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State of New Mexico
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See lnstructions
t Bottom of Page

Eglgln%ru DD, Anesia, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2038
?(%)j R Um R4, Auce, NM 87410
10 Brazos Rd, Azec, en .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPOR1 OIL AND NATURAL GAS
Opemir Wi AP o —
AMOCO PRODUCTION COMPANY 300452656000
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasongs) for Filing (Check proper box) [T Other (Please explain}
New Well Change in Transporter ol:
Recompletion [j Oil Dry Gas
Change is Operator [J Casinghead Gas D Condcnsate
Il change olA-‘ﬁlm Rive name
and address of previous aperator —_—
11 DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
BOLACK B LS 1A | BLANCC MESAVERDE (PRORATED GARSute, Federator Fee
Location c - 1110 ’_)/

Unit Letter ___ .. — :._______._L Feet From The FNL Line and l&é[) Feet From The F‘&_,___.Line
L.__,___§¢C_“_Q'1___._3_3#-_I°l!‘§h_iz. 28N Range il 2 NMPM SAN JUAN County |
1. DESIGNATION OF ,T.“/_\ESIQB_T_E'{.OE.‘)“-A_"il_)_'iﬂQ“AL_QAS._ -

Nanwe of Authorized Transpuoater of Oil 7 or Condensate 3 Addsess (Give adaress 10 which approved copy of this form is Ko be sent)
MERIDIAN OIL_INC. . 13535 EAST30TH-ETR 87401
[ Name of Authorized Transponer of Casinghead Gas [[] orbyGa [} |Address (Give addlress 1o whic: "W ;anu [ lo.ﬁr:tm)
EL_PASO_NATURAIL ;PO BOX492 DASO-TY 30078
If well produccs oil of liquids, | Unit I, Sce. l‘l\wp, I Rge. | Is gas actually cocnccted! —{}},—-m%), RE A
E\:bcalion of lanks. L i l l

If this production is commingted with that from any other lease or pool,
IV. COMPLETION DATA

give commingling order sumber:

] T Tlouwenl | Gaswell | New Well [ Workover | Docpen | Plug Back Same Res'v it Res'v
Designate Type of Completion - X) | l | 1 | l
Daie Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
fievaions (DF, RKI, RT, GR, e1c) _ |Name of Producing Fomiation Top OiUGas Fay Tubing Depth
peforativas e T h ﬁﬁ}.’c&]}ﬁ’&-—_"——’—'—_
T TUBING, CASING AND CEMENTING | -
" CASING & TUBING SIE DiRT SACKS CEMENT

\"'.'TEF&"I'T)}'\“TXT&ND‘RHQUT’S“I’FGWKFC()WABLE )

¥

v .

OIL WELL _ (Test must be after recovery ¢ o iotal volume of load oi! and musi be equal io or excead :&ﬁbﬂu this depth, or be for full 24 howrs.)

Dale Fint New Oil Rua To Tank l Date of Ted Producing Meusxd (Flow, pump, gas I, etc)

Length of Test | Tubing Pressure Casiog Presaure Choke Size .
Actai Prod, Duneg Ted Oil - Dbis, Walcr - Bbis. |Gas- MCF

L.

GAS WELL

Al Trod Tem - MCED ™ “[izogth of Test Tible, Condenalc/ MMCF Gravity of Condeasale

llfxfnh}' Kﬁui&i’(}iﬁ};&]&rﬁ)‘_'—-_ "Tubing Pressurc Wiy Casing Prawn Shai | (hoke Size 'l

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Ol Conscrvalion
Division have becn complied with and that the information givea above
is true and plete 10 the best of my knowledge and belicl.

CIL CONSERVATION DIVISION
AUG 29 1990
Date Approved

B A, G&—-/

%f;nauuo
oug W. Whale

“Printed Name

July 5, 1990 o

Date

Tile

303-
Tele

INSTRUCTIONS: This form is o t
1) Request for allowabic for newly drilled or deepenc
with Rule 111,

w filed in compliance

2) All scctions of this form must be fitled out for allowable on new and
ges of operator, well namz

3) Fill out only Scctions 1, 11, 11, and V1 for chan|
4) Scparate Form C-104 must be filt

{ Staff Admin. Supervigog

4.2 80—
No.
d well must be accorn;ani

:d for cach pool in multiply com)

SUPERVISOR DISTRIOT #3

with Rule 1104
od by tabulation of deviation tests taken in accordance

recompleted wells.
or number, transporter, or other such changes.
pleted wells.




