Lubllul S Coupics State of New Mexico Foan C- 14

Appropriate District Office Energy, Mincruls and Natural Resources Department Revised 1-1-89

' See “i’lnlruﬂ';nlns
P.O. Box 1980, Hobbs, NM 85240 at Bouomn of Page
DISTRICT I OIL CONSERVATION DIVISION
P.0. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

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

STRI,
1000 Rio Bazos Rd., Azec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
[Operators Well APl No.
AMOCO PRODUCTION COMPANY 300450903100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [ Other (Piease explain)
New Well ] Change in Transposter of:
Recompletion (1 Qil . Dry Gas &1
Change in Operator ] Casinghead Gas {_] Condensate [X]
i change of operator give name
and address olp;m:vious operator
II. DESCRIPTION OF WFELL AND LEASE
Lease Name Well No. |Pool Name, Iacluding Formalioa Kind of Lease Lease No.
STATE GAS COM J 1 BLANCO MESAVERDE (PRORATED GASHate, Federal or Fee
Location
Unit Leuer A : 1190 Feet From The FNL Line and 1158 Feel From The .___EEL____.UM
Seclion 36 Township 30N Range W . NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nanie of Authorized Transponer of Oil ) or Condensate xJ Addicss (Give address 1o which approved copy of this form &s 10 be sent)
MERIDIAN-QIL INC 3535 EAST - 30TH C{’I‘RF‘F'I‘, FAQMTN(‘TONT CO- 872401
Nanx of Authorized Transporter of Casinghead Gas [[] orDryGas [X) |Address (Give address 1o which approved copy of this form is to be sens)
SO NATURAL GAS COMPANY . 1P O BOX 1492, EL PASO_TX 79978
If well produces i of liquids, fUnit | Sec.  |Twp | Rge |ls gas acually connected? | Whea
hiive location of tanks. | | l | |

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

1V. COMPLETION DATA

|O|'l Well | Gas Well I New Well I Workover I Deepen I Plug Dack ISame Res'y l)ilf Res'v

Designate Type of Comypletion - (X) | i I | 1 |
 Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
Clevations (DF, RKB, RT, GR, eic.) Naine of Producing Fonmation Top OilGas Pay lubing Depth
Ferforations ’ Depth Casing Shoe )

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL (Tesi must be aficr recovery of tolal volume of load oil and must be egual 10 or exceed 1op allowable for this depth or be for fidl 24 hours.)

[Dale First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ift, etc)
Length of Tent Tubing Pressure Casing Pressure ’ - Choke Size
‘Actual Prod. Duning Test Ol - Bbls. Waier - Bbls g‘E
GAS WELL JUL 2
Actual Prod. Test - MCH/D Length of Tewt Bbis. Condensate/MMCF Q'. Gravity of _T_mu ) ]
: _ S - I N, DIy,
Feating Methwd {puot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Sig i
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heredy centify that the sules and regulations of the Oil Conscrvation O|L. CONSE RVATION DIVI SION
Division have been compliod with and that the infomustion given above
is lrue and complele 1o the best of my knowledge and belicf. JUL 2 1990
j 7 Dale Approved
A, N T -
\pnature 4
_Vliogg . W, Whale§, Staff Adwin. Supervisor SUPERVISOR DISTRICT #3
Punted Name Title Title
_June 25, 1990 S 303-830=4280__ o
Date Telephone No.

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

1} Request for allowable for newly drilled or deepened well must be accompanicd by tabulstion of deviation wsts taken in accorduice
with Rufe 111,

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

3y Fill out only Sections [, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



