.L;..b.m'. $ Copics State of New Mexico

Appropriate District Office Encrgy, Minerals and Natural Resources Department ;'::ll:cg.llmxv
See Instructions

P.0. Box 1980, lobbs, NM 88240 at Bottom of

DS IRICLL OIL CONSERVATION DIVISION -

P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

DIST Santa Fe, New Mexico § -2088

1000 Rio Brazos Rd., Azcc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS

Operator Well API No.
AMOCO PRODUCTION COMPANY 300451325400

Address
P.0. BOX 800, DENVER COLORADO 80201

Rczson(l; for F iling {(.heclz propu bax) D Other (Please explain)

New Well . Change in Transporter of:

Recompletion ] ol DyGs UJ

Change in Operator (] Casinghcad Gas D Condensate D

I change of operator give naine
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

1 Well No. | Pcol Name, Inchudi Kind of Lease Lease No.
A B Ls 8 ELANCO ME 'KVERDE (PRORATED GAfSute, Federal o Fee

Location
M 890 FSL 990 FWL
Unit Letter : Feet From The Line and Feet From The Line
20 28N
Section Township Range W NMPM, SAN JUAN County
I1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authonzed T ranspoiter of Oil M or Condensate 3 Addsess (Give address 1o which approved copy of this form is o be sent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGT:
Name of Authorized Transp of Casinghead Gas [C] orDry Gas ] |Address (Give address io which approved copy of this form is to be sens)
EL PASO NATURAL GAS COMPANY P.Q. BOX 1492, EL PASQ, TX 79978
If well produccs oil or tiquids, | Usit | sec. |iwp. | Rge. |is gas aciually connected? | Whea 7
pive location of lanks. | 1 l l l

If this production is commingled with that from any other lease or pool, give commingling order aumber:

1V. COMPLETION DATA

l()il Well | Gas Well I NcwWelll Workover I Deepen lPIng Back lSame Res'v bi(r Res'v

Designate Type of Conmyletion - (X) i 1 | i | | 1
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Naine of Producing Formation Top OivGas Pay Tubing Depth
Perforations - Depth Casing Slioe
e TUBING, CASING AND CEMENTING RECORD Y
HOLE SIZE CASING & TUBING SIZE 14hcks ceMENT
] Y Q .V‘ -
AUGZ 9
U ~DN
V. TEST DATA AND REQUEST FOR ALLOWABLE . q,.
OIf, WELL (Test must be afier recovery of 10tal volume of load oil and must be equal 1o or exceed i0p o mapll. or be for full 24 howrs.) f
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas m etc)
Length of Test Tubing Pressure Casing Pressure Choke Size
Aclual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL
Actual Prod Test - MCI/D [Length of Teat Dbis. Condensa/MMCF Giavily of Coadensate
Tesung Method (puiot, back pr) Tubing Pressure (Shut-in} Casing Prcssure (Shui-in) Choke Size —

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation OlL CONSERVATION DIVISION

Division have beca compliod with and thal the information given atove

is myplclc 10 the beat of my knowledge and belicf. Date AppfOVQd AUG 2 3 1990

o / By ——%?L-—
Joug W. Whaley{ Staff Admin. Superv1§g[ :

TMinted Name Title Title SUPERVISOR DISTRICT #3

July 5, 1990 —_ ?ﬂ'_}‘-.8I§O=AN%80_.
Date cicphone .

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition 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 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



