{
Lnbnul 5 Copics State of New Mexico Form C- 104 1

Appropriste Distrct Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
STRICT X See Instructions
P.0. Box 1980, 1ivbbs, NM 84240 . 4 at Bottoin of Page
STRCL OIL CONSERVATION DIVISION /
P.O. Drawer DD, Anesia, NM #8210 P.O. Box 2088 /
. Santa ['e, New Mexico §7504-2088 ’
II')LIERJ‘R‘ nm Rd., Auec, NM 87410
o Bruzws R, Auec,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operaior T T - Well API No.
AMOCO PRODUCTION COMPANY 300452205800
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for [iling (Check proper box) [] Oher (Please explain)
New Well _d Change in Transponer of:
Recompletion [_J Oi 1 Dry Gas 7
Change ia Operator [‘] Casinghcad Gas D Condensate lX]
IFEIT;%;;[; ¢ rator givcvn:unc
and address of previous operalos
1. DESCRIPTION OF WELL AND LEASE -
Lease Name Well No. |Pool Name, locluding Formation King of Leasc Lease No.
E E ELLIOIT A 1A BLANCO MESAVERDE (PRORATED GAStac, Federal or Fee
Location N 1180 iy g0
0 990 FSL }Zgﬂ FEL )
Unit Letier : Feet From The __ Lineaod _____ Feet FomThe __ e Line
e __§ec_qu___“‘}5_; Township 30N Range W NMPM, SAN JUAN County
111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS I
[Name of Authorized Transponer of Oil ] or Condensate X Address (Give address (o which appraved copy of this form s o be sens}
MERIDIAN QIL INC.. . . _l 3535 EAST 30TH STREET, FARMINGTON, CO - 87401 .
Nanie of Authorized Transponier of Casinghead Gas [[] orDryGas [X] |Address (Give address 1o which approved copy of this form is 10 be sen)
_EL PASO NATURAL GAS COMPANY _ ._.__ - P_0. ROX 1492, EL PASQ, TX 79478
If well pruduces ol or liquids, I Unit I Sec. l'l\v;«. l Rge. | Is gas actually connected? I Whes ?
t;w: location of tanks. I 1 l l 1

1f this production is commingled with that from any other lease or pool, give commingling order number:
v, C()Ml‘l:!ETION DATA

[Ou el | Gas Well | New Well | Workover | Docpen | Plug Back [Same Resv  |iff Reev

Designate Type of Comyletion - (X) | | | | | |
| Date Spud_d;d Date Comipl. Ready 10 Proc. Total Depth PB.TD.
Lievatons (F, RKB, RT, GR, eic)  |Name of Producing Fonmation | Top OuwGas Pay Tubing Depth
redorations Depuh Casing Shoe T

TUBING, CASING AND CEMENTING RECORD __

_ HOLESKE CASING & TUBING SIZE DEPTH SET T SACKSCEMENT

- -

T FOR ALLOWABLE
L (Iest must be after ucavtry_o[ totad volune of load vil and must be equal 1o or exceed lop allowuble for this depth ur be for Judi 24 howrs )

OIL W

Datc First New O Run To Tank Date of Test Producing Method {Flow, pump, gas ly;ﬂc)

Lengh of Tes Tubing Pressure Casing Pressure v Choke Size
EGEIYEY

', [gu MCF
i ..

GAS WELL JUL ¢ 183U
(Actual Prod Test - MCE/D ™ Length of ‘Teat Bbls. ( C@TW ‘5‘;' f*rwwf"c.mfy'd(c&d&amc' - '_—“—*1

Actual Prod. Duning Test Oil - Ubls. Wi

s Moo Gon back | Vabing pressins (Shaim) | Casing Pressarm M+ S| ke sice
R —_ L

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT‘ON D|VlSlON

Division have been compliod with and that the infomutiun given above

is xmc/27plcm 10 the best of my knowledge and belief. Date Approved JU‘ 5 1990

S - By T3 GQ“/

CBouy W. Whalef, Statf Adwin. Supervisor SUPERVISOR DISTRICT #3

Punted Naine Tile Title ~ L o

Cune 25, 1990 L 303583054280 T

Date Felephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for altowable for newly drilled or deepened well must be accompanicd by tbulaiun of deviaton tests then in iwcordae
with Rule 111

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

1 Eill out only Sections [, 11, 11, and V1 for changas of operator, well name or number, transporter, or other such chunges.

4, Separate Form C-104 must be filed for cach pocl in multipty completed wells,



