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State of New Mexico
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P.O. Drawer DD, Antesia, NM 88210 .
o Santa Fe, New Mexico 87504-2088
ll)u:\) R‘ iim Rd, A NM 87410
 Allec,
1o T TE, A REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.

AMOCO PRODUCTION COMPANY 300452233800
Address

P.0. BOX 800, DENVER, COLORADO 80201
E‘c;on_(&_)_f&iﬁling {Check proper box) D Other (Please explain)
New Well - Change in Transporter of:
Recompletion [ .] (o] Dry Gas
Change in Operator [_J Casinghead Gas D Condensate (X—I
If change of operitor give name
and address ;?;Jevio&u oputator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.

A L ELLIOTT D 1A BLANCO MESAVERDE (PRORATED GAShate, Federal or Fee
Locavon

Unit Letter ¥ 1710 Feet From The FNL Line and 1590 Feet From The FWL Lie
Section 12 Township 29N Range bl . NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nume of Authorized Transporter of Oil or Condensate

(I x3
MERIDIAN OLL--INC.-

Address (Give address 10 which approved copy of this f::;n_u 10 be seni)

Name of Authonzed Transporier of Casinghead Gas
—EL-PASO-NATURAL

[} orDiyGas [X]

3535 _EAST 30TH QTRFFT’ EARMINGTON y CQ._87401 |
Address (Give address 1o which approved copy of this form is 10 be sent)

P 0. BOX 1492 EL PASO,_ TX 79978

Ise.  [1wp |

A ! I

If well produces oil or hquids,
jive bocation of Lanks.

l Unt
|

Rge.

Is gas actually connected? l Whea ?

L

1V. COMPLETION DATA

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

. N . I()il Well l Gas Well I New Well l Workover l Deepen I Piug Dack ISamc Res'v l)ﬂ[ Res'v
Designate Type of Conyletion - (X) 1 | | |
[ Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF., RKH, RT, GR, eic.) Naine of Producing Formation TDPT;VG“ Pay ‘lubing Depth
Prerforations o Depth Casing Shoe T
o —TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
T -

V. TEST DATAAND REQUIEST FORALLOWABLE
OIL WELL

(Tess must be afier recovery of 1otal volwne of load oil and must

be equal 10 or exceed iop allowuble for ths depid or b"[ﬂ'&‘,gih"”ﬂ,4

Producing M:liui?’low. pump, gas Ift, eic.)

[Date First New Oil Rus To Tank Date of Test
Length of Test Tubing Pressure Casing Pressure Coke Size”
Actual Prod. Duang Test Ol - Ubls. Wi pi- MCE
GAS WELL JUL 51990 =
[AcTuad Trod “Test - MCIYD Lenguh of Teat o TGiavily of Condensate ]

ﬂsﬁamuémcr -

g

g Mot (ror, bock pr) Tubing Pressire (Sharia)

Ol&dkﬂ:‘\\m TN

i Piciingyigpe) g '~ ]

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the aules and regulations of the Oil Conscrvation
Division have becn complied with and that the infomution given above

is lmyplcm 10 the best of my knowledge and beliel.

Signature .
_lioug W. Whale®, Statf Adwin, Supervisor
Fainted Name Title

_June 25, 1990 . 303-830-4280__
Date "I'clephone No.

OIL CONSERVATION DIVISION

Date Approved YU—5-1990
By -7 N /
A -

Title

SuPERvISOa msﬂm‘fefv:r"—*“

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

1) Request for allowable for newly drilled or deepened well must be sccompanicd by tabulamion of deviauon tests Lihen in accorduwce
with Rule 111,

All sections of this form must be filled out for atlowable on new and recompleted wells.

Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, trunsporter, or other such changes.

separate Form C- 104 must be filed for cach poot in multiply completed wells.

2)
kY
4,



