lS;;bnul 5 Cupics State of New Mexico

-

Appropmiate Drstrict Office Energy, Mincrals and Natura! Resources Departmént Rovioed 1-1:49
7.0, Box 1980, Hobbs, NM 88240 / S etuaen of Pag
.0. 3 3 : e
S OIL CONSERVATION DIVISION
P.O. Drawer DD, Ancsia, NM 88210 P.O.Box 2088  °
Santa Fe, New Mexico 87504-2088
DISTRICT 1L -
100 Rio B Rd, Azncc, NM 87410
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS _
[ Operawr Well APl No.
i AMOCO PRODUCTION COMPANY 3004520381
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoals) for Tling (Check proper bax} t’ Other (Please explain)
New Well O Change in Taansporter of: -
Recomplelion a oil Opyes 0O _~ —
Change in Operatos D Casinghcad Gas D Condensale [9/
1l change of opcralor Rive name
and address n?: v P
1. DESCRIPTION OF WELL AND LEASE
Lease Name =~ Well No. |Pool Name, Including Formatioa Kind of Lease Leass No.
JACQUES COM A 1 BLANCO (PICT CLIFFS) FEE FEE
Localion M 0
! 99 S ‘
Unit Letter : Feet From The ____LEI_Unend___ﬂ___Feume_ WL, Line
Seclion 25 1ounship 30N Range 9w L NMPM, SAN JUAN County
1I._DESIGNATION OF TRANSIORTER OF OIL AND NATURAL GAS
Name of Authori{,cd Transporter of Oil ) or Coadensate (o) Address (Give address (o which approved copy of this furm is io be seni)
MERIDIAN OFL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of Authorized Transp of Casinghead Gas or Dry Gas Address (Giwe address to which approved copy of this form is io be sens)
El. PASO NATURAL GAS COMPANY = - P.O. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, I Unat I S, l'l\vpn I Rge. | is gas actually coanected? I Whes ?
p1ve hacation of Lanks. { 1 i | |
If this production is commingled with that from any other lease or pool, give comminging order sumber:
1V. COMPLETION DATA
. ] [Olwell | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Resv  |Diff Resv
Designate Type of Completion - (X) l | | 1 | | ]
Date Spudded Dalc Compl. Ready 1o Prod. Towal Depth P.B.T.D.
E[l:vauom {DF, RKB, RT, GK, eic ) Name of Producing Formation Top CilGas Fay ‘Tubing Depth
“réitoranon ’ Depd g Stioe
i TUBING, CASING AND CEMENTING RECORD
“7 HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
}
{

L
V. TEST DATA AND REQUEST FOR ALLOWADLE

OIL WELL (Test mussi be after recovery of loal volume of load oil and musi be equal 10 or exceed top allowable for this depth or be Jor [ull 24 howrs.)

Date Fint New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas i1, eic.)
Lengh of Test Tubing Pressure Casiog Pressure axr7 T (S | Choke Size
ol i
Acual Prod. Dunng Test Oil - Bbis. ] Waied § Bols. - ’ »[ Gas- MCF
FrB2 5 33
GAS WELL ] s Y
Acwal Trod Test - MCI/D Leagth of Text asrfcfﬁffhu WMCT | Giavity, of Coaeasaie
“\'g'i_ 3 Rl Uiee o L aadund
Teating Methud (pacy, back pr) Tubing Pressure (Shul-in) Casilng Préssare (Shul-in) T Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATiON DIVISION
Divison have been complied with and Lhat the informalion given above
is Lrue and pleic to the best of my knowledge and behief. Date AppfOVBd FE B 2 5 1991
> &b
Ll = —- By 2> Sy
oug W. Whaley{ Staff Admin. Supervisor BUPERVISQR DISTRICT ¢3
Punted Name Tite Title

February 8, 1391 303-

— 830=4280
Date Telephone No.

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

1) Request for allowable fur newly drilled or deepened well must be accompanied by taibulation of deviation tests Liken in sccordance

with Rule 111,
2) All sections of this form must be fitled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 1, 111, and VI for changes of operator, well name or number, transporter, o other such changes.

4) Scparate Form C-104 must be filed lor cach pool in multiply completed wells.



