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OIL CONSERVATION DIVISION f
DISTRICT It
1.0- Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

?(x%oﬂ.ﬁglzmkd Azec, NM 87410
A REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS .
Operalor Well AP'No.
AMOCO PRODUCTION COMPANY 3004509144
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bos) [0 Other (Piease explain)
New Well D Change in Transporter of:
Recompletion ] Oil | Dry Gas g
Change in Operator | Casinghead Gas ] Cond,
1 cha v
R R
11. DESCRIPTION OF WELL AND LEASE
Lease Name ) Well No. | Pool Name, iscluding Formation . Kind of Lease Lease No.
STEWART LS 4 BLANCO (MESAVERDE) FEDERAL NMON3SA6
Location
Unit Lener K : L485  feet From The FSL Line and 1460 FoetFromThe —_ EWL _ Line
Section 28 Jownship 30N Range 10W _NMPM, SAN LJUAN County
[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nainc of Authorized Transporier of Oil O or Coodensale (o) Addiess (Give address to which appeoved copy of this form is 10 be sent)
MERIDIAN Ol1 INC. 3535 EAST 30TH STREET, FARMINGTON,—NM 8740+
Nanw of Authorized Transporicr of Casinghead Gas [} or Dry Gas [ ‘Address (Give address 1o which approved copy of this form is 1o be sen) '
EL PASO NATURAI GAS COMPANY P.O. BROX 1492 __EI, PASQ__TX 76978
If well produces oil of liquids, JUut | See  |Twp | Rge |ls gas scually connected? | Wiea ? 7 i
pive location of lanks. | l l l l

M this production is commingled with that from any other icase of podi, give commingling ordcr sumber:
1V. COMPLETION DATA

[Oil Weli | GasWell | New Well | Workover | Decpen { Plug Dack |Same Res'v  Iiff Resy

Designate Type of Completion - (X) ] | | | | | 1
Date Spudded Daic Compl. Ready 1o Prod. Toul Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, aic.) Name of Producing Fonnation Top GiGas Fay ‘Tubing Depth
rerforations ’ Depth Casng Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total wolume of load oil and must be equal o or exceed top allowable for this depth or be for full 24 howrs.)

Daic Fini New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc)
Length of Test Tubing Pressurc Cau'i dure (‘,4 ‘-: ap d Size 4
iR
Acwal Prod. During Test Oil - Bbls. . Waigt i Rols. | [ 3 MCF
FFR2 51991
GAS WELL .
Aeial Frod Teai ~MCF/D Cengiiof Tt N PN s ez
DIST. 3 T—
Testing Methud (pitod, back pr.) Tubing Pressure (Sw-in) Casing Presaure (Shul-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
lbcfcpy centify that the m!es mfi regulations o(l)lc [o]1] .Cnns.cruu'm OlL CONSERVATION DIVIS'ON
D e e 0t v of my At bl FEB 25 1991

// Date Approved

A N B>, S
pnature A

oug W. Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT #3

Iinted Name Tile -rlue

February 8, 1991 303-830-4280
Date Telephone No.

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

1) Request for allowablc fur newly drilicd or deepened well must be accompanied by tabulation of deviation wests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, i1, 11I, and VI for changes of operator, well name or numiber, transporter, of other such changes.

4) Scparate Form C-104 must be filed for cach pootl in multiply completed wells.




