Eml $ Cumpics State of New Mexico

Appropriaic District Office Energy, Mincrals and Natural Resources Department ]l;‘::ll:c(j.llﬁfﬂ
1910“ Box 1980, Hobbs, NM 88240 fa"u!::awuﬂul‘“
.0. Box 3 . o of Page
DIST OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
s nern . Santa Fe, New Mexico 87504-2088
1000 Rio 4, Azcc, 410
e © REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APi No.
AMOCO PRODUCTION COMPANY 300452188200
Address
P.0. BOX 800, DENVER , COLORADO 80201
Reason(s) for Filing (Check proper box) [[J  Other (Please explain)
New Well ] Change ia Transporter of:
Recompletion 3 oil Dry Gas
Change ia Operator {J Casinghcad Gas Coad
Iazﬁmn ; ‘o‘( &p:mo_t givel name
II. DESCRIPTION OF WELL AND LEASE
Well No. [Poal Name, Including Formati Kind of Le. Lease N
¥R ce 94" | BLANCO MESKVERDE (PRORATED GAShe, Federa or Fee =
Lociion J 1850 FSL
Unit Leter : Feet From The ___Uueand____léso—.rw From The FEL Line
Section 13 Tawnship 30N Range W JNMPM, SAN JUAN County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authosized Transpoiter of Oil D o Condensate 1 Addicss (Give adddress 1o which approved copy of this form is 10 be sent)

MERIDIAN OIL INC. 3535 FAST 30TH STREET, FARMI
. |Nane of Authorized Transporicr of Casinghead Gas {71 orDryGas [} |Addscss (Give address 1o which approved copy of this form is i be sent)

EL—PASONATURAE—GAS—COMBANY Famfcvﬂ GAS | Po-—Rex 1492 EL pase e 39928
Uait Soc.

If well producss oil or liquids, | Itwp. | Rge. [1s gas actually cosacctca? [ Whea ?
pive Jucalion of Lanks. | | l ] |

If this production is commingted with that from any other lease or pool, give commingling order aumber:

1V. COMPLETION DATA

] . |oitwen | Gaswel | New Well | Workover | Docpen | Plug Back |Same Resv  Iiff Resw
Designate Type of Conmypletion - (X)

| | | ] |
Date Spudded Datc Compl. Ready o Prod. Total Depth P.B.T.D.
Elevauons {DF, RKB, RT, GR, eic) Naine of Producing Formation Top OilGas Fay Tubiog Depth
Pedorations N ey

Depth Casing Slhoe

TUBING, CASING AND CEMENTING RECORD ﬁﬁ\
HOLE SIZE CASING & TUBING SIZE DEP%H LEbEks cEMENT
o\ &

=g
el 24090
1\ SPTTVACE S
- . -ey DIV
V. TEST DATA AND REQUEST FOR ALLOWABLE )\. CU‘ *
OIL WELL (Test must be afier recovery of 1otal volume of load oil and musi be equal 10 or exceed 1o, wable Hﬂ*&l or be for full 24 howrs.)
Date Fint New Oil Rua To Taak Date of Test Producing Metliod (Flow, pump, gas 1fi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Acual Prod. During Test Oil - Bbls. Waicr - Bbls. Gas- MCF
GAS WELL
Actual Prod Test - MCI7D Leogth of Test Bbis. Condeasalc/MMCF Giavity of Coadcasate
Teating Method (pitat, back pr.) Tubing Pressure (Shut-ia) Casing Picasure (Shuiia) = Gt sy
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oit Conscrvation OIL CONSERVATION DIVISION
piviioa have beea coniplicd with and that the in!omulio_n given above
is Lrue Zplcu 1o the best of my kaowledge and belicf. Date Approve d AUG 2 3 18990
A : - By .__.17_)_@ L
nall \
gjlémw. Whaley,/Staff Admin. Supervisor ’
Piinted Name Title Title SUPERVISOR DISTRICT #3
July 5, 1990 303-830=4280 __
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tiken in accordance
with Rule 111. .

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

3) Fill out only Sections 1, 15, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



