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OIL CONSERVATION DIVISION
DISTRICT U
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

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

DISTRICT 11l
1000 Rio Brazos R4., Auec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP{ No.
AMOCO PRODUCTION COMPANY 300450891500

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

Reasoa(s) for Filing (Check proper box) D Onher (Please explain)

New Well Change in Transporter of:

Recompletion ! oil Dry Gas

Change in Operator (] Casinghead Gas Dl‘r d

1f change of operalor give naine
and a.kfms &p;mvk)\u

Ll

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Poot Name, Including Fonmatioa Kind of Lease Lease No.
STATE COM 1 BLANCO MESAVERDE (PRORATED GAShate, Federl or Fee
Location M 990
Unit Leuer : Feet From The FSL Line and 990 FeetFromThe — "V line
Seclion 32 Township 30N Range 9w 2, NMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nunie of Authonized Transpoiter of Oil [—_———I or Condensale O Addicss (Give address 10 which approved copy of this form is o be sent)
_MERIDJAN © — e 13535 _EAST 30TH STREET, FARMIN
.[Namie of Authorized Transponter of Casinghead Gas (1 orDry Gas [ |Address (Give address 1o whick approved copy of this form is lo be sen)
SUNTERRA GAS GATHERING CO P.O. BOX 1899, BLOOMEIELD NM 87413 |
Il well producss oil of liquids, I Uait l Soc. l'l\llp. I Rge. | Is gas acually connecied? I Whea ?
;ju location of tanks. { | { l |

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

[OitWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  |iff Rea'v

Designate Type of Comyletion - (X) 1 l 1 | | I |
Date Spudded Daic Compl. Ready W Prod. Total Depth P.B.TD.
Elevations (DF, RKH, RT, GR, eic ) Naine of Producing Fonnation Top Oil/Gas Pay | ‘lubing Depth
Pedforaions _—- Depih Casing Shioe
TUBING, CASING AND CEMENTING RECORD . & (o)
| HOLE SILE CASING & TUBING SIZE DEPTH S MENT
o ]
5090
_ oML DIV
V. TEST DATA AND REQUEST FOR ALLOWABLE . OlL & ]
OIL WELL {Test musi be afier recovery of 1otal volume of load oil and must be equal 1o or exceed iop allowable /w@ﬁ‘ﬂ«/y/m 24 hows.)
Dale Find New Oil Rua ‘To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic )
Leagth of Test Tubing Pressure Casiog Pressure Choke Size
Acwal Prod. Duning Test Oil - Libls. Waicr - Bbis Gas- MCF
GAS WELL
(Acwal Prod. Teat - MCT/D Leogth of Teal Bbis. Condensaic/MMCF Giavity of Coadensate
Tealing Method (pitor, back pr.) Tubiag Pressure (Shui-in) Casing Prcssure (Shut-in) Qioke Size -

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify thai the rules and regulatioas of the Oil Conscrvation O“—- CONSERVAT!ON DlVlSlON

Division have beea compliod with and that the informution given above

is true mee 10 the best of my knowledge and belicf. Date Approved AUG 2 3 1990

. : ; By ..y s
ipnaluro / . \ . Lt RNty {

oug W. Whaley{ Staff Admin. Supervisor
N Titte Title SUPERVISOR DISTRICT #3
~July 5, 1990 303-830=4280—
Dute Teiephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompinicd by tabulion of deviadon wsts tiken in accordwwe
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 I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be fited for cach pool in multiply completed wells.



