State of New Mexico

subnut $ Copices . Foan C- 104
Appropriate District Office Energy, Mincrals and Nutural Resources Department Revised 1-1-89
‘(;' .Bo 1950, Hobbs, NM 85240 chul:mtufliruln'i
2.0, Box , 1lobbs, at Buttom of Page
SISTRICL U OIL CONSERVATION DIVISION
30" Drawer DD, Ancsia, NM 88210 I0. Box 2088
_ Santa Fe, New Mexico 87504-2088
MSTRICT |
100V Rio Brazos Rd., Auec, NM 87410
oo « REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator ‘Well APl No.

AMOCO PRODUCTION COMPANY 300450922300
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [T Ouwr (Please explain)
New Weli EJ Change in Transporter of:
Recompletion [_j 0il [ Dry Gas ]
Change ia Operator [_] Casinghead Gas D Condensate m
If chiange of operator give naine
and address oip;wvioxu operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lacluding Formatioa Kind of Lease Lease No.

ELLIOTT GAS COM H 1 BLANCO MESAVERDE (PRORATED GA'Suate, Federat of Fee
Locaton

Unit Leiter B : 990 Feet From The ___EE‘_ Line asd ___.LGEO___ Feet From The __E&____Linc
Seclion 26 Township 30N Range EA LNMPM, SAN JUAN County

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter of Oil ] or Coodensate x] Addicss (Give address 1o which approved copy of this form is 1o be sent) j
MERIDIAN-OIL INC 3535 EAST 30TH STREET FARMINGTON, CO 87401
Nanwe of Authorized Transposter of Casinghead Gas [] orDry Gas [ X |Address (Give address to which approved copy of this form is i0 be sent)
_EL PASO NATURAL GAS COMPANY _ 1 P Q0. BOX 1492 FL PASO, TX 79978
If well produces oil or liquids, I Unit ] Sec. IT\vp. ' Rge. | Is gas actually connecicd? I Whea 7
sive location of tanks. 1 ] 1 i 1

I this production is commingled with thal from any other lease or pool, give comningling order aumber:
IV. COMPLETION DATA

|0i| Well l Gas Well l New Welt I Workover | Deepen ’ Plug Back lSam: Res'v i)ﬂf Res'v

Designate Type of Comyletion - (X) | ] | | | |
Date Spudded Date Compl. Ready 10 Prod. Tolal Depih P.BTD.
Clevations (DF, RKB, RT, GR. etc) Name of Producing Fonnation Top DivGas Pay Tubing Depth

FerGraion Bept Casug Shioe

TUBING, CASING AND CEMENTING RECORD

U HOLESuE CASING & TUBING SIZE DEPTH SET T SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE T T
(_)&ﬁ’l‘LL_ __Qi‘“_m“il be afier recovery of 1tal volwne of load oil and musi be equal o or exceed top allowable for this depth or be for full 24 howrs)
Dute First New Oit Rua To Taak Date of Test Producing Methwd (Flow, pump, gas Ift, eic )
Length of Test Tubing Pressure Casing Pressure Choke Size -
"Actual Prod. Duning Test Oil - Bbls. Watcr - Bbls. B ;g’(E IVE
GAS WELL JUL 2 1330
FJ@‘I‘AJW est - MCF/D Leagih of Teal Bbis. Condensale/MMCF Gravity of Coadensate T
{;mmrgd}p,m, ik pr) | Vibiag Pressire (Sl Caslig Pigmire (Shie) |yt g *
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Coascrvation OIL CONSERVATION %lo\/lSlON
Division have been complied with and that the information given above JUL 2 1
is true and plcw/lp the best of my knowledge and belicl, Date AppfO\led .
1778 % . B>, Sy
Signature . - Y ——-———SUPERVI R D1 T¢3 —
-@,".‘_‘SJ' Whalef, Staff Adwin, Supervisor __ o STRICT™¢
Frinted Name Tide Title L B
_June 25, 1990 —303-830-4280__
Date Tulephane Na.

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

1) Request for altowable for newly diitled or deepened well must be uccompanicd by tabulaion of deviation tests taken in accordane
with Rule 111

2y Al sections of this form must be filled out for allowable on new and recompleted wells,

3V Fill out only Sections 1, 1, 111, and VI for changes of operator, well name or number, transporter, ot other such changes,

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



