B Lubuul 5 Copies . State of New Mexico Form C- 1 ‘\
Appropriate District Office Energy, Mincrals and Natural Resources Department Reviscd 1-1-89
3 Sce Instructions
P.O. Box 1980, Hubbs, NM 88240 al Boktom of Page
DISTRICL U OIL CONSERVATION DIVISION
$.0" Drawet DD, Anesia, NM 88210 P.O. Box 2088
- Santa Fe, New Mexico 87504-2088
STRICT 1L
1003 Rio B Rd, Autec, NM 87410
10 ruaus T6. AHEE REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS
Operaior Weil API No.
AMOCO PRODUCTION COMPANY 300452233900
Adwress
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for I'rling {Check pu;pa box) D Othet (Please explain)
New Well Change in Transporter of:
Reconipietion D Qil 3 Dry Gas
Change in Operator [ Casinghead Gas [] Cond
¥ chunge of o < falor give name
and address DIP:)WVI(MS el
!L_[_)F.SCR"’”ON OF WELL AND LEASE B
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
ELLIOTT GAS COM B 1A BLANCO MESAVERDE (PRORATED GASState, Federal or Fee
Location
Unit Letter E : 1670 Feet From The FNL Line and 850 Feet From The _LL’IM
Seclion 13 Township 29N Range 9v L NMPM, SAN JUAN County
!l[‘l_)rS‘l(_‘.l_\l_AT]()N OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authonzed Transponer of Oil [ or Condensale xJ Addrcss (Give address 10 which approved copy of this form s 10 be sent)
MERIDIAN QIL INC . 3535 EAST 30TH STREET, FARMINGTON, CO R7401
Nanx of Authorized Traasponer of Casinghead Gas [) orDsgyGas [X] |Address (Give address to which approved copy of this form s 10 be seni)
EL_PASQ NATURAL GAS COMPANY _ P.0O. BOX 1492 EL PASO, TX 799 18
If well produc.s o1l of hiquids, Junit  |sec.  |Twp. | Rge |15 gas actually connected? | Whea 7
pive Jocation of tanks. | l | | |

If this production is commingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

IOiIWeII | Gas Well | NedelIWorkover I Deepen |Plug Back-I-Samc Res'v ')T“’Ru'v

Designate Type of Conyletion - (X) ] | 1 | | | |
[ Date Spudded Date Compl. Ready 10 Prod. Total Depth PATD.
Elevauons (DF, RAB, RT, GR, etc ) Name of Producing Formatioa Top OilGas Pay “Tubing Depth
fredOrations e &M‘c;ﬁ.;&,&' -

“TUBING, CASING AND CEMENTING RECORD o -

" HOLE SIZE CASING & TUBING SIZE DEPTH SET T SACKS CEMENT _

V. TEST DATA AND REQUIST FOR ALLOWABLE

OIL WELL  (Test must be afier recovery of oial volune of fowd oil ond mst be equsl 0 or exceed iop allowuble for thi epth e be for Jll 2 bowss) ...
[Datc First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ifi, etc.)
Length of Test Tubing Pressure Choke Size -
Acwal Prod. Dunng Test Ol - Bbs. '$%\“’CF
A 14
GAS WELL JUL T1830
Actual Prod. Test - MCR/D ™ Length of Teat Bbis. Cmmt‘es'\! = 31 Gravity of Condcosate -T
S T ————
Testing Metiod (pror, back pr) “Tubing Pressure (Shul-in) Casing Pressure | R T udke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE B
1 hereby cernfy that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSION
Division have been complied with and that the informution givea above
15 lmyplew to the bent of miy knowledge and belicf. Date Approved JUL 5 1990
Erra {i —— By r S =/,
_Boug_ W. Whale§, Staff Admin. Supe rvisor SUPERVISOR DISTRICT #3
I'unted Namie Tule Title o o
CJune 25, 1990 . 303-830-4280_.
Date Telephone No

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for wlowable for newly diitled or deepened well must be accompanicd by tabulation of deviation tests taken in awcordwwe
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 [, 11, 111, and VI for changes of operator, well name or number, transporier, of other such changes.

4, Separate Form C-104 must be filed i cach pool in mubiiply completed wells.



