well must be accompanicd by wbulation of deviaton tests tuken in accordance
with Rule 111,

2) All sections of this form must be filied 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, o other such changes.

4) Scparate Form C-104 must be filcd for cach pool in multiply Lomplcted wells.




