Subit § Copics S e o e Pl R Tl

Appropriate District Office Energy, Mincrals and Natural Resources Department Reviscd 1-1-89
By Iobbs, NM 88240 ({ fg"ui'&ﬂ‘l:'“ﬁ';
P.O. Box 1980, 1 s, : g
oIS OIL CONSERVATION DIVISION
P B DD, Ancsis, NM 88210 P.0. Box 2088
Santa Fe, New Me}(xco 87504-2088
1000 Rio Drazos Rd, Aniec, NM 87410
' ' REQUEST FOR ALLOWAéLE AND AUTHORIZATION
L TO TRANSPORT O|L AND NATURAL GAS
Operator Weli APl No.
AMOCO PRODUCTION COMPANY 300452371900
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Tiling (Check proper bas) I Ouses (Please explain)
New Well O Change in Transporter of:
Recompletion | o X bycs O
Change ia Operator {J Casinghead Gas D Coadensale D
If change of ralor give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lacluding Formatioa Kind of Lease Lease No.
JONES A LS 4A | BLANCO MESAVERDE (PRORATED GA[S®e. Federal or Fee
Location 3
Unit Letter : 1645 Feet From The FSL Line and 1790 FedFmTh:_F_EL___UM
secion 13 Townip 28N Rage W  NMPM, SAN JUAN County
IlI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol E::l or Condensate I Addiess (Give address 10 whick approved copy of this form is 1o be sent}
MERIDIAN OIL INC. . | i
.| Name of Authorized Transp of Casinghead Gas  [] orDryGas [] zﬁw(érnaddrmwwhmiappvddwpygﬁsumubﬁrjw) 10T
EL PASQ NATURAL GAS COMPANY PO BOX—1492 —EI—PASG—FX—79978
If well producs oil of liquids, ) Unit | Sec. Jtwp. | Ree 1s gas actually coancdted TRy 8 rIITe
kiive location of tanks. 1 I l 1 |
If this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA
] . fOuWell | Gas Well | New Well | Workover | Decpen | Pug Back |Same Res'v  |Diff Res'v
Designate Type of Completion - (X) I l 1 | 1 1
Date Spudded Date Conmipl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Formation Top OilGas Pay ‘Tubing Deplh
Perforations ’ Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD . i
HOLE SIKE CASING & TUBING SIZE DEPTH EMENT N

N 21990
LAJINVVitY/ Kl

! DWW 3
- - P
V. TEST DATA AND REQUESLT FOR ALLOWABLE . Qb‘_ (@&

Lk

i ]
OIL WELL (Test must be afier recovery of toial volune of load oil and must be equal to or exceed top allowable for W‘ &ejorfnll 24 hows.)
Date Firt New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas i, eic )
Length of Test Tubing Pressure Casing Pressure Choke Size
[ Actual Prod. Duning Test Oil - bbls. Water - Bbic Gas- MCF
GAS WELL
Actual Prod Test - MCE/D Length of Test Bbis. Condensale/MMCF Giavity of Coadensale
ITeating Method (purex, back pr.) Tubing Prossure (Shul-in) Casing Pressure (Shul-in) Choks Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
T hereby cestify that the rules and regulaticas of the Oil Conservation OIL CONSERVAT]ON DIV‘S’ON
Division have beca complied with and that the information given above AUGZ 3 1940

is true and compicie (o the best of my kaowledge and belicf.

Date Approved

N Bk, Sy

oua w. Whaley? Staff Admin. Supervisor SUPERVISOR DISTRICT #3

Timed Name Tide Title
July 5, 1990 303-830=4280
Date Telephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilied or deepened well must be accompanied by tabulation of deviation tests taken 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 onty Sections [, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

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



