Lubuul 5 Copics State of New Mexico Form C- 14

Appropriate Drsuict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
poh ﬁo‘ 1530 Hobbs, NM 8240 , S;‘ulmw“:olm
. e ' at Buttom of Page
DISTRICT I OIL CONSERVATION DIVISION
P.O. Box 2088

P O. Drawer DD, Ancsia, NM 88210
DISTRICT Santa Fe, New Mexico 87504-2088
1000 Rio Brazes Ra, Astec, NM 8110 e ) e o1 FOR ALLOWABLE AND AUTHORIZATION

L - TO TRANSPORT OIL AND NATURALGAS

Operator Well AP1 No.
AMOCO PRODUCTION COMPANY 300452266600

Address
P.0O. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check pruper box) [] Other (Please explain)

New Well } Change in Transporter of:

Recompletion [TJ 0il [ Dry Gas ]

Change i Operator [J Casinghead Gas EJ Condensal [Kl

If chunge of operalor give naine
and address ol previous opetstor

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formatioa Kind of Lease Lease No.
SHANE GAS COM 1A BLANCO MESAVERDE (PRORATED GASuate, Federal of Fee
Locauon
. N 830 FSL | 1870 FWL .
Unil Letter H Feet From The Line and Feet From The —  lLioe
Sectivn 14 Township 29N Range b , NMPM, SAN JUAN County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS. )

Name of Authonzed Iran;px;gtaaT 3 or Coudensate xi Addscss (Give address 1o which approved ;;70]1/1:;/2;1;;6: ;rl;)_
MERIDIAN OIL INC.. - 3535 EAST 30TH STREET FARMINGION, CO 87401
Nane of Authonized Transponer of Casinghead Gas (] or Dry Gas {X] |Address (Give address io which approved copy of this form is 10 be seni)
_EL PASO NATURAL GAS COMPANY __ .. P.0O. BOX 1492 FEL PASO, TX 79978
I well produces oil or liquids, JUat | sec. I'twp. | Rge |ls gas acually coanecied? | Whea ?
jive location of tanks. l I | | ]

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

foilwei | GasWell | New Well | Workover | Deepen | Piug Back |Same Resv  Jilf Resv

Designate Type of Conyletion - (X) | | 1 | 1 | 1
Dale Spudded Date Compl. Ready to Prod. Toal Depth P.BT.D.
Elevations (DF, RKB. RT, GK, eic) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
Perforations - Dupth Casing Shoe —

e . ____ TUBING, CASING AND CEMENTING RECORD e
HOLE SILE CASING & TUBING SIZE DEPTH SET _ __SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WFELL (T'est must be afier recovery of total yolwne of load oil and must be equal o or exceed 1op allowuble for this depth v be for full 24 howrs)
Date First New Ol Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifl, etc )
Length of Teg ;i:;bing Pressure Casing Pressure (hoke Size T

Acwal Prod. Dunng Test Ol - Dbls. Wam-BTDj_E c E ' v E‘ wB{CF
GAS WELL [\ J
A Prud Fea™ MCPD™ [ Léagih of Feat bl CondeamendE 51990 TGiaviiy of Coadeasie

. oowey
ATee T T \

’ RSt BRJ
i M G e Tt brmsine s Cadng rank b GON DIVbce size

— DisT. 3
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Ol Conscevation O“-— CONSERVATION DIVIS'ON
Division have been complied with and thal the infomution givea above ’
is IMZ’)plcw 10 the best of my knowledge and belicl. Date Approved JU[ 5 ngn
y /%

— é/,A ‘ B “2 4D d««/,
*Boug W. whalef, Statf Adwin. Supervi Y y ' Y
_Doug  W. Whale§, Sta win. Supervisor
Punted Name ' Tule Tille SUPERVISOR DISTRICT #3

Jupe 29, 1990 . 303-830-4280__ - '
Date Telephone No.

INSTRUCTIONS: This formn is 0 be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompinicd by tbulition of deviation tests taken in iccordwnce
with Kule 111,

2) All sections of this furm must be filled out for allowable on new and recompleted wells.

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

4, Separate Form C 1 must be filed for cach pool in multiply completed wells.



