State of New Mexico
Energy, Mincrals and Natural Resources Depantment

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Lubunl 5 Copics
Appropsiate Dustrict Office

P.O. Box 1980, ifubbs, NM 88240
DISIRICT Il
P.O. Drawer DD, Ancsia, NM 88210

DISTRICT 11}
1000 Rio Brazos Rd., Anec, NM 87410

Fuam C-14 _l
Revised 1-1-89
See Instructions
at Buttom of Page

I. TO TRANSPORT OIL AND NATURAL GAS
(Operator Well'API No.
AMOCO PRODUCTION COMPANY 300452097000
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) ] Other (Please explain)
New Well [_J Change in Transporter of:
Recompletion (1 oil Joycs Ll
Change in Operatos L_] Casinghcad Gas D Condensate m
1f change of o rator give name
and address of peevious op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lacluding Formation Kwnd of Lease Lease No.
W D HEATH B 5 BLANCO PICTURED CLIFFS (GAS) | Stte, Federal or Fee
Location h
. N 835 FSL 1110 FWL
Unit Letter Feet From The Line and Feet From The Line
Section 31 Township 30N Range w +NMPM, SAN JUAN County

i1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

capy of this form & lo be sent)

[Name of Authorized Teansponter of Oil o or Condensate x Address (Give address to which approved
MERIDIAN OIL INC 3535 EAST 30TH STREET,
Nank of Authorized Transporter of Casinghead Gas {1 orbDry Gas [X] | Address (Give address 1o which approved

_EL PASQO NATURAL_GAS | P.O. BOX 1492, EL PASQ

FARMINGTON, CO 87401 |
copy of this form is 10 be sent)

TX 799178

|Unil ”rScc.” _IEP_ | Rge.

] | 1 |

Il well producss oil or liquids,

Is gas aciually coonected? | Whea
Jiive focation of lanks.

1

7

I this production is commingled with that from any ah;luu or poul, give commingling ordcr number:

IV. COMPLETION DATA

. . Joiit wenl | Gas Well I New Well |_Wo¢kover I Dccpcn— I_Pljé li;c;'h;amc Res'v ')ilf Res'v
Designate Type of Conmysletion - (X) | ] | |
| Date Spudded Date Compl. Ready Lo Prod. Total Depth PB.ID.
Elevaons (DF, RKB, RT, GR, eic ) Name of Producing Formation Top OivGas Pay Tubing Depih
Pedocations - Di;lhnc;srniglr)c
o TUBING, CASING AND CEMENTING RECORD .
HOLE SIE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUIESST FOR ALLOWABLE

()!l;“'f’:l.l, (l'u_l_t_vyg_l be after recovery of tal volune of load oil and must be equal 1o or exceed top allowable for ths

depth or be for full 24 hours.)

[Date First New Oil Rua To Taok

Fexting Melid (piia, Back pr ) lubing Pressars (Shwim) g v sV 3 — —

Date of Test Producing Method (Flow, pump, gas i, eic.)
Length of Tes Tubing Pressure Casing v E e Size
Actual Prod. Duning Test Qil - Bbls, Waler " MCF
JUL
GAS WELL
(Adtual Prod.“Test - MCIVD ™ [Lengih of Vet BBiTCunm_ Mex N. I " V Pin:v-ii;"él"(fo_n&"zﬁu

Qhoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby cenify that the rules and segulations of the Oil Conscrvation
Division have been complied with and thal the infornution given above

Date Approved

OIL CONSERVATION DIVISION

Jut 51990

is m%plcw lo the best of my knowledge and belicf.
/A

By

20 92«-/

Swnature
_Iﬁm_xg W. Whale§, Staff Adwin.

Pranted Name

Supervisor
Tule

Title

SUPERVISOR DISTRICT 43

June 25, 1990

Date

303-830-4280__

Telephone No

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1)
with Rule 111,

All sections of this form must be filled out for allowable on new and recompleted wells,

Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter,
Separate Form C 104 must be filed for cach pool in multiply campleted wells.

2)
7N
4

Request for allowable for newly drilied or deepened well must be accompanicd by tbulation of devistion tests tiken in accurdune

or other such chunges.



