Ebuul 5 Copics
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P.O. Box 1980, Het b, NN k8240
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See lintructions
al Bolton of Page

Santa Fe, New Mexico 87504-208
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT B}
100 Rio Bracos Re | Aldce, NM 87410

TO TRANSPORT OIL AND NATURAL GAS

[Opratar

Well APINo.
AMOCO PROMDYUCTION COMPANY 300450937700
Ajduu -
P.0. BOX 300, DENVER, COLORADO 80201

I(c:s:);(:)v[&vhlm,; |'Ch¢ik4 proper bax)

New Weli - Change in Transposter of:
Recompleton .;J Oil @ Dry Gas
Change ia Operato: . Casinghead Gas D Coadensate D

D Other (Please explain)

lf_éhan,;c of operalct give raine
aad address o previous ofciaion

1L. DESCRIPYION OF WELL AND LEASE

Lﬁu N;gn . Well No. | Pool Naine, lactuding Formation Kind of Lease Lease No
LORANCE 5 BLANCO MESAVERDE (PRORATED GASSie, Federal or Fee
Location T o o
- A 990 FNL 990 FEL )
Unit Leter Feet From The Line and FeetFomMNe ... Lioe
) |
L Section _ m_ff Township 30N Range W L NMPM, SAN JUAN . __County }

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nawe of Authonecd Trarspoiter of Oil ) or Coudcnsate ] Addicss (Give address (o which approved copy D/lh‘u‘}i#“l;&:;b‘l sem)
MERIDIAN Il INC. 3535 EAST 30TH STREET, FARMINC LON, NM 87401
| Natie of Authorized Transponter of Casinghead Gas [T] orDiyGas ] |Address (Give address io which approved copy of ihes furm is 1o be sens) I
| SUNTERRA (A8 GATHERING CO. | B.O. BOX 1899, BLOOMFIEID _NM.. 82413 .
I el prosduccs o o liguids, Juae  see  Jiwp | Rge. |Ls gas acuaily conncacd? | wWheu ?
E.v: hocation of Lanes 1 i i | 1

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

IV. COMPLEITON DATA

. 3 . IOil Well l Gas Well | New Well l Workover l Deepen ]_Prg EJ_LKA");C Res'v bnﬂ' Resv |
Designate Type of Completion - (X} | | 1 | :
Date Spodoed Date Compl. Ready o Prod. Toul Deph PBTD. ’
fl:;._lz—::n;_{t’;;'—k;\ URT R, atc) Natne of Producing lFonnation Top OilCas Pay Tubug Le ;«.—.
Perdistions T T T T T Deputi Casing Stioe —
- TUBING, CASING AND CEMENTING RECOR WE T ~
_ __HOLE SIKE CASING & TUBING SIZE DEPTHEAT i 1 v j;m CEMENT B
I . ] L\ 44 A

S— ) ST U I —

V. TEST DATA AND REQUEST FOR ALLOWABLE
O, WELL (Test nusi be after recovery of wial volwne of load oil and must

be equal 1o or exceed iop allonuble ,lestl'% u:_/.:rﬂl 24 hours }

Dule Fust New Od Rua ‘1o Taak Date of Test Producing Methad (Flow, pump, gus Ifi, eic )

Leugth of Tex Tubing Pressurc Casing Pressure jChoke Sice
Actiial Prod. Duning Test Ot - Bbls, Walcr - Dbls Gas MCF

GAS WELL

fAGd Prad Teat - MCTID Leagth of Test Bbls. Condeasa/MMCF Guavily oi Coadensate

Testing Metid (pux, back pr) Tubing Pressure (Sliut-in])

T Quoke ST

y

Casing Pressure (Shul-in)

VI OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Oil Conscevation
Division have becn compliod with and that the informulion given above
is lrue and ph:l...}o e beat of my knowledge and belicl.

74
%‘;mlu:c / )
_Doug W. #haley{ Staff Admin. Supervisor

" Tule

Funicd Name
July 5, 1990 . 303-830-4280— .
Telephome No,

Date

INSTRUCITONS: This form is 0 be
1)

filed

with Rule 111
2)
3)
4)

in compliance with Rule 1104
Requen: for aliowable for newly drilled or deepened well must be accompanicd by tabulation of deviaton sty Liken 1 awcordane

OIL CONSERVATION DIVISION
Date Approved __ AUG241990

By -7 LN (\//‘ pl -
PNV PRS-
Title SUPERVISOR DISTRICT #3

All sections of this form must be filled out for allowable on new and recompleted wells.
Fill out onty Sections 1, 11, 11f, and VI for changes of operator, well name or aumber, transponer, or other s ich chunges.
Separat: Foran C-104 must be filed for cach poot in multiply completed wells.



