Lubuu’t 5 Coupics Siate of New Mexico  Foam C-104

Appropriate Disisict Office Energy, Mincrals and Naturil Resources Depantment " Revised 1-1-89
JRIC See Justructions

P.O. Box 1980, Hobbs, NM 85240 at Botom ul Page

DISTRI OIL. CONSERVATION DIVISION

P.O. Drawer DD, Anesia, N 88210 P.O. Box 2088

. Santa Fe, New Mexico 87504-2088

DISTRICT {1}
1000 Rio Brazos Rd., Aziec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OiL AND NATURAL GAS
Openaior Well API No.
AMOCO PRODUCTION COMPANY 300450947100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for fling (Check proper box) T1 Ouher (Please explain)
New Well | Change in Transporier of:
Recompletion 3 oil (O by Gas
Change iv Opeqator [:' Casinghead Gas EJ Cond
If change of operator give name
and address olP;mvims P
1. DESCRIPTION OF WELL AND LEASE
Lease Name Welt No. | Pool Name, Including Formatioa Kind of Lease Lease No.
E E ELLIOTT A ~ 1 BLANCO MESAVERDE (PRORATED GASHtale, Federal or Fee
Location
Unit Letter L : 1600 Feet From The FSL Linc and 990 Feet me’nwLb’ne
Secion 15 Townsnip 30N Range W NMPM, SAN JUAN County
I1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
(Nunr of Authonzed Transporter of Oil [ or Condensate EX] Addscss (Give adddress 10 which approved copy of this form is 1o be sent) 7
MERIDIAN OIL_1INC 3535 EAST 30TH-STREET _ FARMI
Nane of Authonized Transponer of Casinghead Gas {1 orDry Gas [X] |Address (Give address 1o which applovn; copy of this form is 10 be sent)
-EL—PASQO NATURAL-GAS COMBANY P.0.-BOX 1492 EI EASO;——TX—?—QQ—?—B—-————-
If well produccs oit of liquids, JUait  [sec.  fTwp | Rge |is gas actually connecicd? | Whea
pive Jocation of lanks. | | | | 1

I this production is commingled with that from any other lease of pool, give commingling order aumber:
1V. COMPLETION DATA

loitwen | GasWell | New Well | Workover | Deepen | Plug Back |Sume Resv  JOiff Resv

Designate Type of Completion - (X) l ] 1 1 | ] |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevauons (DF, RKB, RT, GR, eic) Name of Produciag Formation Top OilGas Pay ‘Fubing Depth
Pedorations Dupth Casing 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 afier recovery of total volwne of load oil and musi be equal 1o or exceed iop allowable for this depih or be for full 24 howrs.)

"Dale Firs New Oil Run Ta Tank Date of Test Producing Method (Flow, pump, gas lif, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Duning Test Oil - Ubls. Water - Bbis. g‘E_m-‘“_—*

GAS WELL
(Actual Prod Test - MCF/D Leagin of et Bbls. Condensatc/MMCF

Teating Metiod (pict, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shui-in) ‘ ," (ﬁ@tg . B l v

DIST. 3
V1. OPERATOR CERTIFICATE OF COMPLIANCE )
| hereby cenify that the nules and regulations of the Oil Ceascrvation O“-— CONSE RVATION DIVISION
Division have beea complied with and that the infomuition givea above 2 1990
is uue%plm/m the best of my knowledge and belief. Date Approved
1774 % By - ) d.—.‘/
Signature .
_ l?_o_ég ~ W. Whale§, Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Printed Name “title Title
_June 25, 1990 v 303-830-4280
Date Telephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly dritled o deepened well must be accompinicd by tabulaion of deviation tests Liken in accorduce
with Rule 111,

2) Al sections of this form maust be filled out for allowable on new and recompleted wells.

3 Fill out only Sections 1, I, 111, and V! for chinges of operator, well name or number, transponer, or other such chunges.

4; Scparate Form C-104 must be filed for each pool in multiply completed wells.



