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OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

88210

DISTRICT
1000 Rio Bruzus R4, Aznee, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND MATURAL GAS

Operator Well API No.
AMOCO PRODUCTION COMPANY 300452034300
Address
P.0O. BOX 800, DENVER, COLORADO 80201
Reason(s) for Liling (Check ploper box) [T Other (Picase explain)
New Weill ] Change in Transporter of:'
Recompiction [ Oil rJ Dry Gas |j
Change in Operator ’ ] Casinghead Gas ] Cond Xl
ITEhT\g?E (A) wtor glve mmc T
and address of previous operatos
[l. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Furmation Kind of Lease Lease No.
E E ELLIOTT B 12 BLANCO PICTURED CLIFFS (GAS) | Stte, Fedesat or Fee
Location B
N 1135 “SL
Unil Letter Feet From The _ Line and 1500 Feet From The FWl. Lige
Section 27 Township 30N Range oW LNMPEM, SAN JUAN County

[II. DESIGNATION (

DF TRANSPORTER OF OIl. AND NATURAL GAS

Nawe of T&J&Efm’féns_wm of Ol 3 aor Condensate (Y] Address (Give address o which approved ca';;.bflhujulm i lo be sent)
MERIDIAN OIL_INC. 3535.EAST 30TH STREET, FARMINGTON, CO 87401 |
Name of Authorized Transpofier of Casinghead Gas [ ] or Dry Gas [(X] | Addsess (Give adudress 1o which approved copy of this form is 10 be seni)
_EL_PASO NATURALL GAS COMPANY _ . | P.QO. BOX 1492, EL PASO_TX 79978 . |
If well producss oil of liguidy I Uit | Sec. l'l\vp. I Rge. | Is gas actually connected? I When ?
pive Jocation of Lanks. , | l | 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION [ATA
. . . 'Uil Well I Gas Well ’ New Well I Workover I Deepen I Plug Rack ISJm: Res'v I)il{ Res'v
Designate Type of Comypletion - (X) i l | 1 | |
‘Date Spudded Date Compl. Ready 1o Prod. Total Depth PBT.D.
Elevauons (DF, RKB, RT, GH, «ic ) Nanie of Producing Fonnation Top Oit/Gas Pay ‘Tubing Depth

Pesforuons

Depth Casing Shoe

" TUBING, CASING AND CEMENTING RECORD

DEPTH SET

CASING & TUBING SIZE

_ SACKSCEMENT

V. TEST DATA AND|

OIL WELL (Test m|

ST FOR ALLOWABLE

covery of tal volume of load oil and must

REQUE

jst be after re. be equal 10 or exceed 1op allowable for thss depih or be fal/_ull»}l hows )

Date First New Oif Rua To ank Date of Test Producing Mcthod (Flow, pumnp, gas lifi, eic.)

Length of Test ia_b;ng Pressure Casing Pressure Choke Size -
Actual Prod. Dusing Test “104 - Bbls. Rf GE—'H' t ACF

GAS WELL Q{R}c

Adtual Trad. Test - MCF/D Leagof Test” ~  |Bbls. Condensa F [ Gravity of Coadcnnate T
eiing Niethod (i ok pF | Vabiang Pissaurs (S| Casiog h&&hm@;ﬂl\! Lt

V1. GPERATOR Ci

1 hereby centify that the ng
Division have beea comp!

ERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION
Jut 51990

es and regulations of the Oil Conscrvation
cd with and that the isfomution given above

is true and complete /lf] the best of my knowledge and belicl. Dale Approved
ndlurc e ‘{/ . By 1 . ) hd
tf()ug W, Whale$, Statt Admin. Supervisor SUPERVISOR DISTRICT 43
“Printed Name Tuke Title
CJune 25, 19900 303-830-4280 o
Date Telephane No

INSTRUCTIONS
1) Request for all

with Rule 111,
2} All sections of
3 Filt out only Sa
A5 separate Form

This form is w0 be Giled in compliance with Rule 1104
wable for newly dritled or deepened well must be secompanied by tabulatiun of deviation wests Liken in accordice

his {orm must be filled out for allowable on new and recompleted wells.

cuions 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
C 104 must be filed for cach pool in multiply completed wells.




