- L." ; State of New Mexico g Foem C-103

ubsnit 5 Copics .
Appropriate Bitsict Oftfice Energy, Mincrals and Natural Resources Department - Revised 1-1-89
- fobbs, NM 88240 e
P.O. Box 1980, | 5, Al on Page
DISIRICEN OIL CONSERVATION DIVISION
F.0. Drawer DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT U1
1000 Rio Brazos Rd., Azicc, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Opesalor Well API No.
AMOCO PRODUCTION COMPANY 300451322500

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

Reason(s) for [1ling (Check proper borx) D Other (Please explain)

New Well Change in Transporter of:

Recompletion D Ot X Dry Gas

Change in Operator  |_J Casinghcad Gas [_] Cood J

If change o(:}-cralo( give naine
P

and addiess revious op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Leasc No.
MOORE 5 BLANCO MESAVERDE (PRORATED GASHate, Federal or Fee
Location N 990
Unit Letter : Feet FromThe T oF_ Lineand ___ 100  FeuFromThe " Line
Section 9 Township 30N Range 8w L NMPM, SAN JUAN Counly
[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil | or Condensate | Addicss (Give address to which approved copy of this form is 1o be sent)
MERIDIAN OIL INC. 3535 EAST 30TH-STREET, EARMINGTON, -NM 87461
| Name of Authorized Transpoiter of Casinghead Gas [ or Dry Gas [ | Addsess (Give address 1o which approved copy of this form is i be Sent)
SUNTERRA GAS GATHERING CO. PO, BOX 1899, BLOOMEIELD, NM - 87413— ——
If well producas oit or liquids, [t [ See  |Twp. | Rge |is gas sctually connected? | Whea ?
hive location of lanks. | l l l l

If this production is commingled with that from any other lease of podl, give commingling onder sumber:
1V. COMPLETION DATA

[Giiwell | Gas Weli | New Well | Workover | Deepen | Plug Back |Same Resv  Piff Resv

Designate Type of Conpletion - (X) ] | ] | | | |
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Llevations (DF, RKB, RT, GR, eic ) Name of Producing Fomuation Top OiUGas Pay “Tubing Depth
Ieiforations ’ Depth Casing Stoe
) o TUBING, CASING AND CEMENTING REC!
HOLE SIKE CASING & TUBING SIZE THNH CKS CEMENT
] 1\ =
00
—conN. DV
V, TEST DATA AND REQUEST FOR ALLOWABLE . Ol n
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowa Tlhc‘dlpth or be for full 24 howrs.)
Dute First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic )
Length of Test Tubing Pressurc Casing Pressure Choke Size
Aciual Prod. Duning Test Oil - Bbis. Waler - Bbis. Gas- MCF

GAS WELL

[Actual Prod. Test - MCI/D Leagth of Test Bbls. Condensaie/MMCF Giavily of Condensate
teating Mcthod (puod, back pr.) “Tubing Pressure (Shul-in} Casing Pressure (Shul-in) Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvalion O“— CONSERVATION DlVlSlON

Division have been compliod with and thal the information givea above 09 -

i e Wo the be of my knowledge and belif. Dale Approved AUG 2 » 1990

Signature - ) y/ \ BY 1 ' >J l",‘ .

_Doug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3

'inted Name Title Title

- J,,UJ.L:) .419.9().._ e 303-830-4280.

Date Telephone No.

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

1) Request for allowable for newly drilicd or deepened well must be accompanicd by tabulition of deviation tests taken in weordance
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, 1il, and VI for changes of operator, well name or number, transposter, or other such changes.

4) Scparate Forin C-104 must be filed for each pool in multiply completed welis.



