L..b.m 5 Copics State of New Mexico . .

. Foan C- 14

Appropriate Dastsict Oftice Energy, Mincruls and Natural Resources Department . Revised 1-1-89
DISTRICT o SNLI!:NW“}OI“
P.O. Box 1950, Hiobbs, NM BX2 e at Bottoin of Page
DISIRICLL OIL CONSERVATION DIVISION
PO Drawer DD, Aniesia, NM 88210 P.O. Box 2088

S TRICT I Santa Fe, New Mexico 87504-2088

1) Rio B Rd, Azcc, Nht 87410

10 T B8, A REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS

Opeaawr 7 Well APINo. 7 T T T

AMOCO PRODUCTION COMPANY 300450971200
Address -
P.0. BUX 800, DENVER, COLORADO 80201

R;ov;(i)}w IAIAK (Chtcipro};e;. box) D Other (Please explain) - T
New Well ) Change in Transporter of:

Recompletion D QOil D Dry Gas 0l

Change 10 Operator [} Cdsinghcad Gas D Condensale [X]
I(‘tlznqg:uﬁ)h‘ralur Rive name ) Ty
and address of previous operalor . -
1. DESCRIPTION OF WELL AND LEASE B L
Lease Name Well No. |Pool Name, locluding Formativa Kind of Lease Leas No.
ELLIOTT GAS COM C ) 1 BLANCO MESAVERDE (PRORATED Gaftale. Federal or Fee

Locaton

Unit Letier 6 : 1650 Feet From The FNL Line and 1750 Fect From The _LUM
Secion 09 Townmip 30N Range 9V NMPM, SAN JUAN Couny |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e e
Name of Authanized Transporter of Oil (! or Condensate X2 Address (Give address 10 which approved copy of thss form 15 10 be sens)

MERIDIAN-O£L—INC- 3535 EAST 304H-STREET, FARMINGTON, - £O—-87401—
Name of Authorized Transponier of Caunghead Gas [} orDcyGas [X] |Address (Give address 10 which approved copy of this form (s 13 be sent)
—ELEPASO--NATURAL-GAS-C . ———+ P20 BOX— 1492 EL- PASO 3% 79978
if well producss ok of liquids, Unit l Sec. | Twp. | Ree | s gas sctually coonedied? | When

gve hocation of Lanks | | 1 | 1

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

OitWell | GasWell | New Well | Workover | Deepen | Plug Dack |Seme Res'v  iff Resv |

Designate Type of Comyletion - (X) | | | 1 | I 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth BET.D.
Elevabons (DF, KA, RT, GR, eic) Name of Producing Fasmation Top Oil/Gas Pay ‘Tubing Depth
Perfdrating - Dupui Castiig Shioe -

) . TUBING, CASING AND CEMENTING RECORD . o o
 HOLE siZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

(”L WELL (1est must be afier recovery of 1uial volwne of load oil and must be equal 10 or exceed iop allowuble Jor thus depih ur be for full 24 fx:vux) o
D‘l& Farst New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas iyt eic }

Leagth of Test Tubing Pressure Casiog Pressure Choke Size 7
Aciual f‘rod.?Diuung;lﬁi Oil - Bbls. Watcer - Bbls

GAS WELL

[Actuad Trrod. Test - MCIDT™ 7 Leagth of Tesl Bbls. Condeasale/MMCF JQ.E g,‘lagﬂgmm.{: T
Teating Methd (piter, bach pr ) “Fobing Pressure (Shul-in) Casiog Pressure (Shﬁ(n')‘elk’c Y), fe I?cl\",'
Di¢
VI. OPERATOR CERTIFICATE OF COMPLIANCE o
L hereby cenily that the rules and regulations of the Oil Conscervalion O“— CONSERVAT|ON D]VIS!ON
Duvision have been complied with and that the informution given above 9 199")
is Lrue and cpmpleic (o the best of miy knowledge and belicf. Date Approved U[ )
JJ// % 2> Dy
nature By I
’ions W. Whale®, Statf Adllll[l Supervisor SUFERVISCR LISTHICT t
Pruted Name Tide Title o
Jupe 25, 1990 . 303-830-4280__ T
Duate “Fetephone No.

INSTRUCTIONS: This form is 10 be filed in compliunce with Rule 1104

1) Request tur allowable for newly drilled or deepened well must be accompaniced by tabulation of deviation sty taken in accordance
with Rute 111,

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

3 Fll out oaly Sections L HL 1L, and VI for changes of operator, well name or number, transporter, or other such changes.

A4, Separate Form C-104 must be filed for cach pool in muliply completed wells,




