Lubuul $ Copics
Appropnate bustrict Olfice

Stae of New Mexico
Energy, Mincrals and Natural Resources Depaniment

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

DRISTRICT )
P.O. Box 1950, Hobby, NM 88230

DISTRICH U
P.O. Drawer DD, Ancsia, NM 88210

DISTRICT
100 Rio Brazus RA, Adce, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Fuan C- 14
Revised 1-1-39
See Instructions
at Bottom of Page

1L B TO TRANSPORT OIL AND NATURAL GAS

Operaws o Well APL No.
AMOCO PRODUCTION COMPANY 300452205600

Xx_idnu

P.0. BOX 800, DENVER, COLORADU 80201

Reason(s) for filiag (Check pmpﬂ r box) ] Other (Please explain)

New Well [ i
i
(]

Change in T-ansposter of;
ol (Joyes U1

C4§inghcad Gas E] Condensale m

Recompiction
Ch:m;,c 18 Operator

l[ chin ange of uperatod g’lv: nane
and 4ddress of previous opeialos

u Drsuurn(m OF WELL AND LEASE - -
Well No. {Fool Name, lncluding Formation Kind of Lease Lease No.
ELLIO‘I T GAS CUH C 1A BLANCO MESXVER[)E (PRORATED GASuate, Federal of Fee
Locaven h
E 1640 FNL 1050 FWL
Unit Lenter - Feat From The Line and Feet From The Line
Seclion Township JON kange M L NMPM, SAN JUAN County

11, PESIGNATION OF TRANSPORTER OF QIt_AND NATURAL GAS o )
Name of Authonzed Transponer of Oil 7] or Condensate xi Addecss (Cive address 1o which appmnd capy o/mujwm 10 be sent) ]

MERIDIAN OLL INC. | 3535 EAST 30TH STREET, FARMINGION, CO 87401
Nanx of Authonzed Transponter u( Lan)ud bas [ cr Dry Gas X7 | Address (Give address io which approved copy of this form is 1o be send)

EL PASO NATURAL_GAS COMPANY _ ____ | P.o. BOX 1492, EL PASO, TX 79978

tf well producss oil of lquids, l Unat l Sec. l'lwp, l Rge. | [s gas actually coanecied? l When 7
pive bocation of tanks l l l l J
If this production is cammingled with that frum any other lease of pool, give comniingling order sumber:
IV. COMPLETION DATA ~

. X ) |()|l Well l Gas Weil I New Well I Workover | Deepen I Plug Back lSame Res'v ')nl( Res'v

Designate Type of Comyletion - (X) | | N | | |
Date Spudded Date Compl. Ready 10 Frod. Toal Depth P.B.T.D.
fl:vauons{T);‘*RA_E—I;f GR, eic ) Name of Producing Fonsation Top OulGas Pay ‘tubing Depth

Perforations

Depe Casing Siioe

TUBING, CASING AND CEMENTING RECORD

HOLE siE CASING & TUEING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR'ALLOWABLE
OIL WELL

(T'est mus( be afier recovery of tal volume of loud oil and must be

equal w or exceed iop aUm\ubl‘[w this depth or be /ul/nll 24 howrs )

Date First New Oil Run To Tank Dute of Test Producing Method (Flow, pump, gas l/! o)
Length of Test Tubing Pressure Casing Pressure Chuke Size T
Acwal Prod Dunng Test | Ol - Bbls, R\:;E“HE MCE T T T
GAS WELL JUL 51930
(ARG Prad. Test TMCID T | Leaguh of Teal B, C“Wl""&ﬁl . DIV Graviiy of Condennate |
Feating Method (paton, buck o) |Tubag Pressure (Shutn) Casing Prc_s:ui:'(SWI. 3 T Qe Sice - -
VL OPERATOR CERTIFICATE OF COMPLIANCE '

1 hereby certily thit the rules and regulations of the Oil Coascrvation OIL CONSERVATION D IV‘SION

Diviuon have been complicd with and that the infumiution gives above

is lmw ot best of my knowledge and belicf. Date Approved JUL 5 1990

St v ot st e, B 3> Sl

lDoug W, Whalef, Stati Adwin. _Sgg_rw 501

PPunted Name “le Title SUF‘-'H qu L‘lai"l“r EJ

_June 25, 1990 N 303-830-4280. || T

Date Telephone No.

INSTRUCTIONS: This form is w0 be tiled in compliance with Rule 1104
1)

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

4, separate Form C 104 must be filed fur cach pool in multiply wompleted wells,

Request for alowable for newly dritled or deepened well must be accompanied by tbubuion of deviation tests taken iniwcordinee

Fitl out only Sections [, 11, 11, and VI for charges of operator, well name or number, transporier, of uther such changes.



