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DISTRICLU OIL CONSERVATION DIVISION
£-O. Drawer DD, Anctia, NM 88210 P.O. Box 2088
e Santa Fe, New Mexico 87504-2088 /

0 Dra206 + )
REQUEST FOR ALLOWABLE AND AUTHOBléATION

1. TO TRANSPORT OIL AND NATURAL GAS )
Operator Well AP No.

AMOCO PRODUCTION COMPANY 3004511806
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [ Other (Picase explain)
New Well ) Change in Transporter of:
Recompletion O oil Oboyes O -
Change in Operator J Casinghead Gas_[[] Cond [B/
If change o(zmzln( Rive name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poot Name, Including Formalioa Kind of Lease Lease No.

STATE COM K 11 BLANCO (PICT CLIFFS)® STATE STATE
Location N 9

990 ‘S -
Unit Leter : Feet From The " Line and 1835  pesFromme WL Line
Section 16 Townshi 30N Range 9w . NMPM, SAN JUAN County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil [ or Coodensate C Addrcss (Give address 1o which approved copy of this form is to be sent)

MERIDIAN O1f, INC. 3535 FAST 30TIl STREET, FARMINGTON, NM 8740
Name of Authorized Trans r of Casinghead Gas ] otDryGas [] |Address (Give address 1o which approved copy of this form is io be seni)

FL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
I well producss oil or liquids, [Uat  Isee  [Twp | Rae |ls gas acually conncaed? | Whea ?
rive localion of tanks. | l l l |

If this production is commingled with that from any other lease of pool, give commingling order sumber:

1V. COMPLETION DATA

Ot Well | Gas Well | New Welt | Workover | Decpen | Plug Back [Same Resv  Diff Resv

Designate Type of Completion - (X) 1 l | 1 | 1 |
Date Spudded Datc Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Fonnation Top OilGas Pay ‘Tubiog Deplh
I'eoraiong ’ Depth Caring Shioe

TUBING, CASING AND CEMENTING RECORD

HOLE Si<E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

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

Dale Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lt, eic.)
s
Leogth of Test Tubing Pressure Casing mjiu
\ o H
Aciual Prod. Dunng Test Ol - Bbls. . Water - Bbls FEBZ 5199] Gal- MCF
L
GAS WELL Ot CON. DIV
Actual Prod. Test - MCI/D Leogth of Tent Bbls. Cmdeme [Gravity of Coadepsale
, © @ gty ——— - o
Teating Methud (puot, bock pr.) Tubing Pressure (Shit-in) Casing Pressurc (Shul-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify thal the rules and regulalions of the O Conscrvation o”— CONSERVATlON D‘VISlON
Division have been complied with and that the informution given above
iilu'luc and compleic to the best of my knowledge and belicl. Date Approved FEB 2 5 1991
: By B, 82,4..,/
inature 1
oug W. Whaley,/Staff Admin. Supervisor SUPERVISOR DISTH«CT #3
Pumed Name Tide T-me
February 8, 1991 303-830-4280
Date Telephone No.

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

1) Request for allowable for newly driticd or deepened well must be accompanicd by wbulation of deviation tests taken in accordunce

with Rule 111
2) All sections of this form must be filled out for atlowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and Vi for changes of aperator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



